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The recognition of the specific nature of an obstruct^ 
ing lesion of the bowel is a vastly important expedient 
in the proper management of intestinal obstruction. 
With the introduction of suction therapy for the treat- 
ment of acute obstruction by .Wangensteen and Paine,' 
the need .for exact diagnosis has become even more 
pressing. ^Vhile it is clear that in certain cases simple 
mechanical obstruction of the small bowel can be treated 
successfully withbut recourse to surgery, the manage- 
ment of obstruction of the small bowel by decompres- 
sion is not without danger, especially when the exact 
nature of the lesion has not been ascertained. In certain 
instances of diagnostic uncertainty, suction decompres- 
sion of the bowel postpones the ’ inevitable train of 
events and creates a false sense of security. Gallstone 
ileus is one of the conditions in which temporizing 
procedures are not indicated; once this diagnosis is 
established, the hazard of any procedure other than 
surgical intervention is well recognized. 

From our own experience with gallstone obstruction, 
as well as from the impression gained from reported 
cases, it appears clear that, in most instances, an exact 
diagnosis of dynamic ileus due to gallstones can be 
determined by means of roentgen examination. 

The isolated reported cases in which a preoperative 
diagnosis of gallstone obstruction has been made are 
far outnumbered by the decisions emanating from the 
surgical or even from the autopsy table. It is not sur- 
prising to note mortality statistics which range from 
33 to 93 per cent and which average close to 50 per 
cent, since delay in diagnosis has long been recognized 
as the important cause of poor results in the treatment 
of intestinal obstruction. It is our opinion that the 
almost total failure of specific diagnosis in gallstone 

.1 betore the Section on Radiology at the Ninety-Second Annual 
■^-ession of the .American Medical Asi-ocialion, Cleveland, June 4, 1941. 

^ Owing to lack of space, this article has been abbreviated for publication 
n The Joukmal. The complete article appears in the authors’ reprints. 
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obstruction prior to 1930, with the correspondingly 
high mortality, can be converted to a reasonably high 
percentage of accurate diagnoses with an inevitable 
improvement in the recover}’ rate. 

INCIDENCE 

The number of recognized cases of intestinal obstruc- 
tion due to gallstones has been indicated by various 
authors as ranging from 0.4 per cent to 5 per cent - 
of all cases of bowel obstruction. It may be stated with 
certainty that the range of frequency suggested is an 
absolute minimum; the actual incidence will probably 
always remain the subject of speculation. 

The pathogenesis and anatomic connections of inter- 
nal fistulas have been described in some detail in a 
previous paper.^ Gallstones may enter the intestinal 
tract in one of two ways ; through -an internal biliary 
fistula or through the common duct Erosion through 
the wall of the gallbladder or other parts of the biliary 
tract is produced by the necrotizing action of a stone, 
which process is ' in turn usually related to biliary 
obstruction and increased intraluminal tension. Abscess 
fonnation with adhesions and final fistula formation 
permit entrance of the stone into the bowel. Stones 
large enough to obstruct the bowel almost always enter 
by means of a true internal biliary fistula. 

Cholecystogastric, cholecystoduodenocolic, choleci’sto- 
jejunal and choledochocolic fistulas are relatively rare 
and are associated with gallstone obstruction very infre- 
quently. 

It has been well established that the most frequent 
connection of internal biliary fistula due to gallstones 
is with the duodenum, resulting in a cholecystoduodenal 
coniiniinication. While much is written as to the patho- 
logic nature of such a process, it is rare that we are 
fortunate enough to encounter the onset of this fistulous 
fonnation at the autopsy table. A characteristic exam- 
ple of such an instance is the specimen shown in figures 
1 and 2 which was removed at autopsy by Dr. Frank 
Andrus of the Minneapolis General Hospital, through 
whose courtesy it is here illustrated. A large stone 
present in the gallbladder may he seen eroding through 
the wall of the viscus, which was closely adherent 
to the first portion of the duodenum. The erosion has 
already extended into the lumen of the duodenum itself, 
so that the stone can be made out through the opened 
duodenum. The mechanism' of the development of a 
fistula between the gallbladder and the first portion of 
the duodenum is well demonstrated in this specimen. 

2. Sc^war^e, R.: Ueber rweimaligen Gallenstcinileus, ZentralU. f. 
Chir. 65: 1980*1985 (Sept. 3) 1938. Wakeley, C. P. B., and Wilhvay, 
F. W.: Intestinal Obstruction by Gallstones, Brit. J. Surg. 23: 377*394 
(Oct.) 1935. 

3. Borman, C. X., and Rigler, L. G.: Spontaneous Internal Biliary 
Fistula and Gallstone Obstruction, Surgery 1: 349*378 (March) 1937. 
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diameter. By contrast, the ampulla remained narrow and 
Whether 


Next in frequeticy to the dioiecystoduodena] type 
as a source of gallstone obstruction, is the choledocho- 
duodenal fistula. IVe have been able to study a patient 

at autopsy, following accidental death, in whom three Whether a <;tnne u , , , 

stones measuring together 3.5 by 7 cm had passed amnulla nf thp entering the bowel through the 

through the major portion of the common duct hut stilFrlains a matleroTconiect'me 

apparently could not traverse the sphincter itself. As conjecture. Wakefield, Vickers 

a result an erosion of the wall at the distal portion of 
the duct into the second portion of the duodenum was 
actively progressing toward the formation of a chole- 
dochoduodenal fistula (fig. 3). The common duct was 
massively dilated ; ii'hen the duodenum was opened tlie 
duct could be seen invaginated into the bowel. The 
ampulla is seen to be elevated and appears tightly 
closed, while erosion of the walls of the common duct 
and the duodenum, preliminary to the extrusion of these 
large stones into the intestine, has occurred. This 
specimen illustrates well the massive size of stone which 
may pass through the duct into the duodenum and the 
mechanism whereby this process takes place. 

It is notable that while the stone filled the entire duct 
down to the ampulla, the effort to pass it was being 
made through an entirely new orifice rather than 
through the ampulla itself. Microscopic examination 
of the major papilla and dissection of tlie ducts by 
Dr. E. A. Boyden '* of the department of anatomy 
revealed the following findings ; 

The lowest stone, which occupied the distended major 
papilla, had not entered the short undistended ampulla ol Vatcr 
but was being held by Iwp^rtrophied bands of muscle repre- 
senting the lowest fibers of the sphincter choledochus — that 
portion of the sphincter of Oddi which surrounds the intramural 
segment of the common bile duct. As a result of this obstruc- 



3 — of autops} specimeti taJ^en from a pVient w uhom 
a cholcdochoduodenal fistula was de\eloping from stones jn the comwou 
duct The anterior Men show* the duodenum opened to exhibit the 
enormcush dilated common duct in\aginatmg into it Kote the nmpulh 
of Voter tiffhth closed and fhe erosion in the wall of the duct and 
duodenum, where the calculus can be seen penetrating through The 
posterior M*ew shows the opened duct with the stones within it 



F!(r 1— Spearoen rcmo%ed at autop^j from a patient ® 

wall; 3, duodenum, 4, caudate lobe, a. quadrate lobe 

tion the stones had telescoped the biliary porUon of the major 
papilla until it reached a length of 3 5 cm. In this process 
the minor papilla had been drawn out onto the major papilla 
and the narow slit through which the ducts normally enter the 
duodenum had been enlarged to an oval vindow 3 2 cm. in 


and Waters,” for example, had never seen such a case 
Courvoisier,® Iiowever, stated that in 7 of 35 cases of 
gallstone obstruction the route taken bj' the stone was 
tlirougii the duct itself. In one of these cases tlie 
common duct was dilated to the size of tlie gallbladder 
and in another a stone 4 inches (10 cm.) in circumfer- 
ence had negotiated the duct and had resulted in 
obstruction of the bowel. Synder " recently reported 
an unrecognized case of gallstone obstruction in which 
the cj'stic and common ducts and the ampulla tvere all 
dilated to such an extent that the inde.x finger could 
easily be passed into the duodenum, yet no true fistula 
was present. From an examination of the literature it 
would appear that regurgitation of contrast material 
through the common duct as a result of a patent ampulla 
occurs about as frequently as the demonstration of 
chokdochoduodenal and cholecystocolk fistulas. Nei'er- 
theless, there is a question as to whether most of the 
repoited cases of communication through the orifice of 
the common duct are not in fact choledochoduodenal 
fistulas located near the end of the duct. 

The possibility of error in tliis regard is well illus- 
trated in figure 4. a case of choledochoduodenal fistula. 
Barium sulfate given by mouth is shown to extend 
thiough an opening between fhe first portion of the 
duodenum and the common duct. The distal poition 
of the duct is also filled with contrast material, but 
the distal end is tightly closed so that the barium 
regurgitates into the gallbladder and biliary radicles. 
If%he spontaneous anastomosis itself were not clcarlv 
demonstrable here, this case might well haie passed 
for one of regurgitation through tlie ampulla into the 

common duct. 

■ s. wqi.iei;r'i E..- v.ci.rs, p •■A"'*, 

ot ...c ipic, 

it J. si: 1223 1276 (D.C) 193S 


•4. Bojden, E A : Surgerj, to bo published 
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It can be stated with considerable certainty that most 
stones producing occlusion enter the small bowel 
directly from the fundus of the gallbladder. Stones 
entering the colon directly seldom produce frank 
obstruction and are usually passed by the rectum. The 
important feature as concerns the present discussion 
is that a direct opening is established between the 
biliary and the intestinal tract. This abnormal connec- 
tion is vastly important in the detection of the pathologic 
process that has preceded it since, with the exception 
of the relatively infrequent primary ulcerating bowel 
or biliary lesions, gallstones are the essential etiologic 
factor. Regurgitation of air or barium through the 
fistula into. the biliary radicles permits visualization of 
the biliary tree because of the contrast between the liver 
tissue and the bile ducts. 

Once a calculus has entered the intestinal tract, 
obstruction results if the foreign body is too large to 
pass the lumen- of the bowel.' Varying degrees of 
obstruction or_ intermittent ileus occur owing to irrita- 
tion of the bowel wall and secondary spasm, even when 
the stone is not large enough to occlude the lumen com- 
pletely. The prime factor in obstruction, howe\'er, is the 
presence of the stone, and the further the progress 
through the small bowel the greater the probability of 
intestinal occlusion. Only rarely does obstruction occur 
at as high a level as the duodenum, and in the majority 
of instances the terminal ileum is the final site of impac- 
tion.'* Naturally, the exact situation of the impaction 
depends, in large measure, on the size of the stone. In 
spite of isolated reports of unusually large stones being 
passed spontaneously, most writers on the subject 
agree that a stone measuring more than 25 mm. in 
diameter is not likely to pass through the small bowel 
without producing symptoms. The physical character- 
istics of the stone, as well as its size, require considera- 
tion, since a small stone with sharp edges can produce 
local irritation to the bowel wall and obstruction may 
be the result of spasm alone.^ In a case reported by 
Hinchey,*^ the first stone which was passed spontane- 
ously was of greater weight and diameter than the 
second, which caused obstruction. The finding of a 
faceted stone implies the distinct possibility of the pres- 
ence of a second stone, for which a search should be 
made. Recurrent obstruction due to a second stone dur- 
ing immediate convalescence has been reported in 7 
instances, according to Hinchey ; Schmutzler,^^ who 
has likewise stressed the significance of finding a faceted 
stone, remo^'ed a second stone during the same opera- 
tion but only after exploring the bowel above the site 
of the first stone. 

CLINICAL CHARACTERISTICS 

The clinical features of gallstone ileus have con- 
tributed little to the exact diagnosis. On the contrary, 
they are almost always misleading, and the confusing 
picture so frequentl}' presented throws the burden of 
proof onto a more exacting method of diagnosis. Prob- 
ably 75 per cent of the patients are women over 60 
years of age. A certain percentage present a long his- 
tory of intermittent gallbladder attacks preceding the 
acute phase, but the antecedent histor}" of others is 

9. Adaniestcanu, C., and Dmntrui, C-: GaUensteinileus in Verbindung 
nut Darmmvagmation, Zentralbl. f. Chlr. 66:2112-2116 (Sept. 23) 1939. 

10. Kommcrell, Burlvh.ird, and Engel, Rudolf: Zur Diagnose des 
Gallensteinileus, Klin. Wchnschr. 17: 16S0-16S4 (Nov. 26) 1938. 

11. Hincbey, P. R.: Recurrent Gallstone Ileus, New England J. Med 
233: 174-179 (Aug. 1) 1940. 

ScbmuUlcr, E.‘ Gallen'tcjmleus und Rontgenbdd, Zentralbl. f. 
Chir. 65: 1195-1200 (Maj 21) 193S. 


devoid of biliary implication. The symptoms produced 
by the presence of the stone in the bowel prior to 
complete obstruction are of such character that they 
mask the picture. Some of the difficulties encountered 
in the clinical consideration of such patients are well 
demonstrated in the cases reported here. 

roentgen diagnosis 

In a review of the literature previous to the year 
1935 we were able to find but 7 cases of gallstone 
obstruction which liad been diagnosed preoperatively 
by means of roentgen examination.** Since that time 
we have found reports of 24 cases, including those pre- 
viously reported by us, that have been diagnosed gall- 
stone ileus and wherein the roentgen appearance was 
the main factor in the specificity of the diagnosis. 
Nevertheless numerous reports still appear, even at the 
present date, wherein the nature of the obstructing 



F'p. 4. — Spontaneous mtcrnal biliao fistula demon-straled b> barium 
meal. 1, stomach; 2, anastomosis between common duct and duodenum; 
3, common duct; 4, closed distal end of duct; 5, c^stlc duct, 6, gall* 
blaclder; 7 bepatic ducts; 8, gas in hepatic duct. 

lesion lias onl}- rarely or even never been deter- 
mined before operation and wherein roentgen exami- 
nation if employed at all has been confined largely to 
a "flat plate” of the abdomen for the purpose of con- 
firming the diagnosis of intestinal obstruction. 

The influence of roentgen examination, not onl)- on 
the exact diagnosis in gallstone obstruction but on the 
accompanying mortality, is exemplified in a report by 
Petren ’** from the University of Lund in Sweden. In 

13. Balch, F. G.: Gallstone Ileu«, New England J. Med. 21S;457- 
462 (March 17) 1938. Dulm, J. W, and Peterson, F. R.; Intestin.nl 
Obstruction Due to Gallstones, Arch Surg. 38: 351-357 (Feb) 1939 
Dean.” 

14. Fjjnn, J. M.: Intestinal Obstruction at Terminal Ileum Caused 
b> a Large Irregular Gallstone, Am J. Roentgenol 44: 69-70 (July) 
1940. .Slatu'chck, Bela: Ueber Darmverschlu'is durch Gallenstcinc, 
Beitr. z. klin. chir. 169: 129-I3S, 1939. Schwarke- 

^ 15. Pclrcn, Gustaf; Ueber Gallensteinileus, unter bccoridcrcr Beruck- 
ceiner Rontgendiagno^tik. Chirurg 11: 278-29] (Apnl 15) 
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all 7 cases observed from 1910 to 1924 the result was 
postoperative fatality. From 1928 to 1939 7 cases were 
encountered in all of which the roentgen examination 
was the important feature of tlie diagnosis and there was 
only 1 death. The early determination of the probable 
need for surgical intervention results in the treatment 
of choice in most cases, namely prompt operation. As 
already mentioned, not only is early specific diagnosis 
of gallstone ileus quickly reflected in the mortalitj' from 
this disease but it is of great significance in determining 
what part, if any, suction decompression should play 
in its management. 

Although Wangensteen “ stated that in some 
instances suction will accomplish decompression and 
permit extrusion of the stone, he warned against the 
danger of procrastinating in the case of obstruction due 


Jou«. A. M, A. 
Nov. 22. 1941 



Fijr S (case 11. — Roentgenogram of abdomen in supine position, 
dilated gas filled loops of small bowel; 2, gas in stoinach; 3, gas i" g»'*' 
bladder- 4, gas in biliary ducts Tie combination of signs of >n*'s‘i;p' 
obsfrnction Lth evidences of internal bili.iry fistula, as slionn by the 
gas m the biliarj tract, made the diagnosis of gallstone obstruction 
possible. 

to gallstones. Persistence of intestinal distention as 
revealed by roentgen examination after a trial with 
suction indicates the necessity for operation at the 
earliest possible moment. Many surgeons believe that 
immediate operation should be done without any par- 
ticular trial of suction and. at this time, Wangensteen 
is also of this opinion. Accordingly, if the diagnosis of 
rrallstone ileus is specified, there are well defined limits 
for the use of suction; in most instances prompt surgical 
intervention before damage to the bowel wall and its 
sequelae have ap peared is the best procedure. 

ifi Wanvensteeti O H : The Therapeutic Problem in Bon el Obstrnc 
tiont A Physiological and Clinical Consideration. Springfield, 111., Charles 
C. Thomas, FuMisher, 1937. 


roentgen signs 

examination in cases of intestinat 
Obstruction from a gallstone may reveal any or all of 
the lollowing signs : 

I. Air or contrast medium in the biliary tract, 

visualization of the stone or indirect visualization 
ot the stone by means of contrast medium in the intestine. 

3. Change in position of a previously observed stone. 
obstructLn”^"*^^" evidences of partial or complete intestinal 

. recognition of air or contrast medium in the 
biliary system will, in our opinion, indicate the nature 
of the obstructing lesion in a higher percentage of cases 
than by any other single sign. In 2 cases of gallstone 
obstruction previously reported by us,^ this was the 
first direct roentgen sign noted ; in Petren’s series,” in 
6 of the last 7 cases wherein the exact diagnosis had 
been made by roentgen examination, the biliary radicles 
were visualized. In the literature in 22 of 36 cases 
of gallstone obstruction in which roentgen examination 
had been made, the biliary radicles were visible in the 
roentgenogram. Not infrequently this sign was pres- 
ent on the preoperative films but was not identified 
or recognized until after operation. Gallstones tliat 
have entered the gastrointestinal tract and which are 
large enough to produce obstruction practically always 
leave a pathway behind them permitting reflux of intes- 
tinal content. Obviously reflux of gas is the common 
sign found, as the administration of contrast substances, 
such as barium sulfate, is usually contraindicated. 

Films made in both the anteroposterior and postero- 
anterior projections, centered over the right upper 
quadrant, are of greater value in eliciting this sign than 
are films centered over the midabdomen. The fact that 
no other special procedure is necessary for the demon- 
stration of gas in the bile ducts adds greatly to the 
value of the finding. Usually the lower portion of the 
biliary tree alone is visible, and therefore the relation- 
ship of the linear or circumscribed markings to the 
duodenal loop is particularly important. A classic 
example of the roentgen findings in a spontaneous 
internal biliary fistula, without intestinal obstruction, 
has alreadj' been illustrated in figure 4. The hepatic 
duct and its branches are filled with gas as well as 
barium. Another illustration of contrast medium in the 
biliary tract in association with obstruction is shown in 
figure 8, while gas alone in the biliary tract is shown 
in figures 5, 6 and 7. 

Because a biliary fistula tends to obliterate itself by 
scar formation, the absence of air in tlie bile ducts 
cannot be considered as completely eliminating the 
possibility of gallstone obstruction. 

Regurgitation of contrast material through what has 
been termed “an incompetent common duct sphincter” 
has been observed in the presence of a stone lodged in 
the lower end of the common duct, and in a case of 
carcinomatous metastasis producing a high jejunal 
obstruction.” However, the proof of an incompetent 
sphincter and the absence of a fistula has not been 
offered. Akerlund ” and Case hai e demonstrated 

18 JfcArthur, L. L.: Repair of the Coromoti Bile Duct, Tr. iW 
S. A. 41 ; 1-18, 1923. Venables, J F and Bnsp, P. J-< 
of Bile Ducts After an Opaque Meal, Gu> s Ilosp. Rep. TO. laa 

^19 ^tberlund Abe- Duodenaldiiertikel und cleichreitice Erneilerune 
des vitScbm’diiertikels be. e.nem Fall von Pankreat.t.s, Fomebr. a. d. 

Geb d Ranteenstrahlen 25:540, 1919. . „ . _ e.^jf 

20 Case, J T.-. RoenWen Obseriation on the Duodenum , 

RefL«rio the Lesions Bejond the First Portion. Am }. Roentzenol. 
0:314 326 (June) 1916. 
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barium in the distal ends of the ducts in cases of chronic 
pancreatitis. Indurating, usually malignant lesions 
adjacent to the common duct are known to have per- 
mitted reflux.=^ Emphysematous cholecystitis and 
cholangitis incident to infections of the biliary tract 
with gas forming organisms " may rarely produce gas 
in the ducts. With these possible and rare exceptions 
the presence of contrast material or gas in the biliary 
tract is synonymous with fistula formation. Accord- 
ingly, the demonstration of air or barium in the bile 
ducts in association with intestinal obstruction (fig. 5) 
practically excludes any consideration other than occlu- 
sion from a gallstone. 

In a certain percentage of cases, especially when clin- 
ical signs point to the possibility of gallstone ileus and 
when careful search is made, the stone will be directly 
seen in the roentgenogram of the abdomen (fig. 7). 
Unless considerable calcification and lamellation are 
present, the calculus may well escape detection, espe- 
cially when the obstruction has resulted in fluid and 
gaseous distention of the bowel. Similarly, in such 
instances, the administration of barium as an aid in 
detection is not a recommended procedure, although 
it may occasionally be given in error, as in case 4. As 
already indicated, biliary calcvdi are most likely to be 
found in the region of the terminal ileum. The postero- 
anterior projection is the position of choice. In our 
experience, when the stone shadow is apparent the bile 
ducts are usually also seen, while the contrary is not 
true. The determination, before surgical exploration, 
of the quadrant occupied by the stone and its relative 
position in the small intestine facilitates removal with 
a minimum of trauma. 

The disappearance of previously demonstrated gall- 
stones or, more especially, detection of the same shadows 
of gallstones in the lower part of the abdomen following 
previous observation in the right upper quadrant is 
of distinct diagnostic value. However, the utilization 
of this sequence of events must be considered unusual 
as well as fortunate. In 1 of our previously reported 
cases our suspicion was first aroused by the failure to 
see a group of stones which had been quite evident 
during a previous examination. A similar finding was 
obtained in case 4 of this series. The presence of a 
demonstrable stone in the gallbladder which is faceted 
but without a sister stone may be sufficient to arouse 
suspicion, but it is only suggestive. Such a situation 
is illustrated in case 2 (fig. 6). 

The roentgen evidences of intestinal obstruction are 
obviously also to be found. It should be noted, how- 
ever. that characteristic distention of loops of the small 
bowel may not be demonstrable because the obstruction 
may be partial or intermittent. In most cases, however, 
the classic distention of several loops of the small bowel 
with gas, the unusual visibilitj' of the small intestinal 
segments and the relative absence of gas in the colon 
may be observed. Careful study ol the films will reveal 
the presence of the normal peritoneal markings and 
the absence of any free gas or fluid in the peritoneal 
cavity; such findings tend to militate against the diag- 
nosis of peritonitis. 

Sosman has suggested that the perforation of a 
duodenal ulcer into the gallbladder, when accompanied 
by paralytic ileus, may produce roentgen 'findings closelj' 


21. Rees, C. E.: Duodenocobc Fistula with Incompetent Sphincter of 
Oddi, J. A. M. A. 100:496 497 (Feb IS) 1933. 

22. Berg, H. H.: Zur Strahlendiagnostik der Leber. Zlscbr. f. Win, 
♦ fed. 135: 562-571, 1939. Schmidt, E A.: Emph>seniatous Cbole 

aud Pcncholecjstitis RadioIog> 31: 423 427 (Oct.) 1938. 
w.n. So<tman, M. C-i Personal communication to the authors. 


simulating those of gallstone obstruction, ^^'e have 
never encountered this problem. 

For the purposes of this study 404 cases of intestinal 
obstruction of all types were reviewed. Among these 
there were 11 cases of undoubted gallstone obstruction 
in 10 of which a reasonably adequate roentgen exami- 
nation of the abdomen had been made. In addition, 
we have observed 4 other cases of proved gallstone 
obstruction. In all of the 14 cases examined there 
were reasonably good roentgen signs of intestinal 
obstruction ; in all but I theie were evidences of gas 
or contrast medium in the biliary tract (figs. 5 and 6). 
The calculus was directly demonstrable (fig. 7) in 4 
cases and showed a change in position from its pre- 
viously known site in 2 cases. In 1 case the calculus 
produced a defect in the barium-filled intestinal shadow 



Vie. 6 (case 2 },- — Roentgenogram of abdomen in supine position, 1, 
dilated loops of intestine filled -with gas; 2. gas in the stomach; 3, shadow 
of impacted stone with facet on upper surface (this was not observed 
before operation); 4, faceted stone m gallbladder with gas abo\e it, 
extending into biliarj ducts. Presence of gas in fhe bdiar/ tract, the 
remaining faceted stone in the gallbladder and evidences of intestinal 
obstruction permitted the exact diagnosis of gallstone obstruction. 


(fig. 8). In 2 cases additional stones were visible in 
the gallbladder. It should be noted that the diagnosis 
was not made in all these cases from the roentgen 
examination, but the failure to make the correct diag- 
nosis was not due to the absence of the signs in the 
roentgenogram but rather to failure to detect the signs 
because of unfamiliarity with the syndrome. 

REPORT OF CASES 

In order to illustrate the characteristic features of 
this condition 4 cases from this group are reported in 
some detail: 

Case 2. — A woman aged 62 was admitted to the University 
Hospital complaining of abdominal crampy pains, nausea and 
vomiting of two days duration. The pain began in the mid- 
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abdomen, radiated indefinitely to the barl 

«ith nausea and vo.nit.ng xLre Jad been no h "7 

for three davc Tr, „ * . , . “ “ ™ movements 

or m .‘■•Irs 



J ^ n 3) —Roentgenogram of abdomen m sup.ne position J, 
I f ^°"7i ."“h sas, 2, gas and suction tube in 

stoinaeli, 3 laminated dense shadow characteristic of gallstone in right 
loner quadrant! 4, gas in biliarj ducts The stone is here directh 
Msinlwed together nith the etidences of intestinal obstruction and of an 
internal biliarj fistula 

be made out The clinical impression was that this was a 
subsiding cholecystitis. 

The roentgen CNamination of the abdomen (fig 6^ showed 
only two small loops of bowel distended with gas. A typical 
faceted gallstone could be made out in the region of the gall- 
bladder, and abote this an area characteristic of gas was 
ckarli shown The finding of intestinal distention, faceted 
gallstone and the presence of gas in the gallbladder led to a 
definite diagnosis of gallstone obstruction 

Shortly after this some eridence of e\trarenal uremia 
appeared, duodenal suction was started and surgical exploration 
was undertaken by Dr. O. H Alkngensteen 
When the abdomen w'as opened a gallstone 3 5 by 3 5 bj’ 

3 cm , smoothlj faceted at each end, w as found in the ileum 
on the right side of the abdomen This was remoied bi 
enterotoniy and the intestine closed 

Reexamination with roentgenograms of the abdomen two 
weeks after the operation showed the gallstone previously 
obsened in the gallbladder to ha\e disappeared Although 
the stools were examined, this stone was ncier recovered, but 
repeated roentgen examinations thereafter indicated that it 
undoubtedly had pa'sed during conialescence 

The deceptixe character of the S3iiiptoms of this 
patient is illustrated b_v the fact that she was seen b\' 
two members of the resident staff on her entrance, 
neither of whom thought that she had intestinal obstruc- 
tion or any illness of serious consequence. Yet on 
roentgen examination the exact diagnosis of gallstone 


JOUB A M A 
iN'oi. 22, 1941 

Si"!™”'? "f 

The single roentgenogiam of the abdomen (fifr 
■evealed the evidences of intestinal obstru tion ‘ tS 

l“cr"'SS'S ?' i" w»'r 

I Study of the film after the ooeration 

revealed the large impacted stone in the ileunf This 
shadow, however, was so faint that it probably could 
not have been recognized without certm-n knmvledge 

remaining in the ' 

gallb adder yvithout any evidence of it becomfng obvi- 
om by the patients condition indicates the ease xvitli 
winch smaller stones may be passed. 

admitted to St. Andrew ’s 
Hospital complaining of pain in the right upper quadrant, 
abdominal colic and vomiting, all of which had been present 
lor one week The past history was of no significance The 
physical examination suggested dynamic intestinal obstruction ' 
ith the latter in mind, we performed duodenal suction and 
instituted intravenous administration of chlorides, will) good 
symptomatic relief. 


r»g 8 (case -t) — Rocnigenogram of abdomen in prone position, fodow 
mg adminisfrTtion of barium enema and barium meal 1, Hnum in the 
stomach; 2, barium in the colon, 3, Ras m distended loops of 
bowel, 4, barium m se\ereU distended loops of small bond, S, banura 
and gas extending into biliao ducts from fistuh; C, bmum stirroundinf 
gallstone in «!mall bowel In this instance the diagnosis of galNtonr 
obstruction could be made from the direct evidence of an internal biliary 
fistula, direct evidence of mtcstiml obstruction and the indirect \isuali« 
tron of the stone iteelf. 

A simple roentgenogram of the abdomen with the jiaticnt 
supine was made at the bedside two days later. This rcicalcd 
distended loops of small bowel, a laminated dense shadow in 
the left side of the peUis resembling a gallstone anJ a fcvV 
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areas lessened density over the liver, indicating gas in the 
biliary ducts. Reexamination the following day (fig, 7) exhib- 
ited the same conditions except that the gallstone had moved 
somewhat to the right. 

Abdominal exploration was carried out by Dr. Charles Hall- 
berg. Near the distal portion of the ileum was found a 
gallstone measuring 3 cm. in diameter completely occluding 
the bowel. The mucosa was ulcerated and perforation was 
impending. The calculus was removed by enterotomy and the 
patient made an uneventful recovery. 

This case presents three of the roentgen signs of 
gallstone obstruction, namely gas in the biliary ducts, 
visible gallstone in the lower part of the abdomen and 
signs of intestinal obstruction. Not only was the exact 
diagnosis established by roentgen examination but the 
position of the stone was localized, permitting a surgical 
approach with a .minimum of effort. From the appear- 
ance of the bowel it seemed clear that perforation might 
have occurred if surgical therapy had been further 
delayed. 

Case 4.— A woman aged 70 was admitted to the University 
Hospital following a minor accident. She had had a long 
history of cholecystitis and cholelithiasis; there were various 
other complaints over a period of many years, none of which 
were closely related to the present condition. Roentgen exami- 
nation six years earlier had revealed multiple large stones in 
the gallbladder. 

About three weeks before entrance the patient had had an 
accident and injured her back. Roentgen examinations of the 
spine and pelvis gave essentially negative results. She came in 
at this time complaining of pain in Tie back for which she 
was kept under observation. There were also evidences of 
mental deterioration. Two days later she complained of abdomi- 
nal pain and had some vomiting, but for the next two days 
the patient was fairly comfortable. On the day of the opera- 
tion there was some tenderness in the abdomen and the patient 
was complaining of nausea and distention. Because of the 
numerous complaints which she had made in the past, the his- 
tory of accident and her mental state, the clinical impression 
was that there was no real pathologic condition of the abdomen. 

Intestinal obstruction was not considered, but because of the 
possibility of some lesion of the digestive tract roentgen exami- 
nation of the colon with a barium enema and of the gastro- 
intestinal tract with barium meal was undertaken. A significant 
distention of the loops of small bowel was observed (fig. 8 ) 
and within a loop of the ileum a defect was apparent. The 
shadow of the gallstone was no longer visible in the right 
upper quadrant. The extension of the barium into a fistula 
communicating with the biliary tract and some gas in the biliary 
ducts served to demonstrate conclusively the entire diagnosis, 
namely gallstotie obstruction, with a large stone in the bowel 
surrounded by barium and an internal biliary fistula. 

Surgical exploration of the abdomen was undertaken and the 
distended loops of small bowel were demonstrated. A stone 
measuring 3.5 by 3 by 3 cm., one surface of which was smoothly 
faceted, was found about 20 cm. from the ileocecal valve, where 
it was impacted. It was removed by enterotomy, the small 
bowel was closed and the patient made an uneventful recovery. 

This case was extraordinar)' in view of the high 
degree of obstruction despite S 3 'mptoms which were 
insufficient to indicate a serious clinical condition. Tlte 
giving of barium was, of course, an error, although in 
this instance it apparently produced no ill results. The 
demonstration of a gallstone as a defect in the barium 
shadow is illustrated in this particular case. In addition 
there were the disappearance of previously observed 
shadows of stones in the gallbladder area, the presence 
of barium in the internal biliary fistula, gas in the bile 
ducts and roentgen evidences of intestinal obstruction 


SUMMARY 

1. Two cases were observed at autopsy in which the 
manner of development of a choledochoduodenal and 
a cholecystoduodenal fistula could be demonstrated. 

2. The specific signs which permit a roentgenologic 
diagnosis of this condition are evidences of dynamic 
ileus, presence of gas or contrast medium in the biliary 
tract and direct or indirect visualization of the calculus. 

3. In 13 of 14 cases of gallstone obstruction in which 
roentgen examination was made, the exact diagnosis 
could have been made from the roentgenograms alone. 

4. It is important to recognize the exact nature of 
an obstructing lesion of the bowel in order to determine 
whether suction therapy or immediate surgery should 
be undertaken. 

5. Because gallstone obstruction is an indication for 
immediate intervention, every effort should be made 
to recognize its characteristic roentgen signs. 


ABSTRACT OF DISCUSSION 

Dr. Ja>!ES T. Case, Chicago; I have always been skeptical 
about gallstones passing through the natural channels. I have 
seen undoubted gallstones that patients claimed had passed and 
I have always insisted that they must have passed through 
some spontaneous fistula. I have had several personal cases 
in which gallstones were passed through fistulous openings later 
demonstrated in the opened abdomen. I am glad to note that 
Drs. Rigler, Borman and Noble voice an objection to the general 
unselectcd use of suction therapy. I' think I sec a tendency to 
employ that method in all cases 9 ! ileus^ whereas' there are 
conditions in which it should not be used. The method of 
passage of the stone from the gallbladder into the lumen of 
the digestive tube has been strikingly illustrated by the authors. 
There are 2 of my cases of special interest in which a gall- 
stone passed in this manner. In 1 the stone passed from the 
gallbladder into the stomach, and the calculus was so large that 
it could not get through the pylorus. It was recognized on my 
gastrointestinal study as a foreign body free in the stomach, 
and operation showed that it was a gallstone and that it had 
passed into the stomach through a spontaneous cholecystogas- 
trostomy. In the other one a gastroenterostomy had been per- 
formed previously. A spontaneous cholecystocolostomy and a 
spontaneous cholecystoduodenostomy occurred, and a gallstone 
which lay in the duodenum was found when an operation was 
performed later. In the study of suspected acute intestinal 
obstruction tve should not be content to depend on the gas 
shadows in the intestine to the exclusion of the use of opaque 
materials. I know that there are many who feel that it is 
objectionable to introduce barium or bismuth in any form into 
the digestive tube in the presence of suspected obstruction. But 
there is now available a means which I myself have employed 
for a number of years; namely, the oral administration of the 
aqticpus so l ution of thorium dioxide , which can be given to any 
patient without any fear of complications. It will enable one 
to visualize safely the small intestine even in the face of obstruc- 
tion, Within four hours one can get good visualization, espe- 
cially if it is given very cold and if the patient is kept recumbent 
on the right side in bed to facilitate the evacuation of stomach 
contents. 

Dr. Leo G. Rigler, Minneapolis; There is no doubt, as 
Dr. Case said, that stones will pass through the intestinal tract 
without interference, but the risk in waiting for them to pass 
spontaneously is so great that it should not be undertaken. I 
should like to reemphasize that the history in gallstone obstruc- 
tion is very often unreliable. The combination of signs that I 
have described and with which every one, I am sure, is familiar, 
namely gas in the biliary ducts plus the evidences of intestinal 
obstruction, is practically specific regardless of whether or not 
the stone can be seen. In our experience it is much more 
specific and much more reliable than cither the history or the 
physical findings in this particular type of intestinal obstruction. 



1760 


ANESTHESIA—EVERSOLE 


Jour. A. M. A. 
Nov. 22, J941 


ANESTHESIA FOR SURGERY ABOUT 
THE HEAD 
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This discussion is not intended as an exhaustive 
treatment of the subject of anesthesia for surgery about 
the head but rather as a discussion of some of the 
technical problems with which the anesthesiologist is 
confronted when an operation is to be performed in this 
region of the bod}’. In addition, a detailed description 
of two methods of administering anesthesia for surgery 
about the head is to be presented. These methods have 
been developed in an attempt to meet certain require- 
ments which are important and to overcome some of 
the difficulties that are frequently encountered dur- 
ing the course of anesthesia for operations in this 
region of the body. 

There are many factors that the anesthesiologist must 
consider if he is to select the proper anesthetic agent 
and method of its administration for any type of 
surgery. Some of these factors have a peculiar signifi- 
cance when the operation is to be performed in the 
region of the head. Some of the more important of 
these may be considered under one of the following 
heads: (1) proper preparation of the patient for opera- 
tion, (2) selection of the proper agent, (3) employment 
of a method of administering this agent that will insure 
an adequate and unobstructed airway at alt times, (4) 
facilities readily available for the treatment of respira- 
tory and circulatory depression, (5) an anesthetic 
technic which will in no way hamper the work of the 
surgeon, (6) precautions against explosion when inflam- 
mable anesthetic agents are being used and (7) adequate 
protection for the patients' eyes. 

Since this discussion deals primarily with the tech- 
nical management of anesthesia for operations about the 
head, no detailed consideration will be given to the 
preparation of the patient for operation. Obviously, 
there should be an adequate preoperative general physi- 
cal examination, with a careful estimation of the surgical 
risk. Not only the choice of anesthesia but often the 
choice and magnitude of the operation is affected by a 
proper appreciation of the hazards which may be pre- 
sented by the patient’s condition. In addition, adequate 
preoperative treatment will often favorably affect certain 
serious ph3'sical conditions which may be present. 

Essentially the same rules apply to the selection of 
preoperative medication for patients who are to have 
some type of operation about the head as apply when 
the operation is to be performed in any other part of the 
bodv. Proper attention should be paid to_ d rug idio- 
syncrasies. age, sex ancf’the'''^rysica1'con’ditidn oTIIfd 
patient. It must be borne in mind that the respiratory 
mechanism may be seriously upset in patients who have 
increased intracranial pressure or in any patient during 
the course of intracranial surgery. For this reason, 
any drug which may cause respiratory depression should 
be used cautiously in patients with increased intracranial 
pressure or on whom any type of intracranial operation 
is to be performed. 

In the selection of the proper anesthetic agent for any 
type of surgical procedure, the question of adequate 
oxygen, as well as the explosion hazard, must be con- 
sidered. Unsupplemented nitrous oxide and oxygen is 
the only commonly used inhalation anesthetic mixture 
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that IS entirely noninflammable. Since nitrous oxide is 
such a weak anesthetic agent that it does not permit the 
administration of sufficient oxygen to allow for the 
maintenance of anesthesia without some degree of 
anoxia, this agenHs seldom used unsuppleniented. Of 
course, the addition of ether or cyclopropane as a 
^ipplemental agent makes the mixture inflammable. 
Ethylene shares with c}’clopropane and ether the 
property of being explosive and, in addition, shares with 
nitrous oxide the property of being so weak as not to 
permit the administration of sufficient oxygen with it to 
guarantee freedom from anoxia at all times. Both ether 
and cyclopropane are sufficiently potent as anesthetic 
agents to permit the administration of ox}’gen in 
amounts large enough to insure adequate oxygen, 
regardless of the depth of anesthesia. It therefore 
becomes quite evident that safeguards against an 
explosion in the operating room when an inhalation 
anesthetic is being used take on the nature of precau- 
tions rather than the use of nonexpfosiVe agents. The 
danger of explosion is greatly increased when the sur- 
geon uses a high frequency electrosurgical unit for 
removal of tissue or for coagulating bleeding vessels. 
High frequency currents may cause induced electrical 
charges to be built up on other pieces of apparatus or 
on the patient with the consequent danger of a spark, in 
addition to the obvious point of danger where the cutting 
or coagulating point comes in contact with the tissue. 
The only danger that is presented by the low voltage 
actual cautery is that of the glowing end of the cautery 
itself. The low voltage actual cautery or the high fre- 
quency coagulating apparatus should not be used in or 
around the mouth udien inflammable anestlietics are 
being used. In addition, the high frequency apparatus 
should not be used at all if cyclopropane or ether 
vapor and oxygen is being administered, as with the 
carbon dioxide absorption technic. When any type of 
electrosurgical apparatus or cautery is to be used, ether 
vapor and air is probably much safer tlian ether 
vapor and oxygen and is certainly safer than cyclo- 
propane and oxygen. Experiments done by Dr. J. W. 
King of the Massachusetts Institute of Technolog)' 
have shown that no mixture of ether and air will explode 
with the violence that some mixtures of ether and 
oxygen do. Neither will any mixture of ether and air 
explode with the violence that all explosive mixtures of 
cyclopropane and oxygen will.^ In addition, further 
precautions should be taken, such as placing a screen 
between all anesthetic connections and the operative 
field, and the delivery of the exhaled gases at a point 
several feet from the site of operation. Even though 
ether vapor and air is less explosive than ether vapor 
and oxygen, this must not be taken to indicate that this 
mixture is entirely free from the hazard of explosion. 

One of the shorter acting barbiturates such as pento- 
thal or evipal administered intravenously is quite satis- 
factory for operations that will probably not exceed 
thirty minutes in length; Obviously, the use of this 
method of anesthesia eliminates all the clangers of 

explosion. . , 

One of the most important factors to be considerea 
in the management of any type of anesthesia is the main- 
tenance of an adequate and unobstructed airway at all 
times. This is particularly important for any type ot 
surgery about the head. For this reason an endo- 
tracheal tube should be in place before any extensive 
surgery is begun in this region of the body. However, 
the mere presence of an endotracheal tube is not in 


3, J. W.* Personal communication to the author. 
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itself a guaranty that the patient will have an adequate 
respiratory exchange. A method of administration 
should be employed that will not only permit the pes- 
thetist to observe the depth and character of the patient’s 
respirations but also enable him to render effective 
treatment should any marked degree of respiratory 



depression become manifest. During the course of 
intracranial surgery, particularly in the posterior fossa, 
marked disturbances of respiration are not at all uncom- 
mon, The anesthetist must be on the alert for signs of 
disturbed lespiration and should have facilities imme- 
diately available to carry out artificial respiration for an 
indefinite length of time should it be necessary. 

The problem of circulatory depression presented by 
patients on whom operations about the head are per- 
formed in no way differs from the problem of circulatory 
depression presented when an operation is performed in 
any other region of the body. When a long or shocking 
surgical procedure is anticipated, or if during the course 
of any surgical procedure there is considerable blood 
loss or evidence of impending shock, a continuous intra- 
venous drip of fluid should be started. This affords a 
means of replacing fluid and is also a route for the 
administration of blood should a transfusion be neces- 
sary. In the actual treatment of shock there is no fluid 
that is as valuable as whole blood. If this is not imme- 
diately available, a S or 10 per cent solution of dextrose 
in distilled water may be used. The use of physiologic 
solution of sodium chloride in the treatment of low blood 
pressure and shock is probably of only transitory value. 
Adrenergic drugs such as epinephrine, neosynephrin, 
ephedrine and pitressin are occasionally indicated. At 
best their action is only temporary and the}" should be 
used only in an emergency to support a failing circula- 
tion until intravenous fluid and transfusion can be 
instituted. 

Another important factor which ma} easily be neg- 
lected in the management of patients on whom opera- 
tions in the region of the head and face are performed is 
the protection of the eyes. A serious keratitis which 
may er'en result in air opacity of the cornea may develop 
from an injury to the eye during an operation. Extreme 
care should be taken to prevent irritating agents such 
as iodine and alcohol from getting in the eyes. Further- 
more, safeguards should be taken to prevent drapes from 
being forced down against the eyeball. Even in the 
absence of an irritating agent, if' an eye is left open 


during the course of an operation a rather serious 
keratitis may develop as a result of the drying of the 
cornea. If the draping is such that the anesthetist can- 
not readily see the eyes at all times, they ma)" be pro- 
tected by filling them with boric acid ointment and 
covering with gutta percha which is molded firmly into 
position by means of a sponge soaked in hot water. 
This is an excellent method for the protection of the 
eyes of patients suffering from exophthalmos. 

A fundamental principle which should guide the 
anesthesiologist in planning anesthesia for any type of 
operation is that he should so devise and place his appa- 
ratus that it in no way hampers the work of the surgeon. 
It should be an almost invariable rule that the surgeon 
should not have to modify his technic or hamper himself 
for room to work in order that the anesthetist may use 
a particular piece of apparatus. Anesthesia is sufficiently 
flexible and there is available a large enough variety of 
drugs and methods to enable an anesthesiologist, even 
without an unusual amount of ingenuity, to devise 
methods whereby he can safely and adequately maintain 
anesthesia for an almost unlimited length of time with- 
out, so to speak, getting in the surgeon’s way. 

In view of some of the technical problems mentioned 
earlier in this discussion, anesthesia for surgery about 
the head can be roughly classified under three main 
heads; (1) operations of short duration (thirty minutes 
or less) in which the development of any degree of 
respiratory difficulty is quite unlikely, (2) operations of 
longer duration during which the surgeon will not use 
any type of high frequency surgical apparatus or the 
actual cautery and (3) operations of longer duration 
during which either the actual cautery or some type of 
high frequency coagulating apparatus may be used. 

For surgical procedures which are superficial and 
will probably not require more than thirty minutes to 
complete, one of the shorter acting intravenous bar- 
biturates, such as pentothal or evipal, has proved quite 
satisfactory. These may be administered in a 5 per 
cent solution or, as suggested by Lundy and his asso- 
ciates,- a 2.5 per cent solution offers less chance of 
delayed phlebitis or, if some of the solution is inade- 
vertently injected outside the vein, there is less danger 
of severe tissue reaction. The apparatus described by 



Fig 2 'Diagrammattc sketch of apparatus shovsn »n figure 1 


Nicholson and Sise ^ for the administration of intra- 
venous anesthetic agents has been quite satisfactory and 
has the advantage of being simple and inexpensive. 

2. Lund), J. S ; Tuohj, E B , Adams, R. C., and Mousel, h H 
An^al R^ort for 1938 of the Section on Anesthesia* Including Data 
3) 39^ Transfusion, Proc. StaJf Meet,, Ma>o Clm 14:273 28-; (May 

_ 3 Kicholson, M. J , and Sise, L F.: Pentothal Sodium Ane^thc^ia 
lor Encephalograph), Neu England J. Med 222 : 994 996 (June U) 
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This apparatus consists of a thick walled rubber tube, 
about 1 foot in length, with a stopcock and glass adapter 
on one end for the needle and a metal adapter for the 
s)Tinge on the other end. The needle can be placed 
directly in the vein or, if an intravenous drip apparatus 
is already in place, it may be shunted into the system by 
means of a Y connection. It should be borne in mind 



r.e 3— Apparatus for the administration endotracheal > of ether tapor 
and lirf Notfrespiratory indicator or er end of exhalation tube Ether 
chamber illustrated is a Richardson bottle 


that a precipitate may be formed if pentothal is added to 
dextrose solution. If this drug is to be added to an 
intravenous drip, the intravenous fluid should be 
ohvsiologic solution of sodium chloride. 

Except for short procedures (ten minutes or less) 
an endotracheal tube should be inserted when intra- 
venous anesthesia is employed for surgery about the 
head The patient is first anesthetized with a small 
amount of the barbiturate solution and the throat is then 
carefully sprayed with a 10 per cent solution of cocaine. 
Great care^ should be taken to spray the epig ottis and 
larvnx The tip of the atomizer should then be passed 
bet™ the vocal cords, and the mstde of the 
trachea sprayed with the cocaine solution. A rubber 
aidotracheal tube of the Magill type is now passed 
tiirouS the nose into the trachea and secured in place 
by a small piece of adhesive tape. Some sort of frarne 
should now be placed over the end of the tube and held 
£ position by means of adhesive tape to hold the drapes 
awa“from the end of the tube, where they might form 
-in obstruction. An ordinary ether mask of the 
Yankauer type is very satisfactory for this purpose 
r^d 2). This method has the disadvantage of 
type of artlBcial te.p.™t.on oto 
thaiiAuanual pressure on the chest uall and for “US 
reason should not be employed when respiratorjf diffi- 
Ss are anticipated. On the other hand, this method 
dis have the adLntage of not presenting any explosion 

lon-er operations, during which the surgeon will 


of a circle type filter for carbon dioxide absorption the 
inhalation and exhalation tubes ma}' be e.xtended as far 
as desired, in order to allow the anesthetist to keep well 
away from the operative field, without any danger of 
building up a carbon dioxide concentration that would 
be harmful to the patient. In addition, there is no 
necessit}^ for a bulky piece of apparatus near the 
patient’s head which might be in the surgeon’s way. 

When this method is used it is desirable to have a 
snug fit of the endotracheal tube into the trachea so that 
all of the patient’s respirations will be carried out 
through the tube. For this purpose an inflatable rubber 
cuflf of the type described b}' Guedel and Waters ■* is 
very satisfactory. If an inflatable rubber cuff is not 
available; the same purpose can be accomplished by 
packing moist gauze which has been impregnated with 
surgical lubricant tightly around the endotracheal tube. 
This method has the disadvantage of increasing the 
hazard of aspiration of vomitus, should the patient vomit 


while the apparatus is in place. 

For longer procedures during the course of which 
the surgeon is likely to use some ty'pe of high frequency 
electrical apparatus or the actual cautery, ether vapor 
and air is probably' safer from the standpoint of explo- 
sion than cyclopropane-oxy'gen or ether vapor and 
oxy'gen.^ 

For the administration of ether vapor and air, 
over long periods of time, a semiopen type of apparatus 
may be used. The objectives in mind when this appa- 
ratus was designed were. ( 1 ) an adequate airway at all 
times. (2) ether vapor mixed with air, (3) delivery oi 
the exhaled gases 'at a point several feet away from the 
site of operation, (4) elimination of all danger of build- 
ing up increased pressure in the lungs and (5) a methou 
affording a simple and easy way of administering artih- 
cial respiration. This apparatus consists of (1) a source 
of compressed air. (2) a chamber for the vaporization 
of ether, (3) rubber tubing at least inch m diameter 
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an endotracheal tube, (6) a large caliber exhaling tube 
and (7) a wisp of cotton or small piece of tissue paper 
to act as a respiratory indicator over the end of the 
exhaling tube (fig. 3). 

The most satisfactory source of compressed air is 
from a jet in the operating room with a compressor and 
storage tank elsewhere in the hospital. However, if this 



Fig, 5 . — Diagrammatic sketch of apparatus shown in figure 4. 


is not available, a motor or foot pump may be used if 
they will deliver greater than approximately 12 titers of 
air a minute. In addition, air that has been compressed 
into large cylinders may be used, although this method 
is obviously cjuite expensive. The chamber for the 
vaporization of ether should be so designed that varying 
portions of the air can be shunted over the ether with- 
out varying the volume of flow to the patient. A useful 
apparatus for the administration of varying concentra- 
tions of ether vapor in the inspired air is the Connell 
anesthetometer.® This is a semiautomatic apparatus 
which is very efficient in the maintenance of a relatively 
level plane of ether anesthesia. This apparatus is cali- 
lirated so that the concentrations of ether vapor 
delivered to the patient may be read off directly' in 
millimeters of mercury partial pressure of ether vapor. 

A much less expensive apparatus for the vaporization 
of ether is the so-called Richardson bottle,” which costs 
only a small fraction of the price of the anesthetonieter. 
Although it is not nearly so automatic as the anes- 
thetometer, this apparatus has proved satisfactory, and 
with a little experience one may become proficient in 
maintaining an even plane of anesthesia with it. With 
the Richardson bottle, ether is contained in an ordinary 
Ball-Mason fruit jar. The lid of the jar is so designed 
that a constant flow of air can be maintained through it, 
and by means of a screw setting variable amounts of 
the air may be allowed to pass over the ether. With 
the anesthetometer there is a rheostat controlled electric 
plate for heating the ether vapor. With the Richai'dson 
bottle the ether vapor is heated by merely setting the 
jar in a basin of warm water. 

It is important that the tubes leading to and from 
the endotracheal catheter are of rather large caliber in 
order that, there may be no difficulty in delivering a 
sufficient amount of air to satisfy the patient’s tidal 
respiration, and that there may be no resistance to 
e.xpiration. Any of the commonly used types of endo- 
tracheal tubes may be employed. The flexible metal 
tube described by Woodbridge ’’ is satisfactory. 

The respiratory indicator on the distal end of the 
exhalation tube is important. By watching its move- 
ments the anesthetist may' obtain considerable informa- 
tion as to the character of the respirations. Furthermore, 
this respiratory indicator serves to inform the anesthetist 


5, Connell, Ktirl: An Apparixtus — Anesthetometer — for Meas-urme an 

, Vapors and Gases, Surg., Gynec. & Obs 

(Aug.) ^915. The apparatus is manufactured bv the Bear 
.Machine Company, Astoria, N. Y. 

6. Manufactured by the Tcchncquipment Companv, Station Stree 
iJrooWme, Mass. 

r. UWhridgc. P. D.: A FlcNible Metal Tube for Inlratrachcj 
Anesthesia, Anesth. 5: Analg. 1S:5GS*570 (Nov.-Dee.) 1934, 


when the flow o£ air delivered to the patient is less 
than his respiratory volume. When this is true the 
patient will inhale from the exhaling tube and draw 
the indicator into the end of the tube. When this 
occurs it should be immediately' corrected, since a flow 
of air less than the patient is breathing results in his 
breathing back and forth into the exhaling tube, thus 
building up carbon dioxide and, in addition, anoxia 
may' develop. As long as an adequate flow' of air is 
maintained there is practically no limit to the length 
to which the inhalation and exhalation tubes may be 
extended, thus enabling the anesthetist to be well out 
of the field of operation and yet be able to observe 
enough of the vital signs to evaluate adequately the 
patient’s condition (figs. 4 and 5). 

The semiopen type of apparatus just described is well 
adapted for artificial respiration. If the anesthetist’s 
hand is placed over the end of the exhalation tube at 
intervals of about fifteen times a minute the air pressure 
will inflate the lungs, while the weight of the chest 
wall will take care of expiration. A safety valve in the 
circuit calibrated to open when 12 mm. of mercury 
pressure is reached obviates the danger of building up 
too much pressure in the lungs w'ith this method of 
artificial respiration. When the semiopen method is to 
be used, the patient is first anesthetized with cyclo- 
propane or ethylene and the transition to ether gradually 
made. After a depth of anesthesia has been reached 
that will permit the introduction of an endotracheal 
tube with facility, the larynx and trachea are sprayed 
with a 10 per cent solution of cocaine and the tube is 
inserted. The endotracheal tube is firmly anchored in 
position by means of adhesive tape, and the V connec- 
tion from the ether vaporizer is attached to the hilt of 
the tube. 

The administration of moderate doses of tribrom- 
ethanol in amylene hydrate (70 to 80 mg, per kilogram 
of body weight) rectally prior to the induction of anes- 
thesia makes for a smoother induction and probably 
diminishes the total amount of ether necessary to main- 
tain anesthesia. Because of the danger of circulatory 
collapse it is advisable not to use tribromethanol in 
amylene hydrate if the operation is to be carried out 
with the patient in a sitting position. 

605 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Frederick W. Clement, Toledo, Ohio: My associates 
and I choose one of three agents ; avertin with amylene hydrate, 
pentothal sodium or a gas-oxygen mixture. We use avertin 
with amylene hydrate occasionally and pentothal sodium for 
short operations. For many years our anesthetic of choice has 
been nitrous oxide. Dr. Eversole said : “Since nitrous oxide is 
such a weak anesthetic agent that it does not permit the admin- 
istration of sufficient oxygen to allow for the maintenance of 
anesthesia without some degree of anoxia, this agent is not used 
unsupplemented." Unfortunately, too little attention is paid to 
the many advantages of nitrous oxide-oxygen anesthesia. With 
nitrous oxide or gas-oxygen anesthesia there is usually some 
anoxemia present, but that does not imply that there will be 
any severe or troublesome degree of anoxia. The use of tlie 
cndotradieal catheter operations about the head and neck pro- 
vides a free and open airway, and 100 per cent oxygen may 
be administered at any time during the operation for the treat- 
ment of respiratory depression. The gases may be delivered 
under any desired amount of positive pressure and respiration 
thereby supported. The operative field is left free, and there 
is absolute freedom from the hazard of explosion, A gas- 
oxygen mixture may be used for either short or long anesthesia. 
Within the last year continuous gas-oxygen anesthesia was 
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induced intratracheally in 2 patients for brain operations. The 
operation on 1 patient lasted nine and a half hours, and the 
other operation lasted over eleven hours. At the end of opera- 
tion, both patients reacted rapidly and were awake within fifteen 
minutes. What other inhalation agent could be used to dupli- 
cate this performance? One factor often overlooked in con- 
nection with gas-oxygen mixtures is that as the anesthesia 
progresses the percentage of oxygen in the mixture must be 
increased as rapidly as possible without disturbing the level of 
anesthesia. If this is not done there is grave danger of develop- 
ment of prolonged oxygen want. Our method of using gas- 
oxygen anesthesia for surgical procedures about the head and 
neck is to induce anesthesia with a face mask, pass an intra- 
tracheal tube by the nasal route, then connect with an adapter 
to the intratracheal tube or use a nasal inhaler over the tube, 
the endothacheal tube being used primarily to insure an open 
airway. Dr. Eversole’s paper brings out two valuable points: 
protection of the patient’s eyes during the operation and care 
to prevent malposition from kinking the endotracheal tube, with 
consequent obstruction of the airwaj’. 


AL. Jou.. A.jr.A 

Nov. 22. 1911 

o-xygen anesthesia does not allow for the administration of 

norma'i as is usually considered 

normal. The suggestion that the endotracheal tube should be 

^hT Z important. I use 

^ described by Woodbridge, and with this 

tube there is no danger of kinking or collapsing. Dr. Sankey’s 
discussion of some of the problems associated with anesthesia 
for operations on the eye was most interesting. The limitation 
time permitted only a sketchy mentioning of some of the 

in the administration of anesthesia for 
surgical procedures about the head. 


USE OF SILVER PICRATE IN THE 
TREATMENT OF VAGINITIS: A 
FIVE YEAR STUDY 

FORMATION OF A VAGINITIS UNIT IN A 
GYNECOLOGIC CLINIC 


Ds. B. Burdell Sankev, East Cleveland, Ohio; Adequate 
support of the circulation for poor risk patients undergoing 
surgical procedures about the head and neck cannot be over- 
emphasized. Especially in long or shocking procedures it is 
well to insert a large bore needle in a suitable vein before the 
operation is started. A continuous, slow, intravenous drip of 
saline solution may be connected, and if or when the need 
arises blood plasma or whole blood may be more readily and 
more quickly administered. A word of caution should here be 
said about using pentothal sodium or evipal soluble for even 
short operations about the nose and throat in which even a 
small amount of bleeding may be encountered. Serious difficulty 
may be e.xperienced in maintaining an adequate exchange due 
to collection of blood in the base of the throat. Unless an endo- 
tracheal tube is inserted, there are probably other agents which 
are more suitable for this type of procedure. A relatively simple 
and satisfactory method of producing adequate anesthesia for 
certain operations about the head and neck is to employ mor- 
phine and scopolamine hydrobromide in divided doses. This 
method has proved useful for some fractures about the face and 
jaw for which otherwise an endotracheal setup might be advis- 
able. For certain operations on the eye it is frequently advan- 
tageous to combine local with intravenous anesthesia. When 
employing pentothal sodium for such operations it has been our 
custom first to spray the nose and throat with a 2 per cent 
solution of pontocaine hydrochloride. This facilitates the use 
of a pharyngeal airway, which is inserted after the induction 
of anesthesia with pentothal sodium. A local anesthetic may 
then be infiltrated about the orbit, or cocaine may be applied 
directly to the eye. O.xygen may be administered by a nasal 
inhaler which is fitted directly on the pharyngeal airway. A 
50 per cent mixture of nitrous oxide and oxygen may likewise 
be administered through the inhaler in conjunction with pen- 
tothal sodium. 

Dr. W. Otis McQuiston, Iowa City; The anesthesia staff 
at the State University of Iowa’s hospitals have recognized 
the fact that nitrous o.xide asphyxia has been used for years 
for anesthesia. We maintain that with proper individualized 
premedication surgical anesthesia can be induced and maintained 
with adequate oxygen. Less than 20 per cent oxygen is never 
used in our clinic. 

Dr. Urban H. Eversole, Boston: I want to thank Drs. 
Clement, Sankey and iIcQuiston for their valuable additions 
to my paper. Dr. Clement has aptB' emphasized a most impor- 
tant point in the administration of any anesthetic agent. The 
safety of any method of administration is measured not entirely 
in terms of the agent itself but rather in terms of tlie ability 
and e.xperience of the man who employs it. I have no doubt 
that nitrous oxide administered by Dr. Clement is much safer 
for the patient than it would be when administered by me. Any 
of the agents discussed may be perfectly safe in the hands oi 
anesthetists who are proficient in their use. I doubt that statis- 
tics are available which would properly evaluate the relative 
hazard presented by vao'ing degrees of ox 3 -gen want and the 
hazard of explosion when inflammable anesthetic agents are 
used. I am sure, however, that unsupplemented nitrous oxide- 


JOHN D. CORBIT Jr., M.D.' 

ROBERT lifcELROY, M.D. 

AND 

J. H. CLARK, M.D. 

PHILADELPHIA 

Tlie development of a treatment regimen with silver 
picrate for patients with Trichomonas vaginalis vagini- 
tis in the gynecologic clinic of the Philadelphia General 
Hospital five years ago lias brought about several inter- 
esting changes in the clinic. Prior to that time routine 
smears were not made and the patients were handled 
in a more or less liaphazai'd fashion. AVith the revival 
of interest in this parasite, many types of treatment have 
been developed, but in folloiving the literature one 
finds feiv reports from clinics in which any one form 
of treatment has been kept up for a considerable length 
of time. In many places the search for the organism 
is made under unfavorable conditions and the diagnosis 
is not alway's confirmed by laboratory methods. It is 
our purpose in this paper to state just how the situation 
in relation to Trichomonas infection and vaginitis in 
general has been managed at this hospital. 


DI.A GNOSIS 

If a good microscope is available for use in the clinic, 
specimens need not be sent to the laboratory, and the 
diagnosis of T. I'aginalis vaginitis becomes easy. With 
the patient in the lithotomy position, the vulva is 
inspected and an unlubricated speculum inserted. No 
lubrication is used on the glove or speculum because 
usually' there is enough vaginal secretion to make it 
unnecessary', and more specifically' because most of the 
common lubricants are dehydrating agents and render 
the organism immobile. The cervix and vagina are 
then inspected and a specimen of the discharge is taken 
on a cotton swab. The swab is immersed in a test 
tube’ containing about 3 cc. of phy'siologic solution ot 
sodium chloride. This dilutes the material for examina- 
tion without interfering with the motility of the organ- 
ism. This motility establishes the diagnosis when a drop 
of the solution is examined first under the low power 
and then under the high dry lens of a microscope. 
In this study' cultures were made on all specimens an 
morphologic studies were made on stained smears. 
These are not necessary when one becomes lamina 
with the appeara nce of the organism in the saline drop- 

Frotn Ibf Philadelphia Gener.-il Hospital. , 

Thf nursinff Staff and the social service worV:crs in the ^Uftarce 
disp^sory of <h= Ccocral Itepitol ROVc ^t-luoUc oss.stzocr 

during the course of this stud>. 
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let. When the history and clinical appearance are 
suggestive and yet no motile organisms can be demon- 
strated, it is- important to ask the patient whether she 
has had a douche just before coming in for examination. 
If so, she is asked to return for reexamination after 
having gone at least forty-eight hours without one. 

The clinical diagnosis of T. vaginalis vaginitis is 
suggested by a history of discharge and itching and 
by the finding of reddening about the labia and vaginal 
mucosa with small punctate hemorrhagic spots in the 
mucosa, especially on and about the cervix. The usual 
discharge is thin, frothy, yellowish gray and malodorous. 
This may be regarded as typical, but the organism is 
found many times when few of these conditions are 
present. 

The diagnosis of vaginal moniliasis also may be niadc 
from a wet preparation and confirmed by streaking a 
slant of Sabouraud's agar for culture. The discharge 
here is thick, white and caseous and the vaginal infec- 
tion is often associated with dermatitis and excoriation 
about the labia. Most of the patients we see are preg- 
nant at the time. 

PREPARATION FOR TREATMENT 

When the diagnosis has been established, it is neces- 
sary in most instances to clean out whatever mucus 
and debris are present in the vagina. This is done so 

Table 1. — Incidence of Trichomonas Vaginalis and of Monilia 
Albicans Infection (1935-1940) 


Trichomonas Vaginalis 



Total 

White 

Negro 

Number of patients e.vamlned 

4,SjO 

2,907 

1,SS3 

Number with positive renctlon 

1,010 

743 

S9S 

Percentage with positive reaction*. 

33.S 

25.2 

47.7 

Monilia 

Albieans 



Number of patients examined 

... 2,151 

I.ISG 

m 

Number with positive reaction 

131 

76 

75 

Percentage with positive reaction * 

7.3 

04 

7.S 


* Since these figures arc ohtnined from a group of patients In a 
definite gynecologic group, the percentages would probably be smaller 
if taken from a more general hospital group. 

that when the medication is applied it can act directly 
on the infected tissue without having to penetrate a 
mass of debris. One of the most common agents used 
for this cleansing is tincture of green soap. However, 
this has not proved satisfactory in our hands. The soap 
is mildly irritating to inflamed mucosa, and this, com- 
bined with the necessary mechanical scrubbing, has not 
onl)' failed to remove the mucus efficient!}' hut has 
caused bleeding in some cases. The cleansing technic 
recently reported by Savitz and his associates has 
lieen used in this study. A cotton sponge, saturated 
with the kaolin-alumina mixture (aluminum hydroxide- 
colloidal kaolin suspension to which have been added 
minute quantities of th 3 'mol, eucalj'ptol and menthol) 
is used to swab over the vaginal mucosa and cerv'ix. 
This is washed out with another sponge saturated with 
sterile water, followed with a dry sponge. In this way. 
mucus and debris can be efficiently removed without 
danger of irritation or bleeding, either to eroded or to 
normal tissues. 

This thorough cleansing is important because recur- 
rence of infection can occur from organisms harbored 
in this debris. In this connection, it is especially impor- 

1. Savitz, S. P.; Golub, L. J., and Shelanski, H, A.: Vaginal Use of 
Aluminum Hydroxide and Colloidal Kaolin, Am. J. Obst. S: Gvnec. 39: 
329.3J1 (Feb.) 1940. 


tant to clean out the plug of mucus from the cerv'ix. 
Cleansing also reveals the extent of the lesions and 
the true appearance of any pathologic condition that is 
present. In moniliasis, this technic is helpful in remov- 
ing the white caseous patches without trauma to the 
inflamed tissues underneath. When erosions and other 


Table 2. — Results of Treatment in 1,646 Cases of 
Trichomoniasis 


Number of 
Cases 

Percent- 
age of 
Cures 

Percent- 
age of 
Failures 

Number 
of Treat- 
ments 

Length of Time on 
Treatment 

1,419 

80.2 


2-3 

2 to 3 weeks 

49 

3.2 


.7+ 

3 weeks -f- 

83 

4.7 


1 

Lapsed treatment 

95 


5.9 


Did not respond to treatment 


lesions of the cervix are encountered, the usual methods 
are emplo 3 ’ed to clear these up before continuing with 
treatment for the vaginitis. Reinfection ma}' occur from 
organisms which may persist if these lesions are 
untreated. 

TREATMENT 

We have continued with the plan of treatment out- 
lined by Buxton and Shelanski in 1935.- The reasoning 
that led to the adoption of this technic was as follows : 
The successful use of silver nitrate in T. vaginalis 
vaginitis had been reported, but although it possesses 
strong germicidal qualities its corrosive action makes 
it undesirable for repeated application; Picric acid has 
been used ^ and has a mildl}' germicidal and soothing 
effect. It also fi.xes tissues and tends to render them 
bacteriostatic, but its germicidal action is comparative!}' 
weak. Silver picrate combines the germicidal and 
soothing action of these two without the corrosive action 
of the nitric acid salt. It has strong fungicidal and 
protozoacidal properties with a specific action against 
T. vaginalis in vitro in a 1 ; 1,000 dilution in approxi- 
mately three minutes.'' 

We use the combined powder insufflation and sup- 
pository technic reconunended by Golub and Shelanski," 
which is briefly as follows: Five Gm. of 1 per cent 
silver picrate in kaolin is insufflated into the vagina 
at the first clinic visit. This is done with the Shelanski 
insufflator. The patient is gii'en six silver picrate 
suppositories =" (2 grains [0.13 Gm,] of silver picrate 
in a boroglyceride-gelatin base) and instructed to 


Table 3. — Results of Treatment in 151 Cases of Moniliasis 


Percent- Percent- Kumber 
Kuniberof age of ago of of Treat- 

Cases Cures Failures ments Length of Time on Treatment 
1S7 £)1 , . 2-3 2 to 3 weeks 

1C 4 . . 3-f- 3 weeks -I- 

3 - ■■ 1 Lapsed 

® *• 3 ... Dij not respond to treatment 


insert one each night before retiring and to use a 
sanitar}' pad. She is advised to refrain from douches, 
tub baths and intercourse while under treatment. This 


Russell von L.. and Shelanski. II. A.; Trichomona-s \'agi- 
nahs Vagitutis: Incidence, Diagnosis and Treatment with Silver Picrate. 
Am. J. Obst. & G}*nec. 33:842-845 (May) 1937. 

3. Goodall, J. R.: Specific Treatment for Tricbomonad Vaginitis, 
Lancet 3: 648-649 (Sept. 16) 1933. 

4. Shelanski, H. A.: Studies on Trichomonas Vaginalis in Vitro, 
J, I.ab. & Clin. Med. 21: 790-793 (May) 1936. 

5. Golub. L. J., and Shelanski, H. A.: Silver Picrate Treatment of 
Vaginal Trichomoniasis, J. Lab. & CHn. Med. 22: 1155-1160 (Aug.) 
1937. 

5a. Supplied by John Wyeth & Brother, Inc., Philadelphia. 
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is repeated weekly until the- symptoms are relieved and 
smears are negative for the organism. Two insufflations 
suthce m most cases, but in some cases it is necessary 
to give additional insufflations. If tests on a patient 
remain negative for three consecutive menstrual periods 
after cessation of treatment, she is considered cured and 
discharged as such.® 

VAGINITIS unit 

The vaginitis unit of a gynecologic clinic need not 
be separated from the rest of the clinic, but when space 
is available it is helpful to do so. In our survey, we 
used a separate room with two examining tables and 
a bench for the microscope and other laboratory equip- 
ment. Under these conditions a physician, with the help 
of only one nurse, may see a great many patients in 
a relatively short time. Smears and cultures are taken 
on all new patients admitted to the general clinic if 
there are any symptoms or signs of vaginitis. If no 
other pathologic condition requiring more urgent treat- 
ment is found, they return on their next visit to the 
vaginitis unit. They are followed here until cured or 
referred back to the general clinic. 

It has been interesting to note that some patients 
who come to the clinic primarily for relief of pelvic 
pain are cured after treatment in the vaginitis unit. 
Patients having moderate retroversion or vaguely tender 
adnexal masses, who complain of pain in the lower part 
of the abdomen and back ache and who also have vagini- 
tis it has been our custom to refer first to the vaginitis 
unit and to plan further therapy after the vaginitis and 
cervicitis have been cleared up. More than a third of 
these patients are relieved of all complaints when thej' 
return. In this way we believe that a certain number of 
unnecessary pelvic operations have been prevented. 


vjjro— Tcvct: hi AL. .loir*, a. Jt. a. 

Nov. 22, ISli 

2 per cent lapsed treatment and 3 per cent did not 
respond to treatment. Some of these patients were too 
near the time of delivery to continue treatment 

Some patients with a decidedly alkaline urine tend 
to be irritated by silver picrate therapy. To date we 
have observed but 2 patients who might be classed as 
being sensitive to the drug. It is believed that these 
patients had picric acid sensitivity. There have been 
no untoward reactions in all the other patients treated 
with silver picrate. 

CONCLUSIONS 

_A method of management of cases of vaginitis has 
given satisfactory results in 94.1 per cent of 1,646 cases 
of trichomoniasis and in 97 per cent of 151 cases of 
moniliasis. 

The establishment of a vaginitis unit and a routine 
for the management of these cases has resulted in an’ 
economy of time for the clinic personnel and a higher 
percentage of satisfactory results for the patients. 

Unnecessary pelvic surgery has been prevented in 
some cases. 

3815 Chestnut Street. 

RECENT INVESTIGATIONS ON 
GONOCOCCIC VAGINITIS 

JOHN L. RICE. M.D. 

Conimissioner of Health 

ALFRED COHN, M.D. 

ARTHUR STEER, M.D. 

AND 

ELEANOR L. ADLER, M.D. 

NEW YORK 


RESULTS 

Since the vaginitis unit has been set up we have been 
able to reduce the time required for each clinic visit. 
The entire procedure, consisting of diagnosis, prepara- 
tion, insufflation and instruction, takes but five minutes 
for each patient. Also, we have been able to bring 
about more than a 50 per cent reduction in the number 
of necessary clinic visits. 

The incidence found in a series of routine examina- 
tions is given in table 1. The cases of trichomoniasis 
were found chiefly in the gynecologic clinic; several 
cases, ho^vever, were referred from the antepartum 
clinic. Most of the cases of moniliasis, however, were 
referred from the antepartum clinic, pd only a few were 
found on routine gynecologic examinations. 

Diagnosis in this entire survey was done by smear 
and culture. In clinical work, however, it is necessary 
to make the diagnosis only by smear. 

From table 2 it may be seen that of 1,646 patients 
treated for trichomoniasis 86.2 per cent were cured 
within bvo to three weeks, 3.2 per cent in more than 
three weeks, 4.7 per cent lapsed treatment and 5.9 per 
cent did not respond permanently to treatment, and the 
focus of infection could not be determined, even though 
the possibility of bartholinitis or skeneitis due to T. 
vaginalis was ruled out. Some of these patients had 
several recurrences before being finally rid of the 


infection. . . 

Table 3 shows that among lol patients with vaginal 
moniliasis 91 per cent were cured within three iveeks, 
4 per cent required trea tment more than three weeks, 

A H. C.: Fallacies of Trichomonas V^inalis Vaginitis: 

of'Thi^-ES.Vo.-si; LW & Cntnn. Ret-. 42:812.813 (.Nov.) 

193S. 


The New York Cit}' Department of Health, with 
the cooperation of the United States Public Health Ser- 
vice, in 1938 began research on gonococcic vaginitis with 
the object of studying diagnosis, criteria of cure and 
epidemiology and of evaluating different methods of 
treatment. This report summarizes the more important 
conclusions reached and expresses our agreed opinion 
and that of the members of the advisor}' committee * 
who so ably guided the work. 

Since the inception of this study, 381 (22.2 per cent) 
of 1,715 children examined were found to have gono- 
coccic vaginitis. The infected children were examined 
once a week until the diagnostic laboratory procedures 
had gii'en negative results for about eight successive 
weeks, after which they were examined at monthly 
intervals. Material for examination was obtained b}' 
inserting a glass female catheter containing saline solu- 
tion into the vagina. Portions of the same specimen of 
exudate were used for smear and for culture. 


DIAGNOSIS 

Nonspecific vaginitis and gonococcic vaginitis can he 
ifferentiated only by smear and/or culture. As can 
e seen from chart 1, cultures are far superior to smears, 
specially in the chronic stage of the infe ction. 

This study was supported in port by the Jlilhank Wcroori.nl fund. >''' 
ew York Foundation and the Health Research Fund. Inc, , 

Read before the Section on Preventive and Industrml An 

ubiic Health at- the Ninety-Second Annual Session of the America 
edical Association. Cleveland, June 5. 19-11. r„hn and 

From the Department of Health. City of New \orfc (Drs. Cohn 
eert and the Department of Pediatrics, Aeiv York Lniversity and 
t"dren’s MediS Service of Bellevue Hospital (Dr. Adler) 

1 The advisory committee for the study consisted of Ut-;; I'’’’" 

ceV d^mitionS of Health; Edward L. Kp-es. Ch-m^on; Eleanor I- 

ller- Reuel A. Benson; Casper G. Bum: Halter Clarke. Alfred uo 
WnhlMohy- Robert M. Lewis: John F. Mahoney; Ralph S. MuAm 
ss'’^Bern 3 rd Pacella: Percy S. Felouie. and Theodore Ke.senlbal, 
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CRITERIA OF CURE 

It was arbitraril)^ agreed that children to he con- 
sidered cured must he clinically normal and that at least 
seven consecutive smears and cultures made during a 
period of at least sixteen weeks must show no gonococci. 
Prolonged study revealed that this was satisfactory for 
92.2 per cent of the 204 patients studied intensively. 
Results of tests of 16 became positive again more than 
sixteen weeks after they had first become negative. It 
was impossible to say whether these patients had a 
recurrence of the original disease or a new infection. 

STUDIES ON THERAPY 

Forty-one children were observed who were not given 
any form of treatment. Some recovered within a short 
time, 54 per cent by the tenth week and 87 per cent by 
the twenty-eighth week after the beginning of obser- 
vation (chart 2). This is definite evidence that spon- 
taneous cure of the disease may occur in the majority of 
patients. These children have remained normal for an 
average of forty-five and nine-tenths weeks and have 
had an average of fourteen and four-tenths negative 
smears and cultures. 

TREATMENT WITH ESTROGENIC SUBSTANCES 

Thirty-three children were treated with estrogenic 
substances (amniotin and diethylstilbestrol) . The 12 
(36 per cent) who were cured were treated for an 
average of fifty-four and five-tenths days. Comparison 
with the control series showed that bacteriologically cure 
was no more frequent among patients given this form 
of therapy than among the untreated patients. How- 
e\’er, definite clinical improvement followed shortly after 
the institution of treatment. 

TREATMENT WITH SULFANILAMIDE 

Fifty-three children were treated with sulfanilamide. 
The 23 (43 per cent) who were cured were treated 
for an average of nine and six-tenths days. This drug' 
gave definitely better results than would be expected 
without treatment (chart 3). 

TREATMENT WITH SULFAPYRIDINE AND 
SULFATHIAZOLE 

Because the results of therapy were appro.ximatelv the 
same, the 20 children treated with sulfathiazole and the 
57 treated with sulfap 3 Tidine were combined into a 
single group. The 67 (87 per cent) who were cured 
received treatment for an average of six and seven- 
tenths days. These drugs were effective for rectal infec- 
tion when it was present. Sulfathiazole appeared to be 
the drug of choice, because it produced fewer toxic 
reactions (nausea and vomiting) than did sulfaiwridine. 

For the present it is suggested that children be given 
grain (0.03 Gm.) per pound (0.5 Kg.) of body 
weight per day, with a maximum of 30 grains (1.9 Gm.) 
per day for seven to ten days. 

It must be pointed out that, of the 10 children who 
were not cured by treatment with sulfapyridine or sulfa- 
tbiazole, only 2 showed gonococcic vaginitis, either 
clinically or b}' smear or culture, during the first four 
weeks after therapy was stopped. An average of eight 
and two-tenths weeks elapsed before the failure of treat- 
ment was recognized in these 10. 

EPIDEMIOLOGY 

Vaginitis is generallv believed to be e.xtremelv con- 
tagious. requiring only superficial contact for its trans- 
mission. (Outbreaks in epidemic form have been 


described. Infected children are therefore excluded 
from institutions such as schools, general hospitals, insti- 
tutions for the care of children and convalescent homes. 

However, the question of widespread dissemination 
of this disease in public places requires reconsideration. 
In more than five years of search no evidence was found 
of an epidemic in a New York school although many 
children with fresh infections attended these schools 
before a diagnosis was made. During the course of this 
study no instance of an epidemic in any institution or 
orphanage was discovered. Isolated cases did occur, but 
alwa)-s the suspicion arose that some break in technic 
had spread the disease or that children had been 
admitted with unrecognized infection. In one over- 
crowded dormitory where the possibilities of isolation 
were remote, only 2 of 90 feebleminded girls were found 
to have the disease. 

As a result of the foregoing observations, it seems 
likely that many of the epidemics of vaginitis reported 
in the past were not due to the gonococcus. There is 
further evidence that this infection is not as contagious 



as has been heretofore believed. In the vaginitis ward 
of a hospital there were children with acute gonococcic 
vaginitis, children who were cured and being observed 
for proof of cure and others who had been admitted to 
the ward for observation but were later shown not to 
be infected. No restrictions were placed on these chil- 
dren, and they were not isolated one from another. 
Over a period of years no instance of disease in the 
noninfected children was observed. Furthermore, dur- 
ing two different periods of several months all the 
children in the ward used the same toilets without 
causing new infections. As many as 8 infected children 
with profuse vaginal discharge were placed on the same 
toilet in rotation, and several cultures were made of 
material taken from the toilet seat. On only one of 
eighteen occasions were gonococci recovered, and then 
onlv a few colonies could be found in one culture. As 
far as we know, no instance of transmission of the dis- 
ease b}' waj- of the toilet seat has ever been proved. 

Investigation of parents and siblings revealed that the 
probable source of infection in the majoritv of cases was 
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It may be con- 
cluded that the 
transmission of the 
disease requires in- 
timate contact be- 
tween infected adult 
or child and non- 
infected child. Con- 
taminated fomites, 
such as rectal ther- 
mometers, enema 
tips, diapers, towels 
and linen may pos- 
sibly be factors in 
the spread of the 
disease. 


weCKS OF OBSERVATION 


ChAirf 2 . — Gonococcic vaginitis, untreated 
(control) group: spontaneous cures occur- 
ring witliout treatment in 41 c.ises during 
twenty-eight weeks’ observation. 


RECO M M ENDATIONS 
It is recommended 
that children not be 
excluded from 
school because of gonococcic vaginitis except during the 
stage of profuse discharge. The recommendation is 
based on the fact that the only intimate contact among 
children would be by way of the toilet seat, which has 
not been shown to be a factor in the transmission of the 
disease. It should be understood that sex play should 
be prevented b)'- adequate supervision. Furthermore, 
treatment with sulfathiazole would cure most infected 
children within a few daj’S, so that even with the restric- 
tion based on the presence of discharge the childrei] 
could return to school quickljc 

With this form of treatment, vaginitis as a rule is not 
a disease requiring hospitalization. Even children in 
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rjiart 3 Course of gonococcic vaginitis in treated and untreated groups. 

Control group (1): 41 untreated children, with cures occurring during 
twenty-eight weeks’ observation. 

institutions for the care of children need not be sent 
to a hospital, since treatrnent by the attending phy- 
sician or a neighboring clinic would be sufficient. Chil- 
dren who must be hospitalized because of complications 
or the occurrence of concurrent diseases need not be 


- . may possibly infect another child, 

\h hen a trained, efficient nursing staff is not available 
isolation of the children in separate wards is to be 
preferred. 

It is further recommended that cultures be used for 
diagnosis and as criteria of cure and that the follow-up 
study for the determination of cure last at least sixteen 
weeks. It is important that family contacts should he 
examined to discover the source of infection and to 
prevent reinfection. One should also bear in mind that 
older children may hai'e been infected during sex play 
or as a result of sexual intercourse. 

125 Worth Street. 

ABSTRACT OF DISCUSSION 

Dr. Reuel a. Benson, New York : From the pediatric point 
of view the results of this research are as revolutionary as they 
are brilliant. Dr. Rice and his co-workers have made a valuable 
contribution. For many years gonococcic infection in little girls 
has been a rather disreputable waif, going from the pediatrician, 
the gynecologist, to the urologist, asking for help and never 
getting it. Public health officials generally have shunned it. 
Some j'ears ago the superintendent of schools in New York- 
City filed charges saying that forty-eight children in the public 
schools had been inoculated with "a loathsome disease" in the 
public hospitals. The health commissioner investigated that 
report and e.'conerated the hospitals, but he did say that the 
problem of the spread of the disease had never been solved 
anywhere. Now it has been solved. This paper represents the 
ideal in practical research. It will serve as a guide for health 
officers as well as for hospital officials. The dictum tliat vagi- 
nitis "spreads like wildfire” is no longer true, and this, we 
thought, was about the only “fact” we had in connection with 
•the disease. Hospitalization, local treatment and e.xclusion from 
school for long periods now all go by the board. Incidentally, 
this investigation makes possible great financial saving. At the 
Metropolitan Hospital in New York we have in the past 
hospitalized as many as SO or 100 children with gonorrheal 
vaginitis, sometimes for months, giving them local treatment 
which was always bad psychologically, costing the city of New 
York thousands of dollars annually, and most of these children 
did not have gonococcic vaginitis at all, although we didn’t 
know (hat. As a result of the information derived from this 
investigation we have an average of only 10 or 15 cases, and 
these are of homeless children coming from child caring insti- 
tutions, There is also evidence in this report to indicate that 
a similar study of adult females might lead to equally brilliant 
results. Undoubtedly the female with gonorrhea is the one who 
spreads the disease. If such a group could be studied as inlcn- 
sively with cultures, smears and attention to what I would call 
the “gonorrheal nest,” the individual who spreads the disease 
to the children, we might ultimately have great results in 
prevention. 

Dr. Goodrich C. Schauffler, Portland, Ore. : I regard (he 
work of Dr. Cohn and his associates, supplemented by that of 
Dr. Robert Lewis, as a classic commitment. It is sound and 
permanent, if somewhat revolutionary doctrine. Having so 
stated, perhaps I may offer some friendly criticisms : Dr. Cohn 
has proved that gonorrheal vaginitis apparently cures itselt 
almost as well as it can be cured by any medication; and then 
he assures us that one practically cannot transmit the disease 
by ordinary contacts. We put ourselves in a dangerous position 
if we accept his commitments as given here, and if we go ahcaa 


olaced in separate isolation wards but niaj- be treated and translate them literally into our practice. I don 
cojSLsn, I,c.„r ,vi.hout the ,H., Dt. Cch» 


for the complicating , 

nitis. Treatment with sulfathiazole would soon make 


treatment or precautions in 
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tion. For example, his group of so-called untreated patients 
were handled quite differently from an “untreated group” iri the 
usual sense. These patients were hospitalized under hygienic 
surroundings and were e.xamined, cleansed and cultured fre- 
quently. I have always stressed the value of simple vaginal 
invasion with distention of crypts in the interest of drainage, 
incidental to the use of estrogenic suppositories and medicated 
ointment. There is a mechanical factor of importance here; 
therefore these children in ideal surroundings, treated weekly 
or semiweekly by vaginal manipulation, are not typical of a 
group left entirely alone, and we must not allow any one to 
suppose that we must not use the strictest precautions in relation 
to cross infection. In relation to infection from toilet seats, I 
have this to say; Six children with gonococcic infections, 
doubtless ordinarily cleansed, were passed on and off a toilet 
seat; then cultures of the toilet seat were carefully taken, and 
in only one instance were isolated colonies of Neisseria found. 
Uninfected children were not infected by the use of these seats. 

I think it has been proved that the culture material available 
to date is unsatisfactory. It seems likely, then, that culture 
may be at fault here. Also whereas six children might be 
exposed safely to such tests, the seventh or the seventieth might 
be the unfortunate victim. In any event, I don’t believe we can 
dispense with all these precautions. I don’t agree that institu- 
tionalization is not dangerous from several angles. I am certain 
that there is a danger in foundling home care. As for hos- 
pitalization in general, 1 admit that, save in exceptional cir- 
cumstances, it is unsatisfactory from both a practical and a 
psychologic point of view. 

Da. Haven Emeeson, New York: Twenty-six years ago 
Dr. William H. Park made a study of the bacteriology of toilet 
seats in schools in which children with gonococcic vaginitis had 
been found, and he never found any such organism on the toilet 
seats. That was done in numerous schools in Brooklyn and 
Manhattan with the thoroughness and controls characteristic of 
the work of Dr. Park. We must recognize that one of the 
most valuable results of specific chemotherapy is the abbrevia- 
tion of the period of communicability. If a child's period of 
communicability can be reduced from twenty-sLx or twenty-eight 
weeks to one week, a great gain has been accomplished in con- 
trol of the disease. The risk of careless handling in an insti- 
tution for children or orphan home is of a different order from 
what is found in a hospital. The hospital is operated on the 
basis of a medical aseptic technic. I should be inclined to 
suggest that we do not change the sanitary code of the city 
of New York with regard to the exclusion of children with 
purulent vaginal discharges from any nurseries, not because we 
believe the association of those children in a hospital would 
lead to infection but because of obvious risks of infection where 
less exact and careful measures for bacterial cleanliness are 
observed. 

Da. Cahl a. Wilzbach, Cincinnati; I had the privilege 
more than fifteen years ago of starting a children's vaginitis 
clinic in the Cincinnati Health Department. In this clinic we 
soon discovered that the follow-up examination from these 
children was a splendid method of finding new infectious cases. 
We made an effort every time we had one of these children 
to get the parents into the clinic for examination, and we found, 
just as Dr. Cohn has said, that the source of the infection was 
usually the adult, the mother or the father, or an older person 
in the family ; so, in addition to the other fine things that have 
been contributed by this paper, let us remember the case finding 
possibilities. 


The Sulfonamides Not Yet Fully Appreciated. — Living 
within the epoch, we have hardly yet appreciated the benefits 
which the new therapy has conferred and will continue to confer 
upon medicine and mankind. Vaccination, antityphoid inocula- 
tion and salvarsan may one day seem small discoveries beside 
that of sulfanilamide, which was first shown to have therapeutic 
possibilities in the case of streptococcal infections only six years 
ago, — Ryle, John A.; The New Chemotherapy, Cn\'s Hasp. Ga:. 
55:222 (Sept. 6) 1941, ' . 


SULFATHIAZOLE IN THE TREATMENT 
OF GONORRHEA IN WOMEN 
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The encouraging results obtained by many investiga- 
tors ^ treating gonorrhea in the male with dmgs ol the 
sulfonamide series and the relatively few reports == 
concerning the use of these drugs in the treatment of 
gonococcic infection in women suggested the need for 
further investigation of this problem. Soon after sulfa- 
thiazole, the thiazole derivative of sulfanilamide, became 
available to the medical profession for clinical trial 
a study was undertaken to determine the efficacy of 
this drug in a carefully controlled group of hospitalized 
women. Studies on toxicity in animals by Van Dyke, 
Creep, Rake and McKee “ and Long, Haviland and 
their associates indicated that the drug could be safely 
used clinically under carefully controlled conditions. It 
was found that the sulfathiazole compound was approxi- 
mately one third less toxic than sulfapyridine, based 
on 50 per cent end point titrations in mice. Metabolic 
studies have sliown that sulfathiazole is more rapidly 
metabolized and undergoes less conjugation than sulfa- 
pyridine. In view of the comparative toxicity and 
metabolism of these two compounds McKee and her 
associates “ concluded that sulfathiazole is a more 
desirable therapeutic agent than sulfapyridine. 


PLAN OF STUDY 

This investigation was conducted over a period of 
eleven months during which time 194 gonococcic infec- 
tions in women were studied. The patients investigated 
were drawn from a special unit of the Venereal Disease 


From the Venereal Disease Control Service and Laboratory Section 
of the St. Louts Health Division. 

Read before the Section on Obstetrics and Gynecology at the Ninety* 
Second Annual Session of the American iledical Association, Cleveland, 
June 5, 1941. 

This study is incidental to the Venereal Disease Control Program 
sponsored by the St. Louis Health Division in cooperation with the United 
States Public Health Service. 

1. Results reported by; 
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Therapy in Gonococcal Infections, Ven. Dis. Inform. 18; 4X7 (Dec.) 
1937. 
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anilamide Therapy of Gonococcal Infections, New York State J. Med. 
40: 122 (Jan. IS) 1940. 
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Control Service of the St. Louis Health Division, con- 
cerned only witl] the diagnosis of venereal diseases in 
prostitutes and inmates of bawdy houses. A special city 
ordinance “ providing for the hospitalization and treat- 
ment of prostitutes infected with any of the venereal 
diseases made this study possible. 

Every woman showing clinical evidence of gonococcic 
infection conhrmed by laboratory tests was isolated 
for a period of at least two weeks. Specimens for 
smears and cultures were obtained on the first and 
second day of isolation, after which treatment was 
continued for from four to twelve days, l^boratorj' 
examinations were discontinued from the second to the 
eighth day and AV'cre resumed nine days after medica- 
tion was started, at which time daily specimens for 
smears and cultures were taken until the fourteenth 
day. If the last three consecutive smears and cultures 
were negative, the patient was discharged from the 
hospital and placed on "quarantine parole.” Accord- 
ingly, the patient was required to report to the clinic 
at weekly intervals for pelvic examination and labora- 
tory study. If clinical and laboratory examinations 


Jouf A. Jf A. 
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hours before being transferred to an appropriate culture 
medium. Immediate refrigeration is essential to inhibit 
the groAvth of contaminants which would render sub- 
sequent isolation of the gonococcus more difficult The 
culture technic used has been described in detail bv 
Sulkm and Gottlieb.'^ The exudate suspensions were 
plated on proteose-peptone no, 3-hemoglobin agar and 
incubated at 36 C. in an atmosphere containing 10 
per cent carbon dioxide for forty-eight hours. The 
oxydase test described by Gordon and McLeod ® was 
used for identifying the gonococcus colonies. Smears 
Avere made from the oxydase-positive colonies and 
stained by an approved Gram technic. In a few 
instances more complete identification included the car- 
bohydrate fermentation test and the Thomson ° alkali 
solubility test. 

A minimum of lubricant, consisting of a dilute solu- 
tion of tincture of green soap, was used oi: the speculum 
in obtaining specimens in this series. Gillick, Sulkiu 
and Stephens feel that the use of K-L jelly or similar 
lubricants ma}'^ be responsible for the unsatisfactory 
results frequently obtained when the cultural method 
is emploj'ed in the diagnosis of gonococcic infections. 


Table 1 . Results of Suliathia::ole-Ecta-Lacfosc Tliciapy m One Hniidicd Cases of Gonococcic Infection 
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continued negatir^e for twelve consecutive weeks, the 
patient was considered “clinically cured.” Many 
returned to the clinic for longer periods, thus pennit- 
ting follow-up study for six months or more. If a 
positive smear or culture was obtained at any time 
during this "parole period,” the patient was again 
hospitalized and subjected -to another complete study. 
The condition was considered a recurrence of the 
original infection, regardless of the length of time since 
termination of the first course of treatment, unless 
reinfection could definitely be established. 


diagnosis 


To collect specimens for the smear and cultural 
methods of examination the urethral meatus was 
‘cleansed with sterile cotton, then pressure was applied 
to the urethra and Skene’s ducts to obtain adequate 
material for examination. The exudate was collected 
on sterile cotton swabs. Cervical specimens were 
obtained by compressing the portio between the blades 
of a Graves speculum to force the contents of the deep 
racemose glands into the cervical canal. This exudate 
was also collected on a sterile swab. The urethral 
and cervical specimens were placed in the Same tube 
containing 1 cc. of broth (proteose-peptone no. 3) to 
prevent the exudate from drying. The suspensions 
were kept in a refrigerator for not longer than six 
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OUTLINE OF TREATMENT 


Tavo methods of treatment Avere used. The first lOO 
patients received sulfathiazole and A'aginal instilla- 
tions of beta-lactose boric add. The second group of 
94 patients receh^ed only sulfathiazole. The adnnnis- 
tration of sulfathiazole was the same in the tAvo groups. 
A clinical criterion bj' which to govern the daily dose 
of sulfathiazole had not been established at the time 
this study was begun, hence an arbitrary dose Avas 
decided on. Sixty grains (4 Gm.) was given in divided 
doses of 15 grains (1 Gm.) each four times a day for 
five consecutive days. This daily dose was approxi- 
mately equiA-alent to grain (0.03 Gm.) a pound. 
Medication Avas begun as soon as the diagnosis ot 
gonorrhea Avas established, without regard for the 
phase of the menstrual cycle, A second course o 
treatment was gwea as a routine during the folloAViug 
period of menstruation. If menstruation occurred dur- 
ing the first administration of the drug, inedication Avas 
not repeated during the subsequent period. When u 
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did not occur before the patient was discharged from 
the hospital she was given enough sulfathiazole for 
another course of therapy to be taken during her next 
menstrual period. This precaution was taken because 
preliminary observations suggested that menstruation 
may be responsible for an exacerbation of the infection. 

Every patient showed some degree of cervical infec- 
tion. Since many infections were associated with 
extensive erosions, an endeavor was made to restore 
and maintain a normal vaginal acidity (/>h 4.0 to pn 
4.2). The vaginal suppositories of beta-lactose boric 
acid described by Roblee^= containing 80 per cent 
beta-lactose and 20 per cent boric acid powder in no. 11 
veterinary capsules were used. One capsule was 
inserted into the vagina each evening at bedtime for 
twelve consecutive applications. Douches were not 


referred back to us because smears and cultures were 
still positive. A second course of sulfathiazole was 
started but had to be discontinued after the first day 
because the reaction mentioned was well developed on 
the morning of the second day. Laboratory examina- 
tions on the second patient were negative after one 
course of sulfathiazole alone. Menstruation ensued 
fifteen days later so that a second course of treatment 
was started but had to be stopped after the first day 
because severe and uncontrollable nausea and vomiting 
developed. It stopped spontaneously twent)'-four hours 
later. The patient was discharged sixteen weeks later 
classified as a clinical cure. 

Seven patients showed mild nausea and malaise 
which were relieved by the administration of 7.5 grains 
(0.5 Gm.) of sodium bicarbonate with each dose of 


Table 2.~Resii!ts of Sulfathiazole Therapy in Ninety-Four Cases of Gonococcic Infection 
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Table 3. — Composite Results of Sulfathiazole Therapy in One Hunched and Ninety-Four Cases of Gonococcic Infection 


Number of Weeks Alter Admission to Hospital 



1 3 

6 1 

9 

12 15 16 

21 

24 

27 SO SS Sfl ' 


No % ' No. 

% ' No. 

%’ No 


No. 

% No 

% ' No. 

% ' No. 

%' 

No. 

% 

No. 

% ’ N'O. 

% ' No. 

r. 'no. ' 

Positive smeor or culture 

..194 C 

1 

0 

0 

0 

0 3 

0 


0 


0 


0 

0 

0 

0 


100 

3 1 

0 51 

0 


0 

3.5 

0 


0 


0 


0 

0 

0 0 

Negative smear or culture. 

. . 0 187 

149 

105 


ss 

C2 

36 


20 


14 


n 

5 

3 

0 


0 

95 4 

97 5 

100 


100 

9S5 

300 


300 


100 


300 

300 

100 100 

Lapse In attendance or closed o 1 

44 

SO 


IOC 

209 

322 


132 


233 


133 

313 

333 

113 

without proof of cure 

0 

OSl 

22 

45 8 

510 

56 

57.7 


57 

7 

5S3 

5S3 

5S3 

5S 0 5S 3 

Cure 

. 0 0 

0 

0 


0 

78 

73 


fO 


SO 


so 

so 

SO 

SO 


0 

0 

0 

0 


0 

91 2 

95 1 


97 C 

100 


100 

100 

100 100 


permitted during this period. Specimens for smears 
and cultures were taken during the last three days 
of local therapy. Beta-lactose was not repeated under 
any circumstances, nor was it ever given during men- 
struation. 

TOXIC JUXIFESTATIONS 

Toxic manifestations were noted in 13 (6.7 per cent) 
patients. In 2 instances the drug was discontinued, 
in 1 because of a severe cutaneous reaction developing 
in the form of a painful urticarial rash. The circum- 
stances associated in this instance were unusual. On 
admission to the hospital it was found that in addition 
to a gonococcic infection the patient had a pregnancy of 
approximately eight weeks gestation. No reactions 
were noted with the first regular five day’ course of 
sulfathiazole. Two days after therapy was completed 
signs of abortion threatened and she was immediately 
transferred to the City Hospital. Fourteen days after 
the completion of a spontaneous abortion she was 

- P fAgiml" ana CerMcms, J Mi««oun M. A 

'•A: 285 (.\ug ) )93i 


sulfathiazole, thus permitting them to continue treat- 
ment. Three additional patients suffered mild fever 
reactions and complained of chilly sensations and nau- 
sea, but the temperature remained normal. They, too, 
were able to continue their treatment when given sodium 
bicarbonate. One patient had a mild urticarial reaction 
but rvas able to continue taking the drug. 

Similar toxic manifestations resulting from the use 
of drugs of the sulfonamide series have been reported 
by Flippin, Schwartz and Rose,^^ Greenwood,” Maho- 
ney, Wolcott and Van Slyke and others. 


epidemiology 


^_Sixty-three per cent of the patients were white and 
37 per cent were Negroes ; 46 per cent were between 
the ages of 21 and 25, 20 per cent were between 26 


n. r.; acn«ariz. i. , and Kosc. S. Si : Comparaiiic Efitc 
mcnecs and ToMCjt> of Sulfathiazole and Sulfap>ridine jn Vncumococac 
Piteunionw, Ann. Int .Wed 13:2038 (May) 1940 

* y. ,A. M . Skm Manifestations Due to Sulfanilamide .^nd 

Its Pern antes, Neu EtiRhnd J. Med 224:237 (Feb 6) 1941 

15 Mahonej, J. F.: Wolcott, R R, and Van Sl>kc. C 7 Sulfa- 
mcin>Uma 2 ole and Sulfathiazole Therap\ of Gonococcal Infection*, Am J 
Sx7»n.Gonor. & Ven Di* 24; 613 (Sept) 1940 
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were noted in 5 patients and a diagnosis of fibromyo- the w ^ i T ^ ’ 

mata uteri Avas niade in 5 others ClmncmklTZ the sulfathiazole-beta-Iactose therapy Avas used. All 

tion substantiated by a positive cutaneous reaction Avas 
found in 2 of the 3 ’ounger group and lyinpliogranuloina 
A^enereiim A\'as found in another 2. Each gaA'e a strongij' 
positiA'e reaction to tlie Frei test. There Avere 1 perianal 

and 2 paraurethral abscesses. Seven members of of treaiment Frnm "T'T, 

the group were drug addicts, each giving a history of laho5“ amSoi^ were“4Siv“;5 B 
scanty or no menstruation since forming the habit. Efteentli Aveek positive cultures Avere obtained L 3 caS 

'Vlu-ch had been pronounced clinical cures, since they 
I ^ t AA as classih^ as having cln onic gonor- had fulfilled the aforementioned criteria, T-Tnwpvpr, 

rliea Avith the exception of 2 Avho Avere gn^en absolute 
bed rest because their infections Avere acute. The only 
death in the series occurred from other causes six 


positn^e, whereas during' the third week positive labora- 
tory examinations Avere obtained in only 4 (4.4 per 
cent) cases, each of Avhich Avas considered a recur- 
rence and therefore Avas subjected to another course 


Aveeks after release from the hospital. FiA'e patients 
having Bartholin abscesses Avere kept under observation 



Results of treatment of total number of fatienfs under observation at 
end of “quarantine parole’* period. Solid Une indicates positive smear or 
culture; broken line, lapse in attendance or dosed without proof of cure; 
dots and lines, actual percentage of patients cured; dots and dashes, 
percentage of total number of patients cured. 


aforementioned criteria. However, 
the possibility of reinfection Avas established before they 
Avere listed as ncAv cases. All smears and cultures in 
those followed for longer periods of time Avere negative. 

Whenever a patient failed to return to the clinic for 
weekly folloAv-up examinations an arrest order Avas 
issued and she Avas brought in by the police, unless she 
had left the city. This accounted for the fact that it 
Avas possible to have 47 per cent of the patients under 
folloAA'-up observation at the end of the twelfth Aveek 
and 41 per cent of them at the end of the thirty-sixth 
Aveek. 

Eighty-six and six-tenths per cent of those under 
observation at the end of the fifteenth week Avere con- 
sidered clinical cures, Avhile all patients under obser- 
vation at the end of the tAventy-fourth week AA’ere 
considered clinical cures. 

Table 2 shOAVS results of treatment Avith sulfathiazole 
alone. All smears and cultures Avere positive at the 
end of the first week; positive results Avere obtained 
in only 2 (2.1 per cent) cases during the second week; 
after the third Aveek all laboratory examinations Avexe 
negative. Forty-seven per cent of this group of cases 
were under observation at the end of the tAvelftb Aveek, 
and Aveekly smears and cultures Avere still being taken 
in 46 per cent of them thirty-six Aveeks after admission 
to the hospital. Ninety-seven and five-tenths per cent 
of these cases were pronounced “clinical cures” at the 
end of the fifteenth Aveek and Avere still considered 
as such after a period of nine months had elapsed. 

After a detailed analysis of these tAvo groups it Avas 
obvious that local beta-lactose therapy had not been a 
factor in their treatment. For this reason the 194 cases 
haA'e been summarized as a composite group (table 3) 


for from ten days to three Aveeks, but in no instance 
wei'e positiA^e smears or cultures obtained from any 
part of the genital tract; therefore they are not included 

in this report. TAventy-one per cent of the patients ^ 

had been subjected to operations for some type of pelvic recapitulated as follows ; Smears atAcl cut- 

inflammation. Thirtj’-five per cent bad bad at least (.yj-es Avere positive in 6 cases during the third 'vcel 
one full term pregnancy, 1 patient having been deliv- of sixth week. The 

ered nine times. Twenty-six per cent admitted one or pgsitive results obtained in three cases during the 
more induced abortions, the greatest number being seven fifteenth Aveek IiaA'e been prcAdously explained. Forfy- 
by a 23 year old Avhite girl. _ , , five and four-tenths per cent of the cases were still 

Forty-'fiA-e per cent of the patients had gonorrheal ^^der obsen'ation at the end of the twelfth AVeeK, 
infection of the cervix alone; 43 per cent had both 4j 7 per cent of the entire 194 cases were still 

cervical and urethral infections, Avhile the remaining observed at the end of the thirty-sixth week. 

' ' ' ' ‘ Ninety-one and tAvo-tenths per cent of the tota 

number of patients under obsen^ation at the end or 
the “quarantine parole” period (twelve Aveeks) 

• I. ..1 hn\^incr mninlnfpc] nrCSCnuCCi 


12 per cent had infections only in the urethra 
ANALYSIS OF KESULTS 

Special forms Avere prepared for recording all infor- 
mation pertinent to this study. In general, the plan 
suggested by Deakin and his associates^'’ was used. 
The progress in each case was recorded at aa eekly 

f/t Jr. "D • Wortjmn S.* 3.ti<i Lawrence, J. Y.: Jfedical and 

ii Go^o«£. V«7 b.s. info™, si: 235 (Au,.> ASW. 


considered “clinical cures, having completed presc 
treatment and giving negative results. By the end 
the tAA-entA’-fourth week all patients under obscrAat on 
w^re ‘Winically cured.” The results are presented 
graphically in the accompany'ing chart. 
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SUMMARY AND CONCLUSIONS 

1. The object of this investigation has been to ascer- 
tain the efficacy of sulfathiazole in the treatment of 
gonococcic infections in women. One hundred and 
ninety-four hospitalized patients were subjected to a 
carefully controlled study. Two methods of treatmpt 
were employed, one consisting of the oral administration 
of 60 grains of sulfathiazole daily for five days and a 
vaginal suppository containing beta-lactose and boric 
acid. The suppository was given once a day for twelve 
consecutive days. The second method of treatment 
consisted of the same dose of sulfathiazole given without 
the beta-lactose. 

2. Every patient showing clinical evidence of a 
gonococcic infection that could be confirmed by labora- 
tory examination was isolated for a period of at least 
two weeks in a special unit of the St. Louis City Hos- 
pital. Special forms for recording all information per- 
tinent to this study were emplo 3 ''ed. 

3. Toxic manifestations were noted in 13 (6.7 per 
cent) cases and were sufficiently severe in 2 of them 
to necessitate termination of treatment. The most 
pronounced reaction Avas in the form of a painful urti- 
carial rash in 1 case, Avhile uncontrollable nausea and 
vomiting developed in a second. All cutaneous mani- 
festations disappeared within seventy-two hours after 
administration of the drug was discontinued. Nausea 
and vomiting ceased within twenty-four hours after 
medication was stopped. In 7 cases there were mild 
nausea and malaise which were relieved by the admin- 
istration of 7}i grains of sodium bicarbonate for each 
dose of sulfathiazole. Mild fever reactions associated 
with chilly sensations and nausea were obseiwed in 3 
cases, all of which were relieved with sodium bicarbon- 
ate. In every case in ivliich it ivas necessary to dis- 
continue treatment reactions developed after the second 
course of medication was started. 

4. One death in the series occurred six weeks after 
release from the hospital. This patient, a drug addict, 
had syphilis and acute malaria in addition to a gonococ- 
cic infection. Bartholin’s abscess did not occur in this 
series. 

5. Every case rvas classified as chronic gonorrhea 
with the exception of 2 in which there was an acute 
inflammation of the cervix, urethra and both adnexae 
associated with a severe febrile reaction. The cases 
classified as chronic gonorrhea presented no symptoms. 
This is in contradistinction to those classifications 
wherein -the mere finding of a positive slide or culture 
warrants a diagnosis of acute gonorrhea. 

6. Forty-five per cent of the patients had a gonor- 
rheal infection of the cervix alone. In 12 per cent only 
the urethra was involved, while 43 per cent had both 
cervical and urethral infections. Every patient in whom 
the pelvic adnexae were present showed some type of 
chronic inflammatory condition, 

7. A detailed analj'sis of the two groups of patients 
revealed that beta-lactose therapy had no influence on 
the treatment of gonococcic infection. Ninety-one and 
two-tenths per cent of the total number of patients under 
observation at the end of the “quarantine parole” period 
(twelve weeks) were considered “clinical cures.” It 
may therefore be assumed that sulfathiazole in the 
treatment of gonococcic infections in the female is highly 
effective in a great majority of cases. 

634 North Grand -•tvenue — 4500 Olive Street — 48 Municipal 
Courts Building. 


ABSTRACT OF DISCUSSION 

Dr. William H. Vogt, St. Louis ; The authors have studied 
194 cases of gonorrheal infection of the female and their results 
are most encouraging. The fact that these patients were hos- 
pitalized under a city ordinance and therefore had no oppor- 
tunity for sexual relations during the course of treatment and 
also no chance of reinfection undoubtedly played an important 
part in obtaining the rapid cures. As I understand it, this 
report deals entirely with gonorrheal infections below the inter- 
nal os. I wonder whether the authors have had any experience 
with this drug in the infection higher up in the pelvis. If 
equally good results can be obtained from this form of treat- 
ment in gonorrheal inflammation of the pelvis where it so often 
becomes necessary to sacrifice tubes and ovaries, the drug is 
truly to be considered a valuable addition to our armamen- 
tarium. The most serious complication in this group seems to 
have been a severe painful urticaria in 1 case of pregnancy 
associated with gonorrhea and 1 milder case of urticaria. All 
the other complications were mild nausea and malaise. Cer- 
tainly one cannot criticize the drug on that basis. Serious 
conditions such as sulfhemoglobinemia, agranulocytosis and 
hemolytic anemia did not occur. No mention, however, was 
made of the need for the determination of blood concentration 
levels, and I am wondering whether these investigators did not 
think that this tvas necessary. In certain diseases associated 
with a high mortality and for which there is no reliable therapy, 
one may be justified in administering this drug in spite of some 
inherent risk and lack of facilities for determining the blood 
concentration. In less serious cases, however, such as gonor- 
rheal infection, greater caution should be exercised in its use. 
I noticed that a discussion of the failure was omitted and I 
should be glad to have Dr. Fletcher say just what his plan of 
treatment has been in those obstinate forms of infection. 

Dr. William Bickers, Richmond, Va. ; I am sorry but I 
must disagree with the speaker. In the last year I have accumu- 
lated a report on SO acute cases of gonorrhea in women. Each 
alternate 1 was treated with sulfathiazole. At the end of the 
treatment period (and the treatments were well controlled by 
smears and the like) I myself evaluated each case, not knowing 
at the time of examination which patient had received sulfa- 
thiazole and which 1 had not. The conclusion is that we were 
not able by reviewing the histories of the patients, that is as 
to time when the smears became negative, the disappearance of 
dysuria, the absence of complications, the loss of days from 
work, and all of the other criteria by which we estimate the 
cure of gonorrhea in women, to make any distinction between 
the group treated by sulfathiazole and those that were not. 

Dr. Paul F. Fletcher, St. Louis : In answer to Dr. Vogt's 
question relative to treatment in obstinate cases, we found per- 
sistent foci of infection in the urethra and in the cervix in 
S cases. In 2, conization of the cervix was necessary. In 6, 
destruction of Skene’s ducts with an electric cautery was 
employed. Those were the only obstinate cases in the series. 
Two cases showed inflammatory reaction. In each of them 
there was an acute or subacute bilateral salpingitis. The 
patients were deliberately subjected to the same course of 
treatment and fay the time they left the hospital, within two 
weeks, all pelvic findings were essentially negative. With 
regard to Dr. Deafcin’s question relative to a method of con- 
trolling prostitutes after they are released from the hospital, 
two methods are being tried whereby they might be more effec- 
tively controlled, but time will not permit going into that now. 
In reference to the comments of my second discusser, I should 
like to say again that every 1 of these patients was a prostitute. 
All e.xcept 2 cases had to be classified as chronic gonorrhea. 
There is no question that close supendsion and hospitalization 
were important factors. In contrast to this group, we have 
records of some 300 prostitutes who were treated with sulfanil- 
amide and local therapy. By comparing the two groups of 
patients, the figures and facts speak for themselves. Our 
impressions and conclusions are based strictly and carefully on 
these facts. That is why we think sulfathiazole is effective in 
the treatment of gonorrhea in women in a rather high per- 
centage of cases. 
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TRAUMATIC CHANGES IN THE 
RETINA, CHOROID, NERVE 
HEAD AND VITREOUS 

ARTHUR J. BEDELL, M.D., D.Sc., LL.D. 

ALBANY, N. Y. 

Ocular tragedies are increasing in industr}’, in the 
home, ill the school and in travel ; so there is need for 
a review of the traumatic changes in the fundus and 
their differentiation from the nontraumatic. The appli- 
cation of facts learned itj private practice is of immense 
practical value in times of stress, for it enables the alert 
physician to interpret the signs of early damage as well 
as to appraise correctly the end results. 

The dominant signs of ocular injuries arc hemor- 
rhage, edema, ischemia and destruction of tissue. Their 
amount, location and e.vtent provide the unpredictable 
elements. 

A foreign body may strike the eye with varying force 
and from various angles. There is no accepted, dog- 
matic rule for determining the resulting changes in the 
fundus, but Lagrange, in his monumental sketchbook, 
presented conclusions svell substantiated by his draw- 
ings and for certain war injuries laid the foundation 
for future advances. 

In this clinical review an attempt is made to present 
the alterations in the fundus so clearly that the ophthal- 
moscopic patterns will become living designs. 

Whenever a person has an accident to the eyes or 
the head he should be examined by one competent by 
training and a continuous experience to render an 
opinion. It must be understood that many injuries pro- 
duce immediate, visible changes while with others the 
alterations are delar'ed and reexaminations are therefore 
imperative. 

It will be shown that holes in the macula can result 
from injury, from inflammation of the uveal tract or 
from disturbance of the retinal circulation. Therefore, 
when one or more of these agents are present great 
care must be exercised to evaluate properly the effect 
of trauma. 

TRAUMATIC HOLE 


The traumatic hole at the retina is unilateral, except 
on rare occasions when both eyes are injured. This is 
a fundamental concept of the traumatic hole. The hole 
varies greatly in size, from to at least 2 disk diam- 
eters. The border may be a uniform gray, speckled 
with white spots, a few isolated dots, scattered pigmen- 
tary collections or thick gray tags. The crater ranges 
from a shallow excavation to a deep punched-out hole. 
The floor, or base, of the crater varies from dark red 
to pale pink and from a uniform granular appearance 
to one presenting dark ridges of irregular pigmenta- 
tion, dense almost uniform sheets of pigment or scat- 
tered overlying white spots or films, or combinations 
of these, so that the floor may be smooth or rough. 
Finally, there are circinnmacular cliaiiges, such as 
pigmentary deposits and absorptions or massive con- 
n^tive tissue circles. It is therefore apparent that 
traumatic holes at tlie macula are not identical ; further, 
it should be remembered that the macula does not 
always occupy the same position, for it may he either 
above or below the classic location. 


Read before the Sectio-i on Ophthalmolosi at the X.iictj -Second 
Annual Session of the Americ.nn Medical Assocmtion, Cle\ eland, June 4, 


1941. 
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Aov. 22, I9U 


If, then, the traumatic hole is visualized as a more 
or less sharply outlined red macular area with a dis- 
tinct nm with tags on or about it, a physical differentis- 
tion must be made from a hole caused by circiilatoiy or 
inflammatory changes, and, although no dearcut dis- 
tinction is possible, the margin of error can be reduced 
to a minimum in this way. The appearance of every 
hole should be subjected to a critical analysis and tlicn 
the possible causes considered. 

The inflammatory hole is always unilateral unless 
there is bilateral inflammation. Tlie evidence of involve- 
ment of the uveal tract : adhesions of the iris, vitreous 
opacities, complicated cataract and signs of choroidal 
and retinal disease, is always present. There are no 
significant differences in character between this hole 
and the others. 


Circulatory holes are usually smaller than the trau- 
matic ones and may be so small as to be overlooked 
because of the slight difference in color. They are 
always associated with changes in the retinal vessels 
ranging from little alterations to severe atheromas. 
They are bilateral, but one should not be misled if a 
hole is not present in both eyes the first time one 
examines a patient, for, although often circulatory holes 
are bilateral when first discovered, years may intervene 
before the second eye becomes involved. Delayed 
invoh’ement of the second eye has been proved photo- 
graphically in a sufficient number of cases to warrant 
emphasis, especially as the visual reduction is often little. 
The development of a'circulatory hole from an overlying 
flat gray haze to cystic degeneration and finally to a 
dearcut hole has been obsenfed. Often the rim is slop- 
ing, The crater may be shallow and scarcely measurable 
ivitbout a slit ophthalmoscope or a binocular one. Red- 
free light focused to transillnminate the macular area 
will often disclose the bole before it can be seen by the 
ordinary diffuse brilliant light. A delicate vitreous 
cloud may be so placed as to suggest the rim of a hole 
and may so obscure the border that the bole seems 
small. 

In certain hypertensive patients without or with 
definite sclerosis a delicate, golden yellow, fine-meshed 
net forms about the uncovered macula, which stands 
out clearly as a more or less circular red disk. Neither 
this nor a dark macula should be mistaken for a hole. 
Careful ophthalmoscopic analysis will prevent these mis- 
takes. A patient with hyperpiesia may receive a direct 
blow on the eye, and later a hole may' develop in the 
macula. The relation of the blow to the develQpinent ol 
the hole presents a medicolegal problem of considerable 
importance and calls for a careful consideration of the 


entire subject. 

The hole that is found in detachment of the 
is curiously different. If the retina is in great folds 
;he red hole seems to expand, contract and change us 
n'ze every time the waving sheet moves. At one instant 
t is round, at another oval and at another a mere slit. 
iVben the retina is thick, gray and far displaced from 
he choroid the difference in level is striking and tne 
lark crater is vivid against the whitish gray retina. 

When the macula is involved after an operation or in 
I flat detachment it is usual to find many small, shgimy 
ilevated. light-reflecting cysts or the Retina m^'^ 
lonevcombed throughout the entire region. ' 

LO difficultv in distinguishing this kind of jocular no 
rom the others, and whether it should be considerc 
raumatic'must be determined after the cause ot 
etaclmient is decided. 
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Before I leave the discussion of holes, it is necessary 
to mention the small one found in children with ambly- 
opia and the clearly outlined hole in patients with 
glaucoma. 

The macular hole is common and is seen far more 
frequently than published reports indicate. 

RUPTURE OF CHOROID 

Rupture of the choroid may be completely over- 
shadowed by a hemorrhage, an exudate, edema or all 
three, so that no suggestion of an underlying tear is 
evident for several days. In the least complicated form 
there is an isolated yellow-gray swelling without hemor- 
rhage. As the swelling disappears a yellowish band 
becomes apparent, usually more or less concentric with 
the disk, often to the temporal side but not rarely to 
the nasal. Ruptures may be single or multiple, more 
or less parallel to each other, angular, horizontal or 
stellate. 

The most extensive tears follow severe direct blows 
which cause choroidal and retinal bleeding and detach- 
ment of the retina. The usual outcome is restoration 
of the retina to its former position, and if the rent does 
not involve the macular region, serviceable, functional 
recovery. The tear may leave areas of retinal and 
choroidal atrophy, or the separated yellow bands may 
become dense fibrous plaques. The color of the rupture 
depends on the time which has elapsed between injury 
and first examination. Early after injury the rupture 
is yellowish pink, with an indefinable margin, while 
later it is white, with sharp edges. Some cases have 
been reported in which pigmentation was said to be 
present immediately after an injury. Considered from 
a practical standpoint the reports cannot pass unchal- 
lenged, because the immediate presence of pigmentation 
is inconceivable, and pigmentation is of considerable 
value in the medicolegal determination of the time 
factor. Such unconfirmed statements are unjustified. 

A rupture may shrink, remain stationary or even 
enlarge. Every case is instructive and of permanent 
value to the clinician who records the changes by means 
of photographs, for the patterns are often complicated 
in outline and surface, so that verbal descriptions are 
unsatisfactory. When a rupture of the choroid is com- 
bined with pigmentary degeneration, it is fair to assume 
that both have been caused by an injury. 

Traumatic rupture of the choroid must be differen- 
tiated from the spontaneous choroidal tears which 
occupy the macular and paramacular regions in persons 
with high myopia. The refractive error, the angular 
rents (often with intact choroidal vessels either on the 
base or along the side of the deepest portion) and the 
uninterrupted state of the retinal vessels as they cross 
over the gaps are pathognomonic and are sufficient to 
exclude the diagnosis of a traumatic lesion. 

Another confusing picture is that caused by tuber- 
culous infiltrations, in which the pigmentation and eleva- 
tion of portions of the center of each scar, with a 
superficial film over it, such as I first described in 1929 
in a photographic exhibit on choroiditis, make the classi- 
fication possible. 

RUPTURE OF THE RET1X.\ 

Rupture of the retina is seldom diagnosed, for two 
reasons : It is difficult to see, and it is rare. Occa- 
sionally one finds a delicate interrupted superficial 
break in the retina after the traumatic edema has sub- 


sided. The break is only slightly less pink than the 
rest of the fundus, the pigmentation is limited and 
vision often is unimpaired. Most often the tear is a 
horizontal line in the macular area which shows little 
or no tendenc}' to close. 

Berlin’s edema 

The severe, acute macular edema first well described 
by Berlin causes transitory blindness when it is suffi- 
ciently great to blanch the retina in a more or less cir- 
cumscribed macular area. Occasionally the pallor 
assumes the intensity of an embolic closure ; more often 
there is a faint bloody effusion which gives a reddish 
or yellowish tinge to the swelling. When this is extreme 
it causes an elevation of the macula and a central 
scotoma. Occasionally there are collections of fine 
granular pigment. 

EMBOLISM OF CENTRAL RETINAL ARTERY 

Sudden loss of vision from embolism of the central 
retinal artery, with all its classic signs and symptoms, 
has been observed to follow immediately a forcible blow 
on the eye. 

CHOROIDAL HEMORRHAGE 

A direct compression of the globe may cause choroidal 
hemorrhage, which is seen as an oval or round bulging 
of the retina. If it is large the overlying retina is gray 
or almost milky white. When the borders are sharply 
outlined the retinal vessels curve over the surface. The 
hemorrhage may have a frayed edge, or the retina may 
be detached over the blood. There is no tendenc}' for 
the blood to break through the retina, and the clinical 
course of absorption is one of decrease in size and thick- 
ness until tlie hemorrhage disappears. In some cases 
an outer granular ring shows where the blood has been, 
while in others the raised surface looks like melting 
snow. The hemorrliage frequently bulges over the 
borders of the disk as a smooth, glistening, dark red 
prominence. 

glaucoma 

Increased ocular tension following a blow may pass 
unnoticed unless the elevation is great or rapid or both. 
In some cases hyphemia develops either immediately 
after the accident or some days later. If glaucoma is 
recognized and an operation performed early, the 
changes in the fundus are few, but if surgical inter- 
vention is delayed large deep retinal hemorrhages and 
choroidal extravasations are found, with a total glau- 
comatous excavation of the nerve. 

TRAUMATIC ATROPHY OF THE OPTIC NERVE 

Traumatic atrophy of the optic nerve has been 
described and recognized for many years. It may be 
partial or complete, sudden or gradual, and may be a 
complication of a severe injury of the head, a blow to 
the face or a seemingly trivial fall to which little atten- 
tion is paid until the dimness of vision becomes appar- 
ent. This atrophy must be distinguished from that 
caused by the usual nontraumatic agents, which include 
syphilis, increased cranial pressure, the neuritides in 
general and embolism of the central retinal artery. The 
papilla may retain its normal color for a long time after 
an injur}', although cases have been reported in which 
the_ nen'e head turned white immediately after an 
accident. 

AVULSION OF THE OPTIC NERVE 

Avulsion of the optic nen'e is most often the result 
of a gunshot wound when the bullet, as it passes through 
the skull, cuts one or both optic nerves. When the 
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nerve is completely severed the region of the papilla 
IS a great white depression. Usually, a thick, white, 
elevated connective tissue band of variable width and 
excessive pigmentation surrounds the scar. When the 
nerve is partially detached from its insertion the amount 
of scar tissue makes it look like a deep glaucomatous 
excavation. White proliferating bands and depigmen- 
tation of the choroid similar to those of traumatic 
retinochoroiditis are often prominent. 

The end results of total or partial avulsion are so 
striking that once seen they will always be remembered. 
Partial avulsion is the more difficult to diagnose. 

CONGENITAL COLOBOMA 

When congenital coloboma of the disk and the choroid 
is associated with a marginal zone of depigmentation, 
care must be taken to avoid calling it a traumatic lesion. 

RETINITIS PEOLIFERANS 

Retinitis proliferans ma}' follow a penetrating wound 
and show as white strands adherent to the disk and at 
the points of contact in the retina. The bands may be 
thick and smooth, with man}' vessels on them, or deli- 
cate and avascular. They may be in any portion of the 
fundus but seem to have a predilection for the peri- 
papillary region. In some cases the bands of prolifera- 
tion are dark, almost black, beneath more superficial, 
lighter webs. They are distinguished from the retinitis 
proliferans of tuberculosis by their isolation and by the 
tendency to remain stationary. In tuberculosis reces- 
sions are not infrequent. In the retinitis proliferans of 
diabetes the sheets are denser and more vascular, for 
the vessels are in many layers, while in hypertension and 
syphilis changes in the retinal vessels are always present. 

TRAUMATIC MACULAR PIGMENTATION 

Pigmentary changes in the macula may be linear or 
spotlike. The fovea may be brownish yellow, in con- 
trast to the pale red fundus. The changes may follow 
the extraction of an intraocular foreign body and may 
be a primary retinal change or a secondary terminal 
effect. Macular retinal hemorrhage, juvenile macular 
choroiditis, retinochoroiditis and disciform degenera- 
tion may suggest by their location and shape the trau- 
matic changes. Careful inspection will distinguish one 
from the other. 

TRAUMATIC RETINOCHOROIDITIS 

Traumatic retinochoroiditis with permanent visual 
loss may appear under several more or less distinct 
forms. The areas may be widespread and may cause 
extensive destruction, for they follow either direct con- 
tusion or compression of the globe. Immediately after 
the accident the retina is white and swollen, with a few 
hemorrhages on its surface. The pigmentation does 
not become apparent until the swelling has disappeared. 

In unusually bad cases there is rupture of the choroid 
and detachment of the retina. It takes several weeks 
for a severe lesion to become resolved. Traumatic retino- 
choroiditis is differentiated from areolar sclerosis by 
two facts: First, in sclerosis the border is sharp and 
clearly separates the diseased from the uninvolved por- 
tions ' of the fundus, whereas in traumatic retino- 
choroiditis the border may be pigmented in only a part 
of its circumference and usually blends with the sur- 
rounding retina. Second, in sclerosis the floor almost 
always consists of grossly sclerosed choroidal vessels 
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with or without scattered pigmentation, and sometimes 
in cases of long standing the vessels are reduced in 
number, while in traumatic retinochoroiditis the cho- 
roidal vessels are not sclerosed and, as a matter of fact 
are notably reduced in size and number. In non- 
traumatic retinochoroiditis of the exudative t}'pe thick- 
white scars with dense pigmentations are often encoun- 
tered. 

penetrating WOUNDS 

^ Penetrating wounds of the globe may produce local- 
ized damage at the site of puncture ; these include pig- 
mentation, scars and proliferation. When the eyeball 
is penetrated from the rear, unusual rounded tubular 
membranes often project through the distended and 
stretched coats like fingers through a dark, heavy 
woolen cloth. Anterior, or lateral, perforations are 
much more common, and if the wound is back of the 
lens and is not infected, a scar is found, varying from 
a single line to a wide band. The latter leads to total 
detachment of the retina. 

changes due to foreign bodies 
Changes caused by intraocular foreign bodies form 
a class of their own. When a BB shot enters the globe, 
it may cause considerable destruction of the retina and 
choroid, or after striking the retina it may settle in one 
of the lower quadrants. When it does, if the patient 
is placed on his side the force of gravity will cause the 
shot to become lodged in the sclera and produce a 
secondary inflammatory reaction. As soon as this 
occurs an incision over the most prominent point will 
enable the surgeon to remove the shot with little added 
trauma. 

If the foreign body is steel or iron, it may be possible 
to see it in the vitreous, more commonly in the retina 
or, when it penetrates the retina, in the choroid or the 
sclera. Immediately after the injury the foreign body 
may be covered with blood, and as the hemorrhage 
becomes absorbed organization of exudate may take 
place. If the metal is retained long siderosis develops. 
The degree of reaction in the fundus varies with the 
size of the body, the force of contact and whether the 
object was infected. 

When the foreign body is copper it causes the char- 
acteristic retinal change of small discrete paramacular 
yellow spots. These may become less evident, but if 
the foreign body cannot be removed the reaction 
increases and the deposits become larger. 

Wood splinters provoke a severe exudative inflam- 
mation, while glass induces little reaction. 

It is obviously impossible to do more than suggest 
some of the changes in a paper of this size. \Vhen the 
foreign body is lodged in the sclera the resulting hole 
in the retina may lead to detachment, but if the foreign 
body is removed and the detachment treated the results 
are favorable. It must not be forgotten that a foreign 
body may enter one side of the eye, strike the retina 
and rebound to the other and produce some unusual 
scars. 

detachment 

Only a summary statement is made regarding trau- 
matic retinal detachments, for there are as yet no abso- 
lute pathognomonic signs which distinguish ‘hose o 
spontaneous origin, such as occur in the myope, f c 
gravid woman or the person with a malignant neop < - 
of the uveal tract, from those ascribed to physical stra 
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Isolated perimacular retinal edema and preretinal edema 
have been called detachment. Attention to the dis- 
tinguishing sharp reflex lines from the retina in the 
former and from the vitreous in the latter are impor- 
tant aids in differentiation. Furthermore, the clinical 
course is entirely different, for with detachment there 
is usually progression, whereas with retinal edema the 
area may enlarge but soon contracts, while with pre- 
retinal edema the dome of the swelling expands rapidly, 
then flattens and disappears. Shallow, flat, finger rolls 
of detachment are easy to differentiate from the hands 
caused by folds in the retina because of the irregularity 
of direction and size as well as the gray color, for folds 
are more often streaklike and of a yellow tinge. Large 
globus detachments are easily recognized as they wave 
on motion of the eyeball, for they have wrinkles in the 
surface and dull reflexless retinal vessels. The litera- 
ture is replete with details concerning retinal detach- 
ments, so that it is not included. 

The retinal vessels may pass over great rents in the 
retina without change in direction and often are so 
taut that they indent the lips of the tear, or they may 
be torn, causing hemorrhage and eventually changes in 
their caliber. 

choked disk 

• The diagnostic value of increasing edema of the disk 
has been previously stressed, for rising intracranial 
pressure must be reduced or serious progressive damage 
to the optic nerves will follow. Again I urge more care 
and more frequent study of the fundi in every case of 
fracture of the skull.- 

TRAUMATIC ARACHNOIDITIS 

In cases of traumatic arachnoiditis a swollen papilla 
with a crown of blood is sufficiently alarming to demand 
constant observation. If the papilledema does not 
quickly subside, surgical measures should be employed. 
In this connection caution is advised against the pro- 
miscuous injection of air for encephalograms, for the 
subsequent elevation of intracranial pressure may cause 
papilledema, with a retinal hemorrhage. 

A striking confirmation of the fact brought out by 
Parker’s experiments, that papilledema first occurs in 
the eye with the lower ocular tension, may be observed 
in the case of a large scleral cut which heals with 
separated scleral lips and a swollen disk. 

Finally, attention is focused on pulsating exophthal- 
mos, either spontaneous or traumatic. Frequently 
diplopia is the first symptom. Examination discloses the 
bruit heard over the head, and as the blood vessels 
dilate the eye bulges forward, the conjunctival A'essels 
become full, the vessels of the lid become tortuous and 
enlarged and the great orbital vessels form immense 
blood channels. The fundus is then congested, and the 
vessels are usually a carmine red and the pulsations 
forcible. A sign of some prognostic value is the per- 
sistence of a definite fundus congestion after fracture of 
the skull. 

SUMMARY 

The fundus patterns made by trauma are both 
numerous and destructive. Those resulting from loss 
of tissue are holes in the retina and ruptures of the 
choroid. 

1 hose from disturbed circulation include holes, 
macular pigmentations, chorioretinitis and embolisms. 

The special inflamniator 3 ’ reactions are retinitis pro- 
liferans and scars. 
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Actual cutting includes avulsion of the optic nerve, 
and the result of pressure on the nerve either in the 
orbit, the bony canal or the brain is papilledema or 
atrophy. 

The nontraumatic changes are contrasted with those 
caused by injury. 

CONCLUSIONS 

An ophthalmoscopic examination is imperative in 
every case of injury to the head or the eye. 

Meticulous care should be taken in the original 
description of each case, special notations being made 
regarding the time interval, the type of injury and, if 
possible, the direction of the force and the end result. 
Obviously, no report is complete without a clear photo- 
graph. 

Every patient presents a complicated individual con- 
dition which demands an exact diagnosis based on a 
comprehensive knowledge of the possibilities. 

The aim of all examinations is to establish whether 
the changes are traumatic or nontraumatic, for the main- 
tenance of the delicate balance of justice must rest on 
the sure foundation of knowledge, not on bias. 


ABSTRACT OF DISCUSSION 

Dr. Parker Heath, Detroit : As Dr. Bedell has pointed out, 
differentiation o£ trauma from other similar lesions is becoming 
increasingly important with the spread of compensation laws. 
The point made in the detachment of the retina of differences in 
color in the background in patches is important. In an organ 
whose tissues have such concentrated importance as in the eye, 
not infrequently the initial lesion is less important than the 
subsequent inflammatory repair. The effect of trauma to the 
eye is poorly classified in literature. There would seem to be 
three main approaches to the subject: 1. Clinical study with 
case notes, repeating these studies so that the whole course of 
the disease can be noted. This study is of immense value and 
is the method chiefly emphasized by those reporting their studies 
in atlas and in literature. An advance in this field will be made 
by more correlation with the clinicians, as shown by the studies 
of Wagener, a cheaper fundus camera and color pliotography 
with a film which will not fade. An example of case study, 
though incomplete, is that found in Lagrange's book describing 
war injuries, wherein he attempts to show the effect of missiles 
striking near the eye and taking a certain course; also the 
results from exposure to explosive forces. 2. The second form 
of study is that of correlating physiology and pathology with 
the changes in the eyes, using the same methods. An attempt 
along this line is a correlation of histopathology in the atlas of 
Guist, and a valuable correlation of histologj' and clinical data 
is that of Temple University. This attractive field has scarcely 
begun to be explored, although the source of material is as 
common as the general autopsies. The difficulty here is the 
effort involved — especially the studies of the eye before death. 
3. The third field, still less explored, is that concerning the 
changes in the fundi from trauma in experimental studies. The 
possibilities here are great for adding valuable knowledge. I 
would close with the plea that, in addition to such fine clinical 
studies as Dr. Bedell’s, other correlated ophthalmoscopic find- 
ings witli pathology and physiology of the eye and also more 
e-xperimental studies be undertaken in the field of ocular trauma. 

Dr. hloRRis Davidson, New York: There are two aspects 
to the presentation by Dr. Bedell: The first is the place of 
fundus photography in ophthalmologj-. The splendid series of 
photographs leaves no doubt as to its value for teaching pur- 
poses. Photographic documentation for medicolegal purposes is 
also of great advantage. There are apparent limitations. One 
is the small area a fundus camera takes in. Furthermore, in 
the whole series of slides there wasn't one peripheral fundus 
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lesion. Evidently the camera finds it difficult to pick up the 
peripheral fundus lesion. The fundus is a large area, and it is 
misleading for the student to see the small posterior pole of 
the fundus instead of the whole fundus. Every ophthalmologist 
should practice some method of graphic recording of his obser- 
vations, Every one of us makes some kind of a crude sketch 
of an observation. The available record forms have never been 
satisfactory, and out of my own needs I have evolved a topo- 
graphic chart for recording eye injuries for the New York 
State Department of Labor. My colleague Dr. Goldberg, at 
the New York State Department of Labor, and I have tested 
ourselves as to our ability to identify a particular fundus lesion 
etiologically, without the benefit of a complete eye examination, 
including a slit lamp study of the anterior segment, and without 
the help of the concept of the anterior segment contusion syn- 
drome. We were greatly disappointed in our diagnostic skill. 
It is in contusions where most of the controversies as to the 
traumatic or nontraumatic etiology of eye lesions occur. I 
should like to call attention to the reality and value of this 
syndrome. It consists in a train of lesions, anatomically related, 
in the pupils, iris, lens, vitreous and fundus periphery. Not 
every contusion presents all lesions, but two or more are found 
in every case. 


Dk. M. M. Cullom, Nashville, Tenn.: I wish to express 
my gratitude to Dr. Bedell for his great work on the fundus 
and the beautiful way he has pictured it. I also want to ask 
his opinion, and yours, about a medicolegal case. A year ago 
a man came info the office with a history that while at work 
he and several of his co-workers were lifting a heavy timber. 
One of the men slipped and threw almost the whole weight of 
the tiniber on him, causing him to make a great effort to hold 
it up. In a few minutes he said “I can’t see out of my right 
eye.” On e.xamination two days later he presented a picture 
of an embolus in the central artery. I gave it as my opinion 
that it was the strain that brought about the embolus. I was 
called to court to testify in this case. I consulted all the books 
I had in the office, and not one of them gave such a cause for 
embolus. The law}'er asked me whether I kne>v any authority 
that backed up my opinion. I couldn’t answer that question 
very well. However, I found later that Adams Frost gives 
strain as a cause for embolism of the central artery. Dr. Bedell 
brought out the question of trauma in connection with embolism 
of the central artery. A week, ago a man of 55 came in with 
a perfect picture of embolus. .His history was that he had been 
on a spree for a week and ha’d gone to the hospital to sober 
up. I had the man carefully e,xafflined and every test that we 
made was negative. His heart and blood vessels and tension 
were normal. The urinalysis was normal and Wassermann 
reaction was negative. There was nothing we could find that 
might account for it. 

Dr. Arthur J- Bedell, Albany, N. Y.: I wish to thank 
Dr. Heath for reading the paper carefully, and for his timely 
discussion. It is very important that we keep in mind the 
suggestions made by Dr. Heath in relation to the study of 
clinical material, and particularly the correlation of the physio- 
logic and pathologic findings. If we are to make experimental 
studies, then the results should be photographed and interpreted 
by a competent examiner. I appreciate Dr. Davidson’s discus- 
sion, but as the subject is only fundus lesions I will not speak 
about the anterior segment syndrome. Photographs are made 
most often of central lesions, but that does not mean that we 
cannot take pictures of the fundus periphery. Dr. Davidsons 
diagram showed only the central field. Dr. Cullom reports an 
interesting clinical case. The patient lifted a heavy weight and 
immediately went blind. I believe Dr. Cullom can honestly and 
fairly go before the court and say that the blindness was caused 
bv the exertion of lifting the great weight. In closing I will 
quote one paragraph, for it is verj- vital; “The aim of all 
Examination is to establish the truth as to whether the changes 
are traumatic or nontraumatic, for the maintenance of the deli- 
cate balance of justice must rest on the sure foundation oi 
knowledge, not bias.” 


RADIATION therapy' IN CARCINOMA 
OF THE LUNG 

WILLIAM V. TENZEL, M.D. 
new vokk 

Radiation therapy for primary carcinoma of the 
has not been effective as a curative agent. However, its 
usefulness m palliation and in prolonging life should 
not be overlooked. Even in these spheres the value of 
radiation therapy hp been challenged. Overholt' of 
the Lahey Clinic believes that radiotherapj' shortens the 
life of patients vvith cancer of the lung; Portmaniri of 
the Cleveland Clinic states that radiotherapy may result 
in symptomatic relief but not in prolongation of life, 
while Crat'er ® of the Memorial Hospital, on the basis 
of 178 cases, reports that radiation therapy gives symp- 
tomatic relief and prolongs life. 

rABLE J. — T/ie Relationship Betzveen the Histologic 
Classification and Sex Incidence 


Epidermoid Adenocaref. Anaplastic 

Carcinoma noma Oarcinoran Total 

Xura* Per Num- Per Num- Per Kum- Ter 


Sex ber Cent ber Cent ber Cent ber Crat 

94 do' 27 54 20 75 ISO 78 

female n lo 23 4B 8 24 42 22 

Total 105 * 50 27 192 


Table 2r-~The Duration 0/ the Disease from Onset of 
Symptoms to Diagnosis for the yarious 
Histologic Types 


Cases * Histologic Type 

102 T'rV— '.'1 , . r. • . 

50 A • .. 

37 •• 

189 Weighted overage 


Irradiated Not IrracIIntcd 

-- ^ ^ t __ 


No. of 
Cflsos 

Months 

No. of 
Cases 

Months 

41 

0 

Cl 

go 

35 

4 

34 

D 

11 

4 

50 

4 

CS 

5 5 

151 

57 


* Three patients were excluded— 2 had pneumonectomies and the third 
an early lesion giving ho symptoms and ncefdectally discovered at 
nntopsy. 


The present report based on an analysis of l92 treated 
and untreated primary carcinomas of the lung which 
had been examined post mortem at Montefiore Hospital 
from 1921 to 1939, demonstrates the value of radiation 
therapy in. prolonging life. It was felt that autopsy 
material permitted a more accurate estimate of the 
influence of radiotlierapy on the duration of life, espe- 
efaWy as a comparison was possible between treated 
and untreated patients. 


MICROSCOPtC CLASSIFICATION 

TJie cases were divided into tliree groups according 
to tJie microscopic character of the tumor. Of_ the 
192, 50 were classified as adenocarcinomas, 10b as 
epidermoid carcinomas and 37 as anaplastic carcinomas 
(table 1). The adenocarcinomas included types lorm- 
ing mucus (fig. I), and those not forming mucus 
(fig. 2). The epidermoid carcinomas were cither tlie 


From the Department of Radiation Therapy, Montefiore 
Read before the Section on Radiolpsy at the V,fY°o IJH. 

;sion of the American Jredical Ase^tation, ClcxeLmd, J .’^5. pr. 
Dr. Maurice Leni gave the author many helpful 
eid Marine eaie his perm.sswn to ti-c this material, anti Oi- - 
sen assisted in classifjmg the spemmens. „f r nrr; Early 

\. OsetMt. R. H.: CurabdiU of Primary Carcinoma (nn,. 
rognition ami .Management, Surg., Cynec. & Ohs.. TO-Rtr 

sfpVrtmMn. U. V.: Cleveland Oin. Quart, r: 9^ db: 
3 Crater, L. F.: Rronchiogcnic Carcinoma, Am. J. Koemge 
(.\prii) 'l9tb. 
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typical squamous cell keratinizing carcinoma (fig. 3) or 
the nonkeratinizing or basal cell type (fig. 4). The 
anaplastic group consisted of the spindle cell variety 
(fig. 5) and the round cell type (fig. 6). Occasionally 
the classification was difficult because two or more 



Fig 1 — AdcnocaTcmoma, mucus forming 


histologic types were present in the same tiiinoi, and 
even in the same microscopic field. Classification of 
these cases was determined by the predominating micro- 
scopic characteristics of the tumor. 


T.mc 3 — Pciiod 111 Months Bctivccn Onset of 
Symptoms and Death 
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Not Irradiated 
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11 
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2t» 

77 

ISJ 


cs 

15 0 
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DURATION or 

DISEASE 

WITH 

AND 



WITHOUT IRRADIATION 

A comparison was made between the iiiadiated and 
the untreated patients. There were 121 untreated and 
68 iiiadiated patients. In both the treated and the 
untreated patients an average period of five and onc- 
half months elapsed between the onset of symptoms 
and the diagnosis, as seen m table 2 This period was 
somewhat longer for the epidermoid carcinoma. 

The arerage duration of life from onset of s}mptoms 
to death for the irradiated patients was fifteen months 
and for those not given irradiation only ten months 


(table 3). The survival period was longest in epider- 
moid carcinoma : sixteen and one-half months for the 
irradiated and eleven months for the nonirradiated 
patient. It was shortest in adenocarcinoma: eleven 
months for the irradiated group and seven and one-half 
months for the nonirradiated group. 

The effectiveness of radiotherapy in prolonging life 
is further illustrated by a comparison between the 
number of ti eated and the number of untreated patients 

Table d— Effect of Irradmtxon on the Survival Period 


Histologic Tjpe 

r — ■ — ' 

Epidermoid Adenocarci Anaplastic 

Carcinoma noma Carcinoma Total 

f \ r~ ^ « r- * \ t * ' 

Not Not Not Not 

Irra lira Itra lira Irra Iria Irra Irra 

diated diatcd dinted dinted dinted diated dinted dinted 

Number eur 
Vi\ ing more 

than one > ear 23 IC 5 G G 4 31 26 

Per cent sur- 
vi\ mg more 

than one j car 5D 30 31 18 55 21 50 21 


ali%'e more than one yeai after the onset of symptoms. 
As seen in table 4, 50 per cent of the irradiated group 
w'ere alive at the end of one year, while 21 per cent 
of those not given radiation theiapy surviv^ed this peiiod. 



Dig 2 — Adenocarcinoma, nonmucus forming 


THE RELATIONSHIP OF TUMOR DOSE 
TO SURVIVAL PERIOD 

The voltage, target skin distance, filter, size and 
number of portals, dose and interval between treatments 
varied from case to case, depending on the e.xtcnt of 
the lesion and the general condition of the patient. Since 
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Fig. 3. — Squamous cell carcinoma, keratinizing, 

lateral walls of the chest. The dose delivered to this 
region was called the tumor dose. In most cases this 
point will lie somewhere within the tumor. It should 
be understood that the tumor dose is an approximation. 
Table 5 shows the relationship of the tumor dose to the 

Table S.—Rctalion oj Twnor Dose to Survival Period 





Pose in Koentgens 




0* 

1,000 

1,001. 

2,000 

2,001- 

3,000* 

3,001- 

4,000 

4,001- 

5,000 

5,001- 

0,000 

6,001- 

7,000 

Kumber of cases * . . . . 

. 12 

14 

13 

9 

7 

7 

1 

Average survival in 
months 

. 10.5 

11.5 

12 

13 

14 

22 

12 


* One patient whose case is not included here survived fllty-onc 
months. 

survival period in cases in which roentgen treatment 
was given. As the tumor dose increases there is a 
definite and progressive increase in the sundval period. 

When the tumor dose was 1,000 r or less, the sundval 
period was about the same as in the untreated group. 

As the tumor dose was increased, the average sundval 
period was lengthened. Witli from 1,000 to 2,000 r, Fie. A.-Squ^ous cdi carcinoma, nonicrat.nir.ns- 

the sundval period was eleven and one-half months; , . c „ 6 7 

with from 2,000 to 3,000 r, twelve months ; with from ence of distant metastases. As seen from ‘ , 

3 000 to 4,000 r, thirteen months; with from 4,000 to and 8, carcinoma of the lung gives rise to lu P ‘ 

5 000 r. fourteen months, and with from 5,000 to metastases to the skeletal system as well as to a 
6,000 r, twenty-two months (table 5). For each dosage parts of the body. There was relatively only a 
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number of patients in whom the disease remained local. 
At autopsy 92 per cent of the adenocarcinomas and 
anaplastic carcinomas had distant metastases. This 
would indicate that tliere is little chance for successful 



therapy in these two groups. Tlie possibilities appear 
to be greater in the epidermoid group, as one third of 
these patients had no distant metastases at autopsy. 

Unfortunately, epidermoid carcinoma is frequently 
associated with local infection. It is an exuberant intra- 


Table 7. — Metastases to Lymph Nodes 


Epidermoid .^dcnocarci- .Anaplastic 
Carcinoma noma Carcinoma 



Num- 

Per 

Num- 

Per 

Num- 

Per 

Region 

her 

Cent 

her 

Cent 

her 

Cent 

lilJar nodes 

C2 

60 

32 


SO 

79 

Cervical glands 


11 

14 

28 

8 

<>.» 

Axillary glands 

3 

3 

4 

S 

n 

5 

Inguinal glands 

o 

o 


c 



Retroperitoneal 


3 

7 

14 

10 

27 


bronchial growth frequentl)' occluding the bronchus 
early, with resultant atelectasis, retention of secretions 
and infection. The tumor even in the verj' early stages 
has a tendency to undergo central necrosis and lique- 
faction. At autops}’, abscess of the lung was present in 
about 50 per cent of tlie cases of epidermoid carcinoma, 
whereas in the adenocarcinoma group there was only 
9 per cent, and in the anaplastic carcinoma group IS 
per cent. 

SVMPTOMATIC RELIEF 

Carcinoma of the lung is an insidious disease, and 
when the diagnosis is made the disease is usually' 


advanced. Since the general health of the patients is 
poor, they are often unable to withstand a course of 
vigorous radiotherapy. Some degree of palliation for a 
period of from one to thirteen months was obtained 
by 17 of the 38 patients who received their entire treat- 
ment at Montefiore Hospital. The symptoms most 
frequently relieved were cough, expectoration, hem- 
optysis and pain in the chest. 

SUMMARY 

1. An analysis of the findings on 192 patients with 
primary carcinoma of the lung who were examined post 

Table 8. — Skeletal Metastases 




Epidermoid 

Carcinoma 

Adenocarci- 

noma 

Anaplastic 

Carcinoma 


Bone 

Num- 

ber 

Per 

Cent 

Num- 

ber 

Per 

Cent 

Num- 

ber 

Per 

Cent 

Ribs 


21 

20 

D 

38 

8 

22 

Spine 


13 

32 

32 

24 

32 

32 

Pelvis 


10 

9 

4 

8 



Skull 


3 

3 

4 

8 

3 

8 

Scapula-- 


7 

7 





Clavicle. . 


... 2 

2 

2 

4 

i 

3 

Femur. - . 


i 

4 

1 

2 



Tibia 


2 

2 





Fibula... 


1 

1 





Humerus 


1 

1 





Mandible. 






i 

3 

Sternuni.. 


i 

i 






* Thirty-four per cent of qH pntients had skeletal metastasis. Only 
3 per cent had metastasis of the osteoplastic type. 



Fig, 6 . — Anaplastic carcinoma, round cell. 


mortem at Montefiore Hospital was made to determine 
the effect of radiation therapy. 

2. The tumors were classified histologically as epi- 
dermoid, adenocarcinoma and anaplastic carcinoma. 
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3. In one third of tlie cases of epidermoid cardnoma 
there were no distant metastases, while in those of 
adenocarcinoma and anaplastic carcinoma there were 
distant metastases in 92 per cent of the cases. 

4. The survival period of irradiated patients was on 
an average five months longer than that of patients not 
so treated. 


JOUK. A. JI. A, 
Nov. 22, 1941 


tatively and quantitatively accurate and dependable and 
allows one to experiment on one individual over unlim- 
lied periods of time without endangering life or dis- 
turbing the state of sensitization, an attempt was made 
to apply it to allergic patients. 

experimentai. observations 
_ When .venous blood from a nonallergic individual was 
incubated with extract of allergen (giant ragweed, 
timothy or liouse dust) at 37 C. for fifteen niiniifes, 
no change in plasma histamine was observed. When, 


1120 Park Avenue. 


Twice as many irradiated as nonirradiated patients 
survived more than one year. 

6. The greater the tumor dose delivered within 

specified limits, the longer was the survival period. , r r . - ' 

7. Symptomatic relief was obtained by 45 per cent patient sensitive to the allergen 

of the patients treated at Montefiore Hospital. subjected to the same procedure, the plasma 

i histamine level rose considerably. From 75 experiments 

on blood from IS patients, the accompanying table 
shows some representative results. This reaction is 
apparently specific. Blood from a patient, for instance, 
who is clinically sensitii^e onlj' to ragweed and not to 
timothy showed an increase in plasma histamine only 
on* incubation with ragweed and not with timotliy 
extract. The amounts of allergen used in these experi- 
inents were supramaximal; that is, they were hcjit 
higher than was necessary to effect the greatest possible 
plasma histamine rise. The source of the increased 
plasma histamine in this in vitro shock is the cells and 
not the plasma. Incubation of the sensitized plasma 
with the allergen left the histamine level unchanged.. 

Plasma Histamine Values After Incubation of Hefarimsed 
Blood zvith Locke’s SoUilion (“Control") and Gmt 
Paffzvccd E.xtraci ("Shock") for Fifteen 
■ Minutes at 37 C. 


EXPERIMENTAL EVIDENCE FOR HIS- 
TAMINE RELEASE IN ALLERGY 

GERHARD KATZ, M.D. 

AND 

STANLEY COHEN, M.D, 

NEW ORLEANS 

It has long been assumed that histamine plays a role 
in allergic reactions and that it may in part be respon- 
sible for many of the clinical symptoms in allergy. 
Tlie actual experimental evidence for this hypothesis, 
however, is meager and circumstantial. It is, on the 
whole, based on the similarity between the allergic and 
the histamine cutaneous reactions and on some similar- 
ities between allergic attacks and the sj'steinic effects 
of histamine iiij'ections. To our knoivledge, the pres- 
ence of a histamine-like substance after application of 
allergen to tissues from sensitized patients has not been 
demonstrated convincingly. 

An experimental approach to the study of histamine ‘ 
release in allergy suggested itself from observations on 
anaphylaxis which one of us has made recently." It 
was found that blood cells from sensitized animals 
released part of their histamine into the plasma when 
brought into contact in vitro with the antigen. Exten- 
sive experimentation has made it probable that the 
amount of histamine released from tissues goes, to a 
certain extent, parallel to the intensity of the functional 
disturbances of the animal in anaphjdactic sliock.® It 
had seemed therefore justifiable to consider as a work- 
ing hypothesis that the in vitro histamine release by 
blood cells from sensitized animals is an indicator of 
the degree of the animal’s sensitization. This assmnp- 
tiou was substantiated in experiments in which the 
degree of blood histamine release was correlated with 
the capacity of the animals to undergo shock. Since 
this method of producing in vitro shock of blood cells 
and determining the resulting histamine release is quali- 

From the Department of Pharmacology (Gcrhcircf 
Hutchinson Clinic (Stanley Cohen), Tulane University of 

John and Mary R. Markle, Foundation (to 
G. k'w The authors were given invaluable technical assistance by Miss 

Jlarguerite^Magee.^^^ the term “histamine” is used in preference to 
"Iiisf'aminc-liLe substance." It is a substance winch has been e^racted 
bx thf method of Barsoum and Gaddnm (Code C. F.: The puanti- 
tative Estimation of Histamine in the Blood, J. Physiol. 89 : 257 lApnl] 
1937) and assayed liiolosically on the isolated atropinizcd guinea pigs 

Gerhard: Histamine Release from Blood Cells in Anaohvlaxis 

A Uricnce 91!2’I (March 1) 1940; The Role of Blood Cells in 

In \’LTnl,iHclic Hist.imfne Release.* Dragstedt, C. A.: The Relationship 
ot^Histamine to Anaphylaxis in tie Rabtif, Science 9i:617 (June 28) 

”1: Code^C. F.: The Histamine Content of «LGuin« Kgs 


Plasma Btstawlac 
in Miccograms ot 
Base per Cubic Centi- 
meter After Incuba- 
tion of Blood with 



Condition of 


Locke’s 

Ragireed ' 

Iiiercase 

No. 

Patient 

Date 

Solutloa 

E.vtract 

1 

“Xorinnl”; no cW* 
donee for nJIergy 

1/29/41 

0.013 

0.015 

ISCd 

2 

Rngwepd nnd house 
dust ailergy 

8/24/41 

0.020 

0.032 

COft 

3 

Ragireed nnd house 
dust Ql/ergy 

I0/28/J0 

3/ 7/Jl 

0.019 

0.004 

0.051 

0.03C 

icsTff 

C50'Jff 

4 

Kftgweed nllergy. ...... 

1 10/ 9/JO 
10)2-2/40 
4/2S/J1 

0.050 

0.013 

0.003 

0.14 

0.040 

0.030 

lEOfJ 

2507? 

000% 

5 

Ragn'ced nJIergy 

2/ 0/41 
2/J4/41 

3) 3/41 

0.003 

O.OU 

0.01? 

0.030 

0.040 

0.030 

o00/(i 

1(5% 

70% 


The ragweed extracts were free from detectable histamine, fb 
volume of the solutions added to blood was 30 per cent of the samp -- 
(jEiml over-all error of histamine estimation was ± 15 per cent. 

According to oiir findings thus far, the bistaiiiiiic 
release from blood cells in tlie allergic in vitrei sIiock 
varies greatly when a patient’s blood is exaniineo m 
different times. It seems to go parallel to the capabiht) 
of the patient to have clinica% manifest allergy. 
does not regularly go parallel ivith the degree o 
response to the intradermal test. 

COMMENT 

This report is not concerned with studies of 
role of histamine in different clinical allergic 
It is only intended to prove that, as far as blood c 
are concerned, the cellular allergic^ reaction 
taminergic. The amounts of histamine released 

contact with the allergen could he i- h. 

We niaj 


50 (May) 1941. Katz,' 


enough to he biologically significant in vivo, ue 
assume that at least at points of high 

such as tissues of the respiratory or 
tlie histamine released from blood 
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circulating through these areas should, to a ceitain 
extent, contribute to some of the local tissue reactions. 
The possibility of remote action should also be kept in 
mind. It is conceivable that histamine is released 
systemically from circulating blood cells after they have 
come into contact with allergen at the allergic ports 
of entry. It should be pointed out that histamine is not 
necessarily the only active humoral principle which is 
released or formed in antigen-antibody reaction. In the 
anaphylactic in vitro shock of blood, for instance, one 
of us found at least one active substance appearing in 
the plasma, with chemical and biologic properties dif- 
ferent from histamine.^ 

If one can accept the hypothesis that the in vitro 
histamine release from blood goes to a significant 
degree parallel to the extent to which the patient’s 
tissues show allergic reactions in spontaneous or induced 
attacks, then one is offered the possibility of inves- 
tigating, by this method, allergic states comparatively 
accurately in controlled experiments. As pointed out, 
our observations so far support this hypothesis. 


Clinic^] Notes, Suggestions and 
New Instruments 

THE RELATIVE EFFECTS OF SEVERAL SUBSTANCES 
IN MINIMIZING IRRITATION CAUSED BY 
ADHESIVE PLASTER 

Robert F. Lecce, M.D., Oakland, Calif. 

Feeling that the degree and amount of irritation produced 
by adhesive plaster might be minimized by attempting to 
protect the skin before its application with certain substances, 

1 carried out the series of observations presented in this paper. 
Previously the investigation of this phenomenon had been 
directed chiefly toward an effort to determine tlie factors 
involved in its production. This was done, undoubtedly, with 
the object of removing from the plaster the irritants which 
caused the irriitation. Apparently it is impossible to remove 
these irritants without reducing the effectiveness of the plaster 
so far as its adhesive properties are concerned. 

Schwartz and Pecki in 1935 concluded as a result of their 
studies that the chief irritants were resins and smoke-cured 
wild rubber and that irritation was due partially to hypersen- 
sitivity to one of these ingredients. However, they also felt 
that some irritation resulted from maceration of the skin horn 
application and removal of adherent material. 

Grolnick= in 1936 concluded that specific sensitivity was 
present in only a small number of persons. In fact, only 

2 such persons out of 275 tested were found. However, some 
irritation was noted in 1 out of 6 subjects. Further study 
by Grolnick in 1940 ^ seemed to prove in 48 subjects by 
means of the patch test that specific dermatitis was even less 
common and that a certain amount of nonspecific irritation 
could not be avoided. 

Forty-six different persons were used for this stud}-. The 
strappings were always of the lower part of the back, and 
the area strapped was approximately 7 inches by 15 inches. 
In each instance the area to be strapped was divided into four 
squares. One of these was not painted, for a control. The 
others were painted with compound tincture of benzoin, merthio- 
latc and metaphen. The latter two substances were each in a 50 
per cent alcohol, 10 per cent acetone solution, and the}- will sub- 
-sequently be referred to as solutions A and B. In each 

4. Katz. Gcrliard: The Role of Blood Cells in the Anaph>laclic 
Histamine Release, J, FliannacoU & Exper. Therap. 72 : 22 (May) 1941. 

1. Schu'artr. Louis, and Peck, S. ^L; Pub. Health Rep. 50:SII*SI9 
(June 14) 1935. 

2. Grolnick, Max: J. Allergy 7: 556-570 (Sept.) 1936. 

3. Grolnick, Max: Am. J. Surg, 50: 63*78 (Oct.) 1940. 


instance the strappings remained in place for one week, at 
which time the observations were made. The sites of the 
squares were varied, so that the square treated with benzoin, 
for instance, was at one observation in the middle of the field 
to be strapped and at another on the edge. The reactions of 
the skin were classified as normal, that is, without any evidence 
of reaction ; erythematous irritation ; pustular irritation ; bleed- 
ing, and vesicles. 

Seven of the 46 subjects, or 15,2 per cent, showed no reaction 
in any of the squares ; 36, or 7S.3 per cent, showed reaction 
in one or more of the squares, and 3, or ff.5 per cent, showed 
reaction in all four squares. The latter subjects may have 
represented instances of specific hypersensitivity. Since there 
were four squares on each person, 184 observations were 
•represented. Of these, 106, or 57.6 per cent, were negative, 
while 78, or 42,4 per cent, showed some irritation. Of the 
squares showing no reaction 50, or 47.2 per cent, were on 
edges and 56, or 52.8 per cent, were in the middle, indicating 
perhaps that the edges were slightly more subject to tension 
trauma. 

Table 1 shows the number of reactions in the squares 
treated with the three solutions and in those left untreated. 
From this it will be seen that the greatest number occurred 
in the untreated squares and that the least number occurred 
in those treated with solution A. 

Table 2 shows the number and percentage of the different 
types of reactions observed. 

Table 3 analyzes the method of treatment of the areas in 
the causation of each type of reaction. It will be seen that 
solution A produced the smallest number of irritation reac- 
tions. The greatest number of pustular irritations was seen 
in the squares treated with solution B. 

SUMMARY AND CONCLUSIONS 

It is felt that this series of observations shows definitely (1) 
that a certain amount of cutaneous irritation will be present 
under adhesive strapping; (2) that painting the skin before 
the adhesive is applied with any one of the three solutions 


Table 1. — Distribution of Sijuares Shoiving Reactions 


Treated ^itli 

Solution B 

Untreated 

Solution A.. 

Tincture of benzoin... 

Number 

Per Cent 

24.4 

29.5 

20.5 

25,0 

Table 2. — Types of Reactions 


Number 

Per Cent 

Erythematous irritation 


71.8 

Pustular irritation 

s 

30.3 

Bleeding 


11.5 

Vesicles 

r. 

C.4 


Table 3. — Distribution of Types of Reactions 


Erythem- 
atous Pustular Bleeding Vesicles 


Per Per Per Per 
Treated with No. Cent No. Cent No. Cent No. Cent 

Solution B 13 10.7 I j.I 2 2.G 0 0 

Untreated 15 10.2 3 3.S 3 3.s 2 2.C 

Solution A 11 11.1 1 l.-J 2 2.0 2 2,0 

Tincture of benzoin 17 21.8 0 0 2 2.0 1 1,3 


used in this study will lessen the number of reactions ; (3) 
that skin treated with solution A will show fewer reactions 
than skin treated with either of the other two solutions, and 
(4) that in the largest group of reactions — that of erytliematous 
irritation — skin treated with solution A will show the lowest 
percentage of reactions. 

2939 Summit Street. 
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V 24000 aqueous solution should be used 

ditomg.the 1:1 500 buffered solution appro'b 
mafely ten to fifteen times with water). When used as a nc! 
dressing, the 1; 24,000 dilution should be prevented from bec^ 
mg too concentrated, as the result of unavoidable evaporation 

sodium Side' 

teaspoon of noniodized table salt to each pint 
of diluted solution is recommended. This amount of sodmm 

sU-cmA 5nm e.xcessivc precipitation. The fui! 

strength (1 . 1 SOO) solution should never be used to wet band- 

mavaUot“'’"^f oxTcholesterin bascltmcnt 

y employed for the prophylactic disinfection of minor 

sScial inTec'tions."’’" ^"'^ 

Sfrs^a 

An aqueous solution of 

oft pc? cent ” ^ 1,500), niti, bone ncid 

a imtcr in d emnl. 


PHENYLMERCDRIC COMPOUHDS 

Phenylmercoric chloride and basic phenjdmercuric nitrate were 
the first of the organic mercurial compounds of their type found 
to possess effective bacteriostatic and bactericidal activity against 
certain pathogenic micro-organisms. Evidence to indicate that 
other phenylmercuric salts are similarly effective suggests that 
the activity of such compounds is primarily attributable to the 
phenylmercuric ion. In general, phenylmercuric salts are highly 
dissociable in solutions to provide phenylmercuric ions, effective 
concentrations of which are dependent on the wide!)' varying 
solubility of the salts employed. In acid, neutral or slightly 
alkaline solutions, chlorides, bromides, iodides and soaps react 
with phenylmercuric ion to precipitate a phenylmercuric salt. 

Phenylmercuric chloride is soluble only to the extent of 1 
part in 20,000 of water, the bromide is still less soluble and the 
iodide is quite insoluble. For this reason the chloride has been 
supplanted by the more soluble basic pbenylmercuric nitrate 
and other salts. 

The phenylmercuric radical (C»HsHg+) is more stable in acid 
than in alkaline soluh'ons of its salts. Aqueous solutions con- 
taining phenylmercuric ions, buffered with inorganic or organic 
acids, are fairly stable. In the presence of organic solvents 
the stability is lowered but is still relatively good. Because of 
the fact that buffered solutions of phenylmercuric salts are more 
stable and also less irritating to tissue than unbuffered solu- 
tions, the former are preferable for pharmaceutic purposes. In 
general, the buffered solutions are stainless, colorless, odorless, 
without action on rubber, do not react with the body proteins and 
are noncorrosive to the common metals other than aluminum, 
except as ffiese properties may be influenced by the particular 
acid employed. Solutions of pbenylmercuric salts may develop 
increasing amounts of mercuric and mercurous ions or free 
mercury, as the result of gradual decomposition of phenyl- 
mercuric ions. 

There is evidence to indicate that phenylmercuric compounds 
are of comparatively high germicidal and inhibitory value 
against a variety of pathogenic bacteria and of relatively low 
toxicity to human tissue. As with the other types of organic 
mercurial antiseptics, however, they cannot be depended on to 
kill bacterial spores even after several hours’ e.\-posure. The 
presence of buffered solutions of phenylmercuric salts does not 
interfere with the precipitin reaction of human serum, the action 
of complement, the digestive action of pepsin and trypsin or 
the antigenic power of vaccine; serum proteins are not precipi- 
tated and blood is not liemolyzed. Despite their relatively low 
toxicity, phenylmercuric compounds may produce irritation, 

"burns”' or poisoning in occasional individuals with undue sensi- 
tivity. The minimum lethal intravenous dose for rabbits of a 
0067 per cent (1:1,500) aqueous solution of basic pbenylmer- 
curic nitrate (buffered with 0.1 per cent boric acid) is 7 cc. 
per kilogram of body weight. Other evidence indicates that the 
minimum lethal oral dose for these animals is approximately 
three times lEe intravenous dose. The toxicity of solutions of 
this and other phenylmercuric salts may be expected to vary 

according to the concentration of phenylmercuric ions, the . be 

nresence of organic solvents, the acid which is added as a buffer can be considered to contain phenylmercuric .P’ctate jm) » 

to rmder them stable and the degree of decomposition. The prepared by the addition of picric acid (t”mtropheno!) 

appearance of metallic mercury as a precipitate in solutions of appropriate amounts to solutions of phenylmercuric ) 
nhenyimercuric salts indicates extensive decomposition. Actions and f/jes.— klerphenyl picratc, in an acctone-sicoi 

^ . tincture T\itli picric acid, is primarily intended as a 

MEKPHENYL nitrate (BASIC).— Basic Phenyi- disinfectant in the preoperative preparation of 
mercuric Nitrate. — A molecular compound and for recent abrasions, lacerations and wounds. ^ It ? 

nitrate and pbenylmercuric hydroxide. C»H5HgN03.GjH5HgOH employed in the treatment of superficial infections, 

lady \Yhen the dr>dnff effect of acetone and 


CM-. 13 / t7 .-“l.-...,, ^ A\axerinoii cmui* 

I ovjdioJeslerin base conlainm? basic 

let clnt ^ O-t.500), ^^ith bone acid 01 

Basic pheiJilmercuric nitrate is an odorless, white, crjstTfbne 
powder, which melts with decomposition betneen VS and 185 C 
specimens melt as luffh as 192 C). It is sotuUc 
5. slightly soluble Cl. 800) in alcohol and Ncr) 

hghtl> soluble (1:),20D) m water. Its apparent colubiliO w usicT 
IS increased if nitric acid or alkalis arc present. Aqueous solutions 
of basic p/ien3 /mercuric nitrate are incompatible with halides, whet 
cause the precipitation of the nearly insoluble bahde compounds; e g. 
phenjlmercuric chloride (CiH^HgCl). The Pii of a 0 J per cent 
aqueous solution of ba'uc phenylmercuric nitrate is approxinntely 3 7 
Add 3 cc of sulfiine acid to about 0 1 Gm of basic phenylmct- 
curic nitrAife, the niivture becomes }eIJou and the odor of nitre 
benzene is e\ol\ed Add 3 cc of diluted hydrochloric acid to 5 cc 
of saturated aqueous solution of basic phenylmercuric nitrate' a white 
precipitate forms, fitter, wash the precipitate with cold water, dry d 
on a porous plate* the melting; point of the product is between 24S 
and 255 C Solutions of baMc phenylmercuric nitrate respond to the 
G S F. test for mtrate. Add $ cc of ammonium sulfide solution 
to 5 Cc of a Saturated solution of basic phenylmercuric nitrate there 
IS no reaction in the cold,* heat the mixture for ten inintites in a 
boiling Water bath: a black precipitate forms 

Add 5 cc of sodium hydroxide solution to S cc of a saturaSrd 
solution of basic phenylmercuric nitrate no yellow precipitate forms 
fadscncc of mercuric lous), tJic solution does not blacken (ahsente of 
mercurous ions}. Dissohe 0 1 Gni of Insic pbc”} hnercuric nitrate 
ui ISO cc of water, the solution is colorless and clear. 

Ignite (HOOD) 0 5 Gm of basic phenylmercuric nitrate: the 
residue does not exceed 0 I per cent. 

Determine the mercury content of an accurateh weighed portion of 
baj>ic phenylmercuric nitrate by a suitable standard method th« 
mercury content is not less than 62 75 per cent nor more thaw 63 50 
per cent. 

Determine the nitrogen content of an accurately weighed portion of 
basic phenylmercuric nitrate by the micro Dumas method or by the 
method described m the fifth edition of Methods of Analysis of the 
Association of Ofiicial Agricultural Chemists, page 27, section 27 . the 
nitrogen content is not less than 2 05 per cent nor roore than - 25 
per cent. 

Determine the phenyJmerciiric ion content of 0 2 Gm 
phenylmercuric nitrate dissolved in 90 cc of water and acidified wim 
10 cc of concentrated nitric acid. Titrate the solution with 
normal ammonium thiocyanate, using 2 cc of saturated ferric 
ammonium sulfate solution as the indicator. Compare the color pro* ^ 
dneed against a blank control containing b1 cc of the atnmoniuin 
thiocyanate solution. Each cubic centimeter of twentieth normal 
ammonium thiocyanate is equivalent to 0 013S9 Gm of f, 
edne ion' the phenylmercuric jon content found is not less tnnn 
87.0 nor more than 87.9 per cent. 

MERPHENYL PICRATE TINCTURE 1:200 WITH 
PICRIC ACID.— Tiocturc of Phenylmercuric Picrate 1:200 
with Picric Acid 1 2%. — A tincture consisting of acetone 10 per 
cent, alcohol 50 per cent and rvater 38.3 per_ cent, containing 
phenylmercuric picrate 0.5 per cent with picric acid (trimtro- 
phenol) 1.2 per cent. Phenylmercoric picrate can be considered 
to have the formula CtHiHgOCoHi^NOiE, although a produc 
of this composition may be difficult to isolate. Splut'orv^ vmc | 


(F. W.-634.4). 

Actions and Ujca— M erphenyl nitrate (basic) is recognized 
for external use in solution or ointment as an antiseptic for the 
prophylactic and therapeutic disinfection of the skin, superficial 
abrasions, lacerations, wounds and infections. 

Dosanr—Yor prophylactic disinfection of the intact skin and 
minor lesions the 1:1,500 aqueous buffered solutions may be 
aoDlied full strength; for application to mucous membranes or 
for tile application of wet dressings or continuous irrigation to 


diuuiiw* , j 

Owing to’ its staining quality, the picrate compound is use u 

to delineate the field or area of application , P‘f 
added in sufficient concentration to provide fair 
the amount present is also sufficient to exert some disinw 
action in itself. Because of te high ^o.xicity. mtem=hy- ^ 
possibility of poisoning due to absorption of picric acid i 
applications of the tincture to large denuded areas of 
or to mucous membranes should be kept in mmu. 
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Dosage.— Fov prophylactic preoperative skin preparation, dis- 
infection of soft tissue injuries and the treatment of superficial 
infections, tincture of phenylmercuric picrate 1 : 200 witli picric 
acid 12 per cent is applied full strength; in wet dressings or 
continuous irrigation for infected wounds, a concentration of ■ 
phenylmercuric picrate not greater than 1 : 15,000 should be used 
(prepared by diluting the 1 : 200 tincture approximately seventy- 
five times with water). When used as a wet dressing, undue 
concentration of the diluted solution from unavoidable evapora- 
tion should be prevented by the addition of about 0 5 per cent 
of sodium chloride. Approximately yi teaspoon of noniodized 
table salt to each pint of diluted tincture is recommended. This 
amount of sodium chloride does not produce excessive precipi- 
tation. The full strength (1 :200) tincture should never be used 
to wet dressings or bandages. 

Manufactured by The Hamilton Laboratories, Inc , Hamilton, Ohio 
U. S patent 2,014,676 (Sept. 17, 1935, expires 1952) U. S, trade 
mark 318,039 

Merphenjl picrate tincture 1:200 ^\lth picric acid is a strongb 
yellow colored solution uhich possesses the odor of acetone and 
alcohol and a pii \alue of about 2 0 Its specific gravit> is between 
0 8980 and 0 901 at 25 C. 

To 2 cc of merphenjl picrate tincture 1 200 add 2 cc of water 
and 2 drops of 1 per cent sodium chloride solution a white pre* 
cipitate, which is soluble m sodium hydroxide and may be reprecipi* 
tated by tlie addition of nitric acid, is formed To 10 cc of 
merphenjl picrate tincture 1 200 add 2 cc of saturated sodium 
chloride solution a precipitate forms; filter, wash the precipitate with 
cold water, drj on a porous plate the melting point of the '^product 
§ is between 248 and 255 C. 

To 5 cc of merphenyl picrate tincture 1 . 200 add 5 cc. of water and 
2 cc of diluted nitric acid; extract the solution with three 10 cc. 
portions of ether; combine the ether extracts, filter through a cotton 
pledget and e\aporate the ether: jellow crjstals are obtained which 
melt at from 120 to 123 C 

To 2 cc of merphenyl picrate tincture 1.200 add 2 cc of water 
followed by 2 cc of potassium iodide solution added a drop at a time; 
a white precipitate forms in the >eIlow solution that at no time shows 
traces of orange or red color and is insoluble in the excess of 
potassium iodide (mercuric tons) To 2 cc of merphenjl picrate 
tincture I 200 add an excess of sodium hydroxide solution the 
solution becomes orange red, but there is no precipitate and the solu* 
tion docs not blacken (mercurous salts) To 3 cc of merphen>l 
picrate tincture 1.200 odd 5 cc of sulfuric acid, cool, o\erIay with 
a saturated solution of ferrous sulfate, a brown ring docs not 
appear (nitrate). 

The mercury content of merphen)! picrate tincture I 200 can be 
determined by a suitable electrol)tic method the mercur> content is 
equivalent to not less than 0 26 per cent nor more than 0 2$ per 
cent of merphenyl ion The merphenj! ion content also ma> be deter* 
mined, as directed under nierphenjl borate tincture 1 500, after 
removal h> ether extraction of the picric acid from an acidified portion 
of the tincture (nitric acid) 

Caution Merpheiiil picrate tincture 1* 200 with picnc acid is more 
liable to decomposition on aging than certain other phenylmercuric 
salts. 

MERPHENYL BORATE TINCTURE 1: 500.— Tinc- 
ture of Plienjlmercuric Borate 1 : 500.— A tincture consisting 
of acetone 4 6 per cent, alcohol 43 2 per cent and water 50 per 
cent, containing plien 3 dmcrcuric borate 0 2 per cent, with I 0 per 
cent each of boric acid and sodium acid phosphate. Phenyl- 
mercuric borate can be considered to have the formula 
CcHsHgBOi.HsO, although a product of this composition may 
be difficult to isolate. Solutions which can be considered to 
contain phenylmercuric borate may be prepared by the addition 
of bone acid in appropriate amounts to solutions of phenyl- 
mercuric hydroxide. 

Actions and Uses. — I^Ierphen}’! borate is recognized for use 
in tincture form for external use as an antiseptic for the prophy- 
lactic and therapeutic disinfection of the skin, superficial injuries 
and wounds. Buffered solutions of this compound are claimed 
to be somewhat less irritating than certain other phenylmercuric 
compounds 

Dosage , — ^For prophylactic preoperative preparation of the 
intact skin, disinfection of recent soft tissue injuries and the 
treatment of superficial vvounds a 1 : 500 tincture of plicnyl- 
mercuric borate may be applied full strength; for application 
to mucous membranes, m wet dressings or continuous irrigation 
for infected wounds a 1.24,000 concentration should be used 
(prepared by diluting the 1 ; 500 tincture approximately fortj'- 
five times with water). In wxt dressings, undue concentration 
of the diluted solution from unavoidable evaporation should be 
prevented by the addition of about 0.5 per cent of sodium 
chloride. Appro.ximately teaspoon of noniodized table salt 
to each pint of the diluted tincture is recommended. Tins 
amount of sodium chloride docs not produce excessive precipi- 
tation. Dressings and bandages wet with the full strength 
(1*500) tincture should never be applied. 

Manuf.acturcd b\ The Ilaniillon Laboratoric«, Inc , Hamilton, Ohio 
U. S. patent 2,014,676 (Sept. 17, 1935; expires 1952). U. S trade 
mark 318,039. 

Merphcnjl borate tincture 1: 500 is a colorlc-s solution which 
possesses, the odor of acetone and alcohol .and a pii v.aluc of about 
5 7. Its spcvific gra\it> is between 0 930 and 0 940 at 25 C 


To 2 cc of raerphen>l borate tincture 1; 500 add 2 cc. of water and 
2 drops of 1 per cent sodium chloride solution: a white precipitate 
which IS soluble in s^ium Ii>droxide and may be reprecipitated 
the addition of nitric acid is formed. To 10 cc of merphenyl borate 
tincture 1* 500 add 2 cc of »aturated sodium chloride solution: a 
precipitate forms, filter, .wash the precipitate with com water, on 
a porous plate: the melting point is between 248 and „55 U £.vap* 
orate 5 cc. of merphenyl borate tincture 1 500 on a water bath, cool, 
add 2 cc of methyl alcohol, ignite the alcohol The flame is green. 
To 2 cc. of merphenyl borate tincture 1.500 add 2 cc of water and 
1 cc of silver nitrate solution a yellow precipitate forms, soluble in 
nitric acid ^ , 

To 2 cc of merphenyl borate tincture I *300 add .. cc of water 
followed by 2 cc of potassium iodide solution added a drop at a 
time, a white precipitate foims iii the solution that at no time shows 
traces of orange or red and is insoluble in the excess of potassium 
iodide (mercuric tons) To 2 cc of merphenyl borate tin^ure I 500 
add 2 cc. of water and 2 cc of sodium hydroxide solution: The solution 
remains clear and does not blacken (mercurous tons). To 3 cc. of 
merphenyl borate tincture 1 500 add 5 cc of sulfuric acid, cool, overlay 
with fresh saturated solution of ferrous sulfate a brown ring does not 
appear (nitrate). 

Transfer 25 cc of merphenyl borate tincture 1 500, accurately 
measured, to a suitable flask, add 25 cc of water, 10 cc of feme 
ammonium sulfate solution and 5 cc of nitric acid, titrate, using 
fiftieth normal ammonium thiocyanate delivered from a 10 cc buret 
until the color of the solution matches that of a control containing 
50 cc of water, 10 cc of ferric ammonium sulfate solution, 5 cc. 
of nitric acid and 0 10 cc of fiftieth normal ammonium thiocyanate. 
Subtract 0 10 cc from the volume noted in the titration, the volume 
difference is equivalent to not less than 37 5 mg nor more than 
42 5 mg of phenylmercuric ion (CoHsHg*). (Each cubic centimeter 
of fiftieth normal ammonium thiocyanate is equivalent to 5 554 mg 
of phenylmercuric ion). 


SECONAL SODIUM.— Sodium allyl (methjl propyl car- 
bonyl) barbiturate. — Sodium allyl (1-niethyl butyl) barbiturate. 
CO N(Na).CO.NH CO.C(.CH: CH : CH=) [ CH(CHr.). CH~. 

CH-CH,]. 

Actions and Uses . — The actions and uses of seconal sodium 
are essentially those of barbital but it is described as a short- 
acting barbiturate. It is more active than barbital and is used 
in correspondingly smaller doses 
Dosage . — The average adult dose is from 01 to 02 Gm. 
OVz to 3 grains). When oral administration is contraindicated, 
seconal sodium may be administered rectally. Smaller doses of 
seconal sodium are sedative, larger doses are hypnotic. For 
use in obstetrics and as a preanesthetic sedative the following 
dosage has been suggested. In obstetrics, an initial dose of 
3 or Ayi grains (03 Gm ) followed by to 3 grain doses 
at appropriate intervals up to a total of no more than 12 grains 
within a twelve hour period; as a preanesthetic agent, 3 to 
4/4 grains one-lialf to one hour before the patient is sent to 
the operating room 

Manufactured bj Eli Lill) Co, Indian.apolis U S patent 1,954,429 
(April 10, 1934 expires 1951). U. S trademark 328,662 
Pulvtdcs Seconal Sodtum grant (0 05 Cm ) 

Puhufes Seconal Sodium V/t grains (0 1 Cm.) 

Suppositories Seconal Sodium 2 grains (0 IS Cm ). 


DEXTROSE (See New and Nonofficial Remedies, 1941, 
p. 179). 

Baxter Laboratories, Inc , Glenview, III., and Don Baxter, 
Inc , Glendale, Calif. (American Hospital Supply Corporation, 
Chicago, eastern distributor). 

Stcrxlc 20% Dextrose IV/V in Physiological Solution of Sodtum 
Chloride in VacoUtcr Container' Each hundred cubic centimeters con* 
tains dextrose U S P. 20 00 Gm. and sodium chloride, 0 85 Gm 
Sterile 25% Dextrose IV/V m Plwsiolagxcal Solution of Sodium 
Chloride tn VacoUtcr Container Each hundred cubic centimeters con* 
tains dextrose U. S P. 25 00 Gm and sodium chloride 0 85 Gra 
The several accepted dextrose solutions in physiological solution of 
sodium chloride, marketed in \''acoliter Containers, are also supplied in 
Half Size Vacolitcr and Double Size Containers. 


SCHIEFFELIN’S COD LIVER OIL CONCEN- 
TRATE TABLETS . — A cod liver oil concentrate in the 
form of tablets. Each tablet lias a vitamin A potency of not 
less than 3,120 units and a vitamin D potency of not less than 
312 units when assayed by the method of the U. S. P. 

Actions and Uses. — Schieffelin’s cod liver oil concentrate 
tablets possess properties similar to those of cod liver oil so 
far as these depend on the fat-soluble \itamin content of the 
latter. 


Dosage . — For adults, two tablets three times daily; for chil- 
dren, one tablet three times daily, after each meal ; for infants, 
one tablet daily, crushed and dissolved in the feeding. 


Manufeturud b> White Laboratories, Inc, Ncuark, N. T. (Schicf- 
ieim &^Co, New lork, distributor) The concentrate vised is made 
under h. S patent 1,984,858 (Dec 18, 1934, expires 1951). 


THEOPHYLLINE WITH ETHYLENEDIAMINE 
(See New and Nonolficial Remedies. 1941, p 583). 

The following dosage form has been accepted' 

Tablets of Aimnophylhuc, 0 2 Gm (5 grams) 

Prepared by The Lakeside Laboratories, Inc , Milwaukee 
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THE REQUIREMENT FOR CALCIUM 


Calcium has manifold functions in the human body, 
not only as a structural factor in the bones and teeth, 
but also as a prerequisite to normal neuromuscular 
action and the clotting of blood. Its unique osmotic 
importance in the blood has been suggested ; it exerts 
a significant influence on the movement and distribution 
of other mineral elements in the body. This recognized 
ph/'siologic prominence of calcium has attracted the 
attention of investigators for many years. It is not 
surprising that the distribution and availability, the 
utilization by the organism and the human requirement 
are still themes of active interest in metabolism and 
nutrition. 

Although milk with its 0.12 per cent of calcium is 
considered the best source of calcium, vegetables also 
contribute this element to the diet. When experimental 
animals are forced to obtain a considerable proportion 
of their daily calcium from vegetable sources, the avail- 
ability of this element is definitely less than when milk 
is the main source of lime. In a recent report Shields 
and his co-workers ^ showed that, if the availability 
of calcium in milk is expressed as 100, carrots, fresh 
lettuce and string beans have the respective values 85, 
SO and 74 in this connection. They conclude that there 
is something in vegetables which decreases the utiliza- 
tion of the contained calcium over that in liquid or 


dried milk. 

Equally important with the ai'ailability of calcium 
from different foods is the efficiency with which the 
body can utilize the calcium in an excellent source such 
as milk. An extensive series of studies ' from the 
University of Illinois has recently provided data bearing 
on this question in preschool children and also in adult 
human subjects. In all these experiments the concep- 
tion of degree of utilization was the relationship between 


1 Shields, J. B.; Fairbanks, B. W.; Berrjman, G. H., and Mitchell, 

H H.- J. Nutrition 20: 263 (Sept.) 1940. „ . . _ 

2 StcRCcrda F R., and Mitchell, H. H.: /. Nutrition 1T-.2S3 

r\r%rhl 1939-’ 21:577 (June) 1941. Kinsman. Gladys; Sheldon. 
TWn.hv- Tensen Elizabeth; Bemds, Jlarie; Outhouse, Julia, and Mitchell, 
S H ib'd 1 tT 4’9 (May) 1939. Breiter. Herta; Jlills. Rosalind: 
niv;„hV luli'a- McKev, Beula; Armstrong, Williamina, and Outhouse, 
Jidia. ibid. 21: 3SI (April) 1941. 


the net calcium loss to the body on a calcium poor 
basal ration and the supplementary dietarv calciiini 
required to eliminate that net loss. When tliis method 
of computation was applied to dried or fluid milk it 
was found that onlj. about 20 per cent of the calcium 
in this relatively high calcium food ivas utilized under 
the conditions of the study by the children and the 
adults. 

The data on which the foregoing conclusions are based 
permit the calculation of the calcium requirement of 
man. Two recent reports = based on studies of a total 
of sixteen adults in which milk provided a large part 
of the calcium show essential agreement in daily cal- 
cium requirement, the value being 9.6 mg. per kilogram 
of body weight from one study and 10.7 nig. from the 
other. These values are greater than the imlue which 
is currently looked on as adequate and which is tlie 
basis for estimating the nutritive value of dietary pro- 
grams with respect to calcium. The considerable 
reserves of the bodj^ suggest that temporaiy shortage 
of dietary calcium is not of immediate concern. The 
newer studies, however, ivill be of value in Icing range 
planning of dietaries and in securing greater insight 
into the problems of mineral metabolism. 


SPARING THE LIVER 


Addis and his co-workers ‘ found that livers ot 
albino rats lose, after a two day fast, 20 per cent of 
their original protein content, while the kidney, the 
heart and all other organs and tissues combined lose 
4 per cent. The liver presumably is a depot for stored 
proteins, which may be used during fasting as glycogen 
is used during fasting. Goldschmidt, Vars and Ravdin " 
demonstrated in rats that the incidence and the severity 
of damage to the hepatic cells twenty-four hours after 
one hour of chloroform anesthesia increases progres- 
sively with an increase in the concentration of lipids 
in the liver. A high protein diet previous to the anes- 
thesia with chloroform reduced the incidence of hepatic 
cellular necrosis even in livers with a high lipid content 
and therefore in the face of a severe attack by chloro- 
form. A high concentration of hepatic glycogen, per 
se, failed to confer protection against the hepatotoxic 
action of chloroform -with the same concentration of 
hepatic fatty acids and similar intake of proteins. Pro- 
tection against hepatic injury following a diet high m 
carbohydrates is apparently due to the reduction of (he 
lipid content of the liver. Miller and Mfliipple = demon- 


3. Steggerda, F. R.. and .3Iitchell. H. H.: J. Nuirilion 
(June) 3941. Outhouse, Julia; Breiter, Herta; Rutherford, 
Dwight, Julia; Mills, Rosalind, and Armstrong, ^^’iU/amina, iwa. 


Esthrr; 

21:565 


3. Addis, Thomas; Poo, L. J., and Lew, W.: Protem Lo'S fro. 

iring a Two Day Fasl, J. Biol. Chem. 115: 117 (Ayg ) W"',. . .^ht 
2. Goldschmidt. Samuel; \'ars Harry M.. aud ,oiniory 

luence of the Foodstuffs on the Susceptibility of the I-')'' ' ciin. 
Chloroform, and the FrohaUc Mechanism of Their Action, J. 

G. H.: Chlor^orm I-i- 

•r«ses as Protein Stores Decrease: Studies in Nitrozen MCa- 

These Dogs, Am. J. M. Sc. 109: 204 (Feb.) 1940. 
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strated in dogs that liver injury due to chloroform 
anesthesia increases in extent as the protein body stores 
are depleted. Fifteen to twenty minutes of chloroform 
anesthesia in a protein depleted dog was frequently 
fatal with extensive liver necrosis and the typical picture 
of choloroform poisoning, whereas dogs without pro- 
tein depletion tolerated ninety minutes of chloroform 
anesthesia with but little liver injury. Messinger and 
Hawkins ‘ found protein most effective in protecting 
dogs against injury to the liver from arsphenamine. 
A carbohydrate diet was beneficial, though to a lesser 
degree. Fat in the diet has irroved deleterious. When 
fat fed dogs that showed severe intoxication due to 
arsphenamine were switched to protein or carbohydrate 
diets they immediately recovered from the intoxicated 
state, and the icteric index decreased. Johnson, Rav- 
din, Vars and Zintel ' found in dogs that a diet high 
in protein and carbohydrates and without fat was 
most effective in reducing the fatty acid concentration 
of tlie liver and in increasing the hepatic glycogen in 
the presence of obstruction of the common duct. The 
diet gave the same result as the usual high carbohydrate 
diet in about half the time. These experiments appear 
sufficiently conclusive to warrant the adoption of a 
high protein, high carbohydrate, no fat diet in the 
preoperative preparation of the patient seriously ill 
with disease of the biliary tract. 

Starling emphasized many years ago that the osmotic 
pressure of the plasma crystalloids is of minor impor- 
tance in keeping fluids in the blood vessels, for the 
crystalloids pass freely in either direction through the 
walls of the blood vessels. As the plasma protein con- 
centration falls from the normal 7.0 to 7.5 Gm. per 
hundred cubic centimeters, the osmotic pressure exerted 
by tlie plasma is reduced and fluid begins to lear^e the 
vessels, causing at first a latent and later an evident 
edema. The common occurrence of edema among 
the undernourished peoples in the late war is well 
known. The evidence is clear that the so-called nutri- 
tional edema is due to deficient protein intake and 
consequent hypoproteinemia. The fundamental cause 
of edema is hypoproteinemia, and the mechanism is that 
suggested by Epstein ; namely, a reduction in the 
osmotic pressure of the serum protein. 

Jones and Eaton ® were first to present evidence 
that nutritional edema is not uncommonly associated 
with surgical procedures, particularly of the gastrointes- 
tinal tract. The prolonged interference with a normal 
diet occurring with operations for gastric and duodenal 
ulcer and gastric cancer results frequentl)'' in varj'ing 
degrees of undernutrition. Hypoproteinemia intensifies 

4 Messtiiger, ^V 7 ♦ and Hawkins, W. B.' Arsphenamine Li\er 
Injury Modified b\ Diet. Protein and Carbohjdrate Protectue, But Fat 
Injurious, Am ] M Sc 100:216 (Feb) 1940 

5. John<;on, Julian, Ra^dIn, I. S ; Vars, Harry M , and Zintcl, 
Harold A * Effect of J>iet on Composition of the Lncr in the Pre<!cnce 
of Obstruction of the Common Bife Duct, Arch. Surg, *10; 1104 fjune) 
1940, 

6 . Jones, C M , and Eaton, F. B : Postoperatn c Nutritional Edema, 
Arch Surg. 27: 159 (Jubl 1033 . 


edema of trauma naturally occurring at tiie site of gas- 
trointestinal suture. Under normal conditions of fluid 
exchange the edema of trauma begins to disappear 
forty-eight to seventy-two hours after operation, but 
in the presence of hypoproteinemia it continues to 
increase during this period, resulting in a mechanical 
impediment to the forward progress of gastric con- 
tents. Ravdin stresses that attempts to restore a normal 
fluid and electrolyte balance in the presence of hypo- 
proteinemia, without at the same time increasing the 
colloid osmotic pressure by adding to the plasma, too 
frequently results only in adding to the extravascular 
fluid reservoirs. A diet in which 75 to 80 per cent 
of the total calories come from carbohydrates and 20 
to 25 per cent from protein will prove to be the most 
satisfactory diet. From 2,500 to 3,000 calories should 
be given for several days prior to operation and resumed 
as soon as possible after. The most rapid means of 
correcting protein deficiency is by repeated plasma 
transfusions. When more time is available, the oro- 
jejunal method described by Stengel and Ravdin " is 
useful. 


INTERFERENCE WITH RADIO 
COMMUNICATIONS 

Electromedical equipment may '"interfere with radio 
communication. Physicians do not, of course, desire 
to interfere with radio communications, but owing to 
the characteristics of the equipment a portion of the 
energy may escape the apparatus and appear in space 
as an unwanted radio signal, thus interfering with 
communications. Although great progress has been 
made in the construction of x-ray apparatus, the old 
type of x-ray equipment is still a source of interference. 
Efforts have been made to solve this problem in the 
field of diathermy. Cooperation now prevails among 
the several interested groups, including the Federal 
Communications Commission, the manufacturers of 
electromedical equipment, the radio communications 
interests and the Council on Physical Therapy, which 
lepresents tlie medical profession. 

In countries now at war, drastic steps in the control 
of diathermy inacliines have had to be taken. The 
rule here quoted, placed in effect in 1939, applies in 
England : 

The Postmaster General in the exercise of the powers con- 
ferred on him b}’ Regulation 55 of the Defense Regulations, 
1939, hereby orders that on and after the 25th day of Novem- 
ber, 1939, no person shall, except under the authority of a 
permit granted by the Postmaster General for the purpose, 
sell, purchase, let, hire, suppl}', dispose of, acquire or distribute 
an 3 * of the under-mentioned articles: 

(c) High frequency equipment (being equipment which gen- 
erates or uses high frequenej' current at frequencies greater 
than 10,000 cjcles per second and having a maximum output 
exceeding 10 watts), including such equipment intended for 
use ill connection with furnaces and medical apparatus. 

7, Stengel, Alfred, Jr, and Ra\din, I. S : The Maintenance of 
Xutntion m Surgical Patients, with a Description of the Orojcjunal 
Method of Feeding, Surgerj 6:511 (Oct) 1939. 



CURRENT 

In Csnada tlie Radio Division of the Department of 
Transport has issued a pronouncement in the Canada 
Gazette entitled “Suppression of Inductive Interference 
from Spark Gap Electro-Medical Apparatus,” the first 
paragraph of which reads ; 

The necessity of protecting radio communications, including 
those used by the fighting services, as well as broadcast recep- 
tion, has obliged the Department of Transport to bring in 
regulations prohibiting, after January 1st, 1942, the use of 
spark-gap type diathermy apparatus and mechanical rectifiers 
for x-ray installations, unless such equipment is adequately 
shielded, thereby confining the radiation within reasonable 
limits, or their interference otherwise suppressed. 

As far as is known, such steps have not been con- 
templated here in the United States, even in the event 
of active war. A technical solution is well known and 
requires merely the application of certain simple tech- 
nics employed in all of the various radio services; for 
example, screening of the equipment or restricting the 
high frequency electrical energy to definite frequencies. 
Undoubtedly an increase in cost of equipment will be 
entailed, which will be the cost of screening or the 
additional accessories in the apparatus to regulate the 
frequency. 

The Federal Communications Commission is try- 
ing to solve this problem not only without having 
recourse to licensing, as in England, but without creat- 
ing any condition likely to place a burden on a practicing 
physician or increase the cost of diathermy treatments 
to the public. Since the radio channels affected by 
diathermy operation are invaluable to the armed forces 
for other national defense uses, and for many important 
communications services needed to fulfil tlie require- 
ments of the general public, the medical profession 
will of course assist in all ways possible to solve this 
problem. 


Current Comment 


AMERICAN MEDICAL ASSOCIATION 
BROADCASTS 

Doctors at Work, the dramatized radio program 
broadcast by the American Medical Association and the 
National Broadcasting Company, will go on the air for 
its second season beginning December 6 from 5 : 30 to 
6 p. m. eastern standard time (4; 30 to 5 p. m. central 
standard time, 3 : 30 to 4 p. m. mountain standard time, 
2:30 to 3:30 p. m. Pacific standard time). The pro- 
gram will be broadcast on upward of seventy-five^ sta- 
tions affiliated with the Red Network of the National 
Broadcasting Company and will be heard from coast 
to coast. Doctors at Work, a successful serialized storj' 
broadcast last rear, dealt with the experiences of a 
fictitious but typical American boy choosing medicine 
for his vocation and proceeding to acquire the necessar}' 
education and hospital training for the private practice 
of medicine. Interwoven with the personal story of 
young Dr. Tom Riggs and his fiancee, Alice Adams, 
was the romance of modem medicine and how it benefits 
the doctors patients. The new series of broadcasts will 
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resume where last year's story left off, namely with the 
marriage of Tom Riggs and Alice Adams, and depict 
the subsequent life of a young doctor and his wife in 
time of national emergency in a typical medium sized 
American city. The program will be produced under 
the supervision of the Bureau of Health Education 
of the American Medical Association. Scripts will be 
by William J, Murphy of the National Broadcasting 
Company, author of such successful radio productions 
as Flying Time, Cameos of New Orleans, Your Health, 
Medicine in the News and last year’s Doctors at IVork. 
The scripts will again be produced by J. Clinton Stan- 
lej', and the National Broadcasting Company orchestra 
will be under the direction of Joseph Gallicchio as here- 
tofore. Actors will be drawn from the well known grouj) 
of Chicago radio actors previously heard in American 
Medical Association and other successful broadcasts. 
The program will be available at all stations affiliated 
with the Red Network of the National Broadcasting 
Company. Announcements should be sought in local 
newspaper radio columns under the title Doctors at 
Work or possibly American Medical Association or, 
in some instances, Health Broadcasts. Evidence of 
local interest in the program maj^ be the determining 
factor in whether a local station takes this educational 
sustaining feature or sells its time to a local revenue 
producing program. 


ANNUAL CONFERENCE OF SECRETARIES 
OP CONSTITUENT STATE MEDICAL 
ASSOCIATIONS 


On November 14 and 15 the Annual Conference of 
Secretaries of Constituent State Medical Associations 
was held in the headquarters office of the American 
Medical Association. The keynotes of the current con- 
ference were military medical preparedness and exten- 
sion of plans for the provision of medical service. The 
program included the following contributions: 


The United States Army and Medical Preparedness. L. B. 
McAfee, Assistant Surgeon General of the United Stales Army- 
The Federal Security Agency and Medical Preparedness. 
Watson Miller, Assistant Administrator of the Federal Security 
Agency. 

Social Security Medical Problems in Illinois. Charles H. 
Phifer, President of the Illinois State Medical Society. 

Principles Involved in Medical Service and Group Hospitali- 
zation Plans. Stanley B. Weld, Editor in Chief of the Coiinccli- 
ciit Stale Medical Journal; Peter Irving, Secretary of the 
Medical Society of the State of New York. 

Industrial Health ; Progress and Prospects. C. if. Peterson, 
Secretary of the Council on Industrial Health of the American 
Medical Association. . , 

How Can the State Medical Journals Best Serve Organized 
Medicine? Wingate M. Johnson, Editor of the North Caromo 
Medical Journal. . . 

The Responsibilities of the Editorial Staff of a State Medica 
Journal. Robert N. Nye, Editor of the Nete England otirfia 


F Medicine. ,, , 

Address. Irvin Abell, Chairman of the Committee on -Media 
reparedness of the American .Medical Association an'* 
lan of the Health and Medica! Committee of the hede 

ecuritv .Agency. . „ ■ 

The Role of the ifedical Profession in the Selective Se 
ystem. Lewis B. Hershey, Director of the Selective Sers 

Yfedical .Aspects of Civilian Defense. George Baefir, Chief 
[edical Officer of the Office of Civilian Defense. 
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So important were the addresses delivered on this' 
occasion that it is proposed to publish some of them 
in full in future issues of The Journal and to publish 
as well a condensed report of such manuscripts and dis- 
cussions as are not published in the complete report. 
The statement by Brigadier General Hershey on the 
present status and forthcoming plans of Selective Ser- 
vice, particularly with relation to the medical aspects 
of this work, was so important that his paper will be 
published in full in The Journal for November 29 
under the heading of Medical Preparedness. 


PROBLEMS CONFRONTING MEDICAL 
INVESTIGATORS 

In a recent address at the fiftieth anniversary cele- 
bration of Stanford University, Dr. Walter B. Cannon ^ 
presented some questions which deserve careful study. 
The shift in age grouping of the population, with 
increasing percentages of the elderly and the aged, now 
widely recognized as a fact, has presented the medical 
profession with a series of new problems. As one grows 
older, Cannon points out, the fires of life burn less 
vigorously and the adjustments of bodily organs to 
emergencies tend to be impaired — the breath is shorter, 
the heart beats less effectively, blood pressure gradually 
rises as the years pass and becomes ill adapted to 
critical requirements. Are these features essential 
attributes of. the elderly or are they the consequences of 
comfortable and habitual indolence? In middle age 
some of these effects may result from inactivity alone 
and can be reversed by training; is this true in the 
later decades? If so, should attempts be made to alter 
them ? What, Cannon says, would be the effects if they 
were altered? These questions offer possibilities for 
useful research. Almost none of the most prominent 
disorders of senescence are thoroughly understood. The 
prevailing ignorance, it may be assumed, is largely due 
to. lack of systematic study. The challenge presented by 
realization of this fact will doubtless receive many 
answers. Severe demands on the nervous system, which 
may have arisen in part from the remarkable shift in the 
occupation of the citizens, often result in calls for medi- 
cal attention. A disorder of the brain may fail to be 
revealed at necropsy or under the microscope. And yet 
emotional upsets which leave in the nervous pathways 
no visible trace have concrete and obvious effects and 
may be the occasion for profound misery and suffering. 
The gradual onset of disabilities, bodily and mental, in 
the later years of life demands, Cannon believes, long 
range studies on the possible influence of inheritance, 
early injuries, severe infections in childhood and youth, 
frustrated plans, the demands of labor and probably 
many other conditioning experiences. Cannon also calls 
attention to the disastrous cooperation of disease, pain 
and early death when warring hosts or nations battle 
against nations for supremacy. International develop- 
ments unquestionably have affected medical research in a 
warping of scientific activities away from untrammeled 

1. Cannon, W. B. : ProWems Confronting Medical Investigators, 
Science 94: 171-179 (Aug. 22) 1941. 


pursuits toward problems of military significance. Medi- 
cal investigators, however, by learning the nature and 
cure of malnutrition, by devising appropriate treatment 
for shock and hemorrhage and in many other ways have 
served to mitigate the torments and ravages of warfare. 
One of the results of the present war already has been 
a more intimate association of a highly desirable nature 
with medical investigators in Latin American nations. 
Finally Cannon emphasizes as one of the biggest prob- 
lems facing medical investigators the filling of their 
own ranks. This is indeed primary, and, unless well 
equipped recruits can be attracted to the career of the 
investigator, progress will end. Cannon dwells at some 
length on the attractions and rewards of medical investi- 
gators, pointing out particularly one consideration emi- 
nently creditable to their efforts: “Because life and 
health are precious and medical research is deeply con- 
cerned with protecting life and health, the triumphs 
of that research are put to use without regard to any 
national or racial difference. . . . Even though the 

beneficiaries may despise their benefactors, they must 
receive the benefactions. . . . The conquest of a 
disease, it should be remembered, is a permanent 
conquest.” 


NEW AND NONOFFICIAL REMEDIES 
DESIGNATED IN NEW HAMP- 
SHIRE LAW 

An act relating to the sale of drugs in New Hamp- 
shire was approved on June 13 and took effect on 
October 1. This law, which is intended to curb further 
the promiscuous or unlicensed sale of potent drugs, 
designates, as standard compendiums for use in deter- 
mining the drugs affected, the United States Pharma- 
copeia, the National Formulary and New and Nonofficial 
Remedies. The latter volume lists and describes the 
articles that stand accepted by the Council on Phar- 
macy and Chemistr}’^ of the American Medical Asso- 
ciation on January 1 of the year of publication. The 
descriptions of accepted articles are based in part on 
investigations made by, or under, the direction of the 
Council and in part on evidence or information sup- 
plied by the manufacturer or his agents. Statements 
made by those commercially interested are examined 
critically and admitted only when they are supported 
by other evidence or when they conform to known facts. 
New and Nonofficial Remedies, which is only one of 
the books published under the authorization of the 
Council on Pharmacy and Chemistry, is intended chiefly 
for the physician, but it has proved of value to others 
who are concerned with medicinal preparations includ- 
ing manufacturers of pharmaceutic products, pliar- 
macologists, governmental institutions, teachers and 
students. Designation of this volume in the New 
Hampshire Law is one more well deserved recognition 
of the Council’s thirty-six years of continuous efforts 
to e.xpose deceptions practiced on the medical profes- 
sion and to evaluate proprietary drugs detailed to the 
profession. These efforts have contributed greatly to 
rational therapeutics. 
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^y Committee on Medical Prepared- 
Tehfh Tr Medical Association, announcements by the Surgeon Generals of the Army. Navy and Public 

He^th Service, and other governmental agencies dealing with medical preparedness, and such other information 
BTid BuxiouncGniGTits BS will be useful to the wedicsl profession. 


EQUIPMENT AND OPERATION OF EMERGENCY MEDICAL FIELD UNITS 


MEDICAL DIVISION— BULLETIN NO. 2 

Prep.ired by Office of Civilian Defense, Washington, D. C. 
(See The Journae, Aug. AO, 3941, p. 793) 


This bulletin supplements Medical Division Bulletin No. 1, 
which deals with the organization of Emergency Medical Ser- 
vice for Civilian Defense. The Office of Civilian Defense 
recommends that state and local defense councils adopt the plans 
set forth in these bulletins so as to secure the advantages of 
uniformity in organization, equipment and operation of Emer- 
gency Medical Field Units. In the event of a civilian disaster, 
adjacent communities which have adopted this common pattern 
can pool or e.xchange their resources. The adoption of uniform 
equipment standards during the national emergency is desirable 
also because of priorities in tnaterials and manufacture. The 
recommended equipment conforms as far as possible, therefore, 
with that of the Medical Department of the U. S. Army. 

The Field Casualty Service 

As recommended in Bulletin No. 1 of the Jledical Division, 
emergency medical field units should be established in all 
approved general hospitals, both voluntary and governmental, 
located in coastal states and ii3 industrial centers of the interior. 
The plan of organization and size of the emergency field units 
for hospitals of various sizes and the total number of field units 
recommended on a population basis are outlined in Bulletin 
No. 1. 

The emergeficy medical field units of a hospital are composed 
of two or more squads, so that at least one squad is on first 
call during each twelve hour period of the day. In larger hos- 
pitals reserve squads should be available at the call of the 
control center in the ev'ent that multiple sites of disaster should 
require the manning of additional casualty stations and first 
aid posts. All members of emergency medical field units should 
be systematically drilled in first aid procedures. 

To be prepared to respond promptly aisd effectively, emer- 
gency medical units should also participate in field drills. These 
drills should be called by the local defense aufiiority and should 
include police and fire auxiliaries, rescue squads, stretcher teams, 
transport and canteen services so that the local protection ser- 
vices may be integrated. 

It is the considered opinion of the Medical Advisory Board 
of the Office of Civilian Defense that the medical field units 
should be related to hospitals. During the present period of 
preparation, prompt availability in the event of sudden and 
unexpected disaster can be expected only of units organized 
largely from the intern and resident staffs. It is advisable to 
designate an assistant surgical resident or surgical intern as 
squad leader. In order not to deplete the surgical staff of the 
hospital other members of emergency squads may be derived 
from the medical, pediatric and other nonsurgical divisions of 
the hospital. 

Reserve Squads.— In the event of the more remote possibility 
of prolonged and continuous need for service in casualty stations 
and first aid posts, it would become necessary to replace most 
of the hospital personnel assigned to the field casualty sendee. 
Reserve squads made up of medical, nursing and trained volun- 
teer personnel from the community would carry the major 
responsibilities for the field sendee. Until the need is demon- 
strated it will be simpler and more efficient to concentrate the 
primary organization of emergency medical field units for the 
most part within approved hospitals. . , , . , 

In hospitals whose resident staff should not be depleted even 
for a temporary emergency, the primary- medical field unit may 


be organized in part or even wholly from physicians and nurses 
engaged in private practice in the community. 

Operation of Field Casualty Service . — The operation of the 
held casualty service may be sketched as follows; Air raid 
warnings will come to the local control center from the military 
esfab/is/iment in the area and wi'fl be relayed to the proper 
civilian defense officers. Information concerning the location 
and extent of local damage will be transmitted promptly to the 
control center by air raid wardens and other observers. Using 
a spot map showing the location of hospitals and sites for 
casualty stations, the control center or its substation will call 
out an appropriate number of emergency medical held units. 

The squads of the emergency medical units which have 
responded will proceed to the sites to which they have been 
directed by the control center or its substation and set up 
casualty stations. When indicated, the squad leader in charge 
of a casualty station may dispatch one or more teams of physi- 
cian, nurse and nursing auxiliaries to establish first aid posts 
at sites closer to the disaster. The establishment of fixed first 
aid posts and casualty stations is not at present Contemplated. 


CASUALTy STATIONS 

The casualty station will occupy a predetermined site such as 
the clinic of a hospital, health department or voluntary agency, 
a health center or substation, a school basement or other suit- 
able place which provides shelter, protection and accessibility. 
It should be located if possible on a side street so that ambu- 
lances will not block main thoroughfares. The sites selected 
for casualty stations should be numbered and indicated on a spot 
map of the community. The casualty station will ; 

1. Serve as a center from which medical teams may be sent 
closer to the disaster if required. 

2. Clare for the less severely injured and for persons^ suffer- 
ing from shock and hysteria until they may be permitted to 
return to their homes or to temporary shelters. This will pro- 
tect hospitals from the burden of minor casualties which would 
interfere with the work of caring for the seriously injured. 

3. Keep a record of all persons treated at the station and see 
that all casualties transferred to a hospital are tagged. 

The casualty station is to be supplied with stretchers, col- 
lapsible cots and blankets from medical depots located at sites 
from which the transportation of emergency medical sen’icc iS 
derived. Eight stretchers, twenty-four cots and sixty-muf 
blankets should be available per 10,000 of population for issue 
to casualty stations as the need arises. Where kitchen ta 
arc not avaiJable at the location of a casualty station, two 
of saw horses, each 36 inches high, may be required, on " ' 

stretchers may be placed to serve as dressing tables, b re 
teams and rescue squads will obtain their stretchers at casti > 
stations. 


first aid posts 

The first aid post will occupy a temporary location usuall) 
3 se to the scene of disaster and will ; 

1. Care for the more severely injured, preparatory to 
insfer to a hospital. No surgery other than emergency 

I is contemplated. r , t1,e 

2. Classify the casualties so as to e.xpcdite the . 

riously injured to a hospital— a most important respons 

lich requires surgical judgment. 
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3. Direct the stream of ambulatory and of slightly injured 
stretcher patients and those suffering from shock or hysteria 
to a casualty station. 

4, Tag all casualties immediately. Maintain entries in the 
casualty record book of all persons receiving first aid. (A nurse 
or nurse’s aide is to be responsible for these records.) 


List 1. — Equipment for a First Aid Post 
(Working supply for one physician’s team) 


Item No. 

Cases, carrying, waterproof (15 by 20 by 8 inches) 2 

Scissors, surgical, Mayo inch curved 1 

Scissors, surgical, Mayo 6^ Inch straight 1 

Scissors, bandage, angular, 7% inch 2 

Forceps, hemostatic, Rochester, curved, inch C 

Forceps, hemostatic, Rochester, straight, 5% inch o 

Forceps, tissue, spring, 5% inch 1 

Forceps, tissue, spring, mouse-tooth, 5'^ inch 1 

Forceps, tongue holding, 7 inch 1 

a’ube, breathing (airway) hard rubber or metal (adult)....,.. 1 

Tube, breathing (airway) hard rubber or metal (child) 1 

Retractor, tissue, double end nested 9 and 10 inch Army type, 

. pair 1 

Syringe, hypodermic, Luer, 2 cc 2 

Needles, hypodermic, 25 gage, % inch 12 

Needles, hypodermic, 19 gage, 1^ inch C 

Tubes, constriction (length 3 inches) 12 

Stoppers for constriction tubes 12 

Handles, Bard Parker, No. 3 2 

Blades, Bard Parker, No. 10, package of C 1 


DRUGS 

Morphine sulfate eyrettes, 0.015 Gm 

Morphine sulfate syrettes, 0.030 Gm 

Sulfathiazole, powder, vials, 6 Gm 

Ointment, ophthalmic, boric acid, S% (tube, 4 Gm.) 

Jelly, tannic acid, tube, 45 Gm 

Soap, hand, bar 

Alcohol, denatured, ethyl, bottle, 500 cc 

Ammonia, aromatic spirit, bottle, GO cc 

Sodium bicarbonate 

Phenobarbital tablet, 0.03 Gm 

Caflcine sodium benzoate, ampules, 0.5 Gm 

Epinephrine hydrochloride, 1:1,000 


20 

10 

12 

1 

2 

2 


1 

1 


Hlb. 


100 

12 

20 CC. 


DRESSINGS, BA^'DAGES AND SO ON 

Compress, gauze, 4 by 4 inches 

Compress, gauze, 2 by 2 Inches 

Pad, surgical, 8 by lO Inches (Dakin) 

Bandage, gauze, 2 inch 

Bandage, muslin, 4 Inch 

Bandage, triangular, muslin, 50 by 30 by 36 Inches 

Cotton, absorbent, roll, sterile 

Cotton batting, roll 

Plaster, adhesive, 2 inch, 10 yards, roll 

Pins, safety, large 

Splints, basswood 

Depressors, tongue, wood 

Applicators, wood 
Sheeting, rubber (45 
Basins, white enamc 

Stove, gasoline (Coleman) 

Pencil, Indelible 

Pencil, ’ • ' 

Pads, 

Pads, 

Gloves, B, iuuuci, Mze o 

Flashlight (two cell) 

Lantern, electric, dry cell tj’pe 

Battery, dry cell, for lantern, No. G 

Battery, dry cell, lor flashlight, No. 950 

Cups, paper 

Brush, nail i!.. 

Towels, hand ’ ! 

Matches, safety, box 

Tourniquet, field, web 

Bag, laundry, small 

Tags, Identification, book of 20 

Casualty Record Book 


100 

200 

25 

24 

24 

24 

2 oz. 
lib. 


48 

12 

24 


1 

1 

1 

4 

4 


1 

1 

4 

4 


1 

12 

3 

3 

1 

G 

1 


SUTURE MATERIAL 


Catgut, plain No. 1, tubes, boilable r, 

Silk, dermal, medium, 40 inch strand, package G 

Needles, suture, catgut, size i, ^ circle, trocar point, Mayo... G 
Needles, cutting edge, straight G 


Equipment for Emergency Medical Field Units 
- The following lists include only the minimum medical and 
surgical equipment required for emergency treatment at the site 
of a disaster. Provision for other than essential minor surgery 
has purposcl}' been omitted. 

The equipment for each physician and his team is to be carried 
in two portable boxes provided with handles. These two boxes 
should be of the same size (15 by 20 by 8 inches) and may 
he packed conveniently in the ambulance or other vehicle trans- 
porting the emergency squad to the site of tlie casualty station. 
The provision in separate containers of working supplies for 


each physician will permit the squad of a casualty station to 
split off one or more teams of physicians and assistants who 
can be dispatched Avith their equipment to set up advanced first 
aid posts. 

equipment for a first aid post 
List 1 indicates the medical and surgical equipment for each 
physician of an emergency medical field unit and his team of 
nurse and orderly or nurses' aide. One or more such teams 
man a first aid post. First aid posts are subsidiary to a casualty 
station which will furnish replacements of drugs and surgical 
supplies. 

equipment for A CASUALTY STATION 
List 2 indicates the equipment for a casualty station. It con- 
tains bulky articles, such as traction splints, Avhich could not be 
included in the equipment of the first aid post Avithout impair- 
ing its mobility. These articles Avill be issued from the casualty 
station to the first aid posts as the need arises. Casualty 
stations are also stocked Avith dressings, bandages and drugs 
from Avhich the supplies of the first aid posts may be replenished. 
Blood, plasma and biologic products such as tetanus antitoxin 
or toxoid may be obtained by casualty stations from the parent 
hospital as needed. They are, therefore, omitted from tins list. 

List 2. — Equipment for a Casualty Station 
(Emergency squad of tAVo ‘or four physicians, nurses 
and nursing auxiliaries) 


Item No. 

Tnmk, Anuy type (30 by by 32 inches),..... 1 

Pins, safety, large 100 

Splint, basswood 30 

Depressors, tongue, wood 300 

.\pplicators, wood 50 

Sheeting, rubber (45 by 72 inches) 2 

Basins, Avhite enamel, 9 by C by 1% inches (2 with cover) 4 

Gag, 1 

Stove, 2 

Cathetc 4 

Tags, i< f{ 

pencil, indelible 4 

Pencil, '••••• 4 

Pads, 8 

Refills, 8 

OlOA’OS, 4 

Cups, paper 50 

Brush, nail 2 

Matches, safety, package of 12 boxes 1 

Towels, hand 24 

Lantern, electric, dry coll 2 

Batteries, dry cell, lantern, No. C 12 

Tourniquet, field web G 

Bag, laundry, smaU 2 

.Splint, arm, hinge, Thomas 4 

Splint, leg, half-ring, Army type 4 

SpUut, Thomas, leg, child 2 

Splint, arm, Murray Jones, child 2 

Catgut, plain No 3, tubes, boilable 32 

Silk, dermal, medium 40 inch strand, package of 32 ! 1 

Needles, suture, size No. 3, circle, trocar paint, Mayo 32 

Needles, cutting edge, straight 12 

Razor, safety 1 

Blades, safety razor 12 


DRUGS 

Morphine .«ulfate s.vrettes, 0.015 Gm 

Morphine sulfate syrettes, 0.030 Gm 

SoUathiuzole, powder, vials, 5 Gm 

Ointment, boric acid, ophthalmic, 5% tube, 4 (3m. 

Jelly, tannic add, tube, 45 Gm 

Alcohol, denatured, ethyl, 70% 

Ammonia aromatic spirit, bottle, GO cc 

Caffeine sodium benzoate, 0.5 Gm. ampules 

Phenobarbital, O.Oi Gm 

Procaine hydrochloride tablets, 0.18 Gm 

Soap, hand, bar.... 

Sodium bicarbonate ] 

Sodium chloride compressed tablets, 1 Gm 


40 

20 

24 

4 

1 qt. 
1 
24 
200 
100 
4 

lib. 

100 


DRESSINGS, B.\NDAGES AND SO ON 

Compress, gauze, 4 by 4 inches 

Compress, gauze, 2 by 2 inches 

Pad, surgical, 6 by 10 inches (Dakin) * 

ilundage, muslin, 4 Inch 

Bandage, gauze, 2 Inch 

Bandage, triangular, muslin (50 by 30 by 30 Inches).!!!! 

Cotton, absori>ent, roll 

Cotton batting, roll !..!!!!!!!!!! 

Piaster, adhesive, 2 inch, 10 yards !!.!...!.!,!!!!! 


200 

400 

50 

48 

4S 

45 

1 lb. 

2 Ib. 
4 


Identification Tags 

The identification tag (fig. 1) is to be filled out by the first 
member of a rescue squad, stretcher team or first aid post to 
reach the casualU-. This must be done immediately, because 
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the patient may lose consciousness. All the required informa- 
tion should be recorded. Information concerning the name and 
address of the injured and of the “person to be notified” are 
important to those anxious to locate the injured person. The 
place where an unconscious patient was found should be noted, 
as this may be the only clue to his identity. 

It is important to record administration of narcotics or appli- 
cation of a tourniquet. Further treatment given at the first aid 
post or casualty station should be indicated on the back of the 
identification tag. Warnings concerning possible internal injury, 
hemorrhage or skull fracture should also be noted on the back 
of the tag to facilitate sorting of patients on arrival at the 
hospital. 

The tag should be affixed securely to the patient and not to 
clothing which might later be removed. 


IDENTIFICATION TAG 

Nome 

(Sumome) (Given name) 

Address 

Age 

Male Q Catliolie O Sioole Q V/lille Q 

Fedole PI P”**«‘*°®* D Married D Weoro D 

JewUK Q Widawed Q Other Q 

Person to lie noticed: 

Nome 

Address 

Phone Relation 

Where iogged 

Dale 194.„. Hour M. 

Diognosis: 

Treotmeni ^veti: 

Morphine — Tounuquel 

Where seal 

Signed 

Orgoaixotlon - 


Fig. I, — Identification tagr. This measures 3)4 by 6 inches, and the 
back is used for supplementarj’ information. 

A set of symbols to indicate the necessity for priority treat- 
ment has been devised to facilitate sorting of patients at the 
hospital. These symbols should be drawn prominently on the 
forehead of the patient at the first aid post or casualty station 
with a red skin pencil; 

U Urgent— requiring priority attention. 

TK Tourniquet. 

T Indicating tetanus antitoxin has been given. 

H Internal iiemorrbage. 

SRi Indicating It grain of morphine or 

SIM; M grain given. 

In addition, a casualty record book will be part of the equip- 
ment of each physician’s team (fig- 2). A nurse or nurses aide 
should be assigned the responsibility for entering a record of 
everj- patient seen. This record should include the diagnosis, 
treatment and disposition. 

Emergency Medical Service 

It is important that each local defense council in the states 
along both seaboards and in industrial centers in the interior 
appofnt without delay a chief of Emergency .Medical Service 


Jour. A. M. A. 
A'ov. 2’ 19-11 

who shall be responsible to the local director of civilian defense 
for the organization of the Emergency Medical Service described 
in Medical Division Bulletin No. 1. He should be an outstand- 
ing medical leader and it is advisable that he be selected in 
consultation with the state defense council, the local medical 
society and the local health officer. To facilitate the integration 
of all local medical resources into a comprehensive program for 
civilian protection, it is recommended that the local chief of 
Emergency Medical Sendee be assisted by a medical advisory 
council consisting of the local health officer, an experienced 
hospital executive and representatives of the local medical 
society, the nursing profession, the American Red Cross and 
participating voluntary agencies. 

DUTIES OF THE LOCAL CHIEF OF EMERGENCY 
MEDICAL SERVICE 

Under the administrative authority of the local director of 
civilian defense, the duties of the local chief of emergency medi- 
cal service are; 

1. To determine the scope of the activities of all official and 
Voluntary organizations which are to participate in the emer- 
gency medical program of civilian defense, to integrate these 
organizations into the comprehensive local program and to assist 
them in expanding their activities to the limit of their resources 
in personnel and equipment. 

2. To assist hospitals in the locality to organize, equip and 
train emergency medical field units as outlined in Medical Divi- 
sion Bulletin No. 1, "Emergency Medical Service for Civilian 
Defense.” 

3. To inspect and select sites for the establishment of casualty 
stations. 

4. To make a spot map of the locality, indicating the locations 
of hospitals, appropriate sites for casualty stations, depots for 
storage of stretchers, blankets and collapsible cots and the 
locations of rescue squads. The map should indicate the number 
of emergency medical squads in each hospital. Copies of the 
map should be supplied to control centers, police and fire depart- 
ments, the health department, the local Red Cross chapter, the 
state defense council, the regional director, the regional medical 
officer and to all cooperating hospitals. 

5. To plan and establish adequate transportation service for 
casualties and medical personnel in consultation with local 
government departments, the American Red Cross and volun- 
tary agencies.^ 

6. To arrange with the local control authority for field drills 
of emergency medical units and rescue squads in collaboration 
with police and fire auxiliaries, disaster relief and canteen ser- 
vices of the American Red Cross, the ambulance transport 
service and other civilian defense units and to supervise such 
drills. 

7. To make an inventory of hospital beds in the locality and 
of the possibilities for emergency expansion in bed capacity. 

8. To assist the authorities charged with preparing plans for 
evacuation in making an inventory of hospitals, convalescent 
homes, sanatoriums, hotels and other structures within a radius 
of 50 to 100 miles which might be used as base hospitals to 
which patients in city institutions could be ei'acuated. 

9. To assist the local volunteer office in establishing courses 

for volunteers in the field of health, medical care, nursing an 
related activities. , . , 

10. To stimulate recruitment of v'olunteers for nurses ai c 
courses of the American Red Cross, assist the local Red Cross 
chapter in establishing training centers for voluikecr curses 
aides at appropriate hospitals and assist the Red Cross P ac 
ment bureau in placing nurses’ aides with hospitals, cii . 
health departments and field nursing services after compic! o 

of training. . . • „ 

11. To stimulate and guide extension of first aid train 
courses as widely as possible among the local population « , 
the American Red Cross and other official and volunt. O 

^12. To stimulate and guide industrial plants, 
lish ments and government bureaus in the locality in the tra^ 

1 A buUetin on transportation for Ihc EmerKCncy 
in prepnraLn. It will indndo plans for strotchrr trams, m^n r^^ 
vice! ambalance and other transport needs of the Emerzencj 
Service. 
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and organization of effective first aid detachments among tlie 
employees. 

13. To collaborate with state and local health departments 
and through them with the regional sanitary engineer in a 
comprehensive program for the protection of the community 
against emergency sanitation hazards. 

14. To collaborate ^\lth local and state defense councils, Office 
of Civilian Defense, Federal Security Agency, Children’s Bureau 
and other local, state and federal authorities in the preparation 
of plans for evacuation, w ith particular attention to the medical 
needs of the population under such circumstances 

15. To keep the community and particularly the members of 
the health and medical professions and the participating official 
and voluntary organizations informed of the plans and activities 
of the local emergency medical service 


First aid detachment.— A group of employees of an industrial plant, 
business establishment or go^e^^ment department \Nho have been trained 
in first aid and organized under a detachment leader for senice to other 
employees m the e\ent of a disaster. 

Rescue squad. — A specially trained group of fire aii\iliaries equipped 
\Mih demolition tools for the extrication of casualties from wrecked build- 
ings 

Stretcher team. — A group of four or more \oUinleers who ha\e been 
trained in first aid and stretcher bearing and who assist the rescue squad 
by transporting stretcher cases from the scene of a disaster to a first aid 
post. 

Incident — De\astation of a building or area by explosi\e or incen 
diary bombs. 

Decontamination squad — A group of auxiliaries of the sanitation depart- 
ment trained and equipped to decontaminate localities and structures m 
order to rid them of persistent chemical agents 


HAJE 

ADDRESS 



RACE 

VfflERE 

FOUHD 


DIAGNOSIS 

TREAEffiNT 

DISPOSITION 


DOCTOR 

f 













Fig 2 — Information tabulated in the Casualty Record Book. 



Glossary of Terms Used in Publications of the^Medical 
Division of the Office of Civilian Defense 

Emergency medical field unit — A group of physicians, nurses, orderlies 
and Noluntcer nurses’ aides organized, equipped and trained for field 
casualty service in the event of a disa'^ter 

Emergency medical squad. — A subdi\i‘5ion of a field unit consisting of 
two or four physicians and an equal minibcr of nur«es and of nursing 
auxiliaries A squad comprises the personnel required to operate a 
casualty station. 

Emergency medical team — A subduision of a squad consisting of one 
physician, nurse and one or more orderlies or nurses* aides Team com 
prises the jiersonnel required to operate an ad\anced first aid post. 

Casualty station — A site designated in ad\.ance for occupancy by an 
emergency medical squad in the eaent of a disaster 

First aid post — A clo'=ic to the scene of disaster which is occupied 

temporarily to administer emergency first aid, cla'isify casualties and 
expedite tbeir transfer to a hospital. 

Mobile first aid post. — A large enclosed truck or aan constructed and 
equipped to ser\c as a fir«t aid post when no suitable structures are availa- 
ble m a devastated area 


Decontamination stations — A special type (or subdivision) of a casualty 
station designed to decontaminate both injured and uninjured persons 
suffering from the effects of chemical agents, before they are transferred 
to a hospital 

Medical depot — Site for the storage of stretchers, collapsible cots, 
blankets and other heavy equipment intended for casualty stations, usually 
located at transportation centers, clinics, police and fire houses and other 
suitable places 

Location of Regional Offices 

Civilian Defense Region — 101 Milk Street, Boston. 

Second Civilian Defense Region — ^111 Eighth Avenue, New York 
Third Civilian Defense Region — 100 Cathedral Street, Baltimore 
Fourth Civilian Defense Region — Room ISO Hurt Building, Atlanta, Ga 
Fifth Civilian Defense Region — 427 Cleveland Avenue, Columbus, Ohio 
Sixth Civ ill in Defense Region — J20 South LaSalle Street, Chicago 
Seventh Civilian Defence Region — G20 World Herahl Building, Omaha 
Eighth Civilian Defen«e Region- — Room 1014 Majc<;tic Building, San 
Antonio, Texas 

Ninth Civilian Defence Region — 233 Sa'^^cme Street, San Francisco 
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' -MEDICAL PREPAREDNESS 


Jour. a. M. A. 
N'ov. 22, :941 


BLOOD PLASMA NEEDED FOR THE 
ARMY AND NAVY 

The Surgeon General of the Army, Major Gen. James C. 
Alagee, has advised the American Red Cross tliat 1 pint of 
blood from each of one hundred thousand volunteer donors is 
required to meet the current emergency needs in the U. S. Army 
m this country and elsewhere. This need. General Magee said, 
IS immediate and is not a project to collect and store blood for 
future use in case of war. If the country became involved in 
war, a far greater amount of blood plasma would be needed. 
It was also revealed that the U. S. Navy needs 100,000 units 
of blood plasma. 

The Red Cross, therefore, is putting into effect plans for a 
great e.xpansion in blood donor facilities. Whereas now blood 
donations are being made in seven cities, the Red Cross in the 
immediate future will have twenty-two local chapters engaged 
in this activity. Wliereas only one laboratorv is now engaged 
in processing the blood donated, the national director of the 
blood donor service, Dr. G. Canby Robinson, said that arrange- 
ments have been made with seven laboratories for the process- 
ing of the blood donated. These laboratories are doing this 
work on a nonprofit basis, and the Army and Kary pay only 
for the actual processing, as the blood is collected and shipped 
to the laboratories by the Red Cross. Some of this dried blood 
plasma has already been shipped for use in the present maneu- 
vers in North and South Carolina, and other units have been 
shipped to our foreign outposts and to the Navy. Recently in 
the torpedoing of the U. S. S. Kearny the imjiortant role of 
blood plasma was illustrated in the saving of the life of a sailor 
who now is recuperating in a hospital in Iceland. In this case 
the blood plasma was dropped by parachute from a plane into 
the sea, then recovered from the sea and rcsterilized and admin- 
istered to the sailor aboard the torpedoed vessel. The sailor, 
whose life had been considered in grave danger, showed stead 3 ' 
improvement after several transfusions with the blood plasma. 


Every state defense council already has a nutrition committee 
whose function it is to see that local defense councils in every 
community pay close attention to the matter of proper food. 

The Office of Civilian Defense has initiated a national pro- 
gram to promote physical fitness under the general direction 
ot John B. Kelly, assistant director, a famous Olympic athlete. 
Ihis program, in which national figures in the field of sports 
have been recruited, is projecting a national program which, it 
IS expected, wdll affect the physical training of every man, 
.woman and child in the nation. 

The Medical Division of the Office of Civilian Defense has 
initiated a program of Emergency kicdical Service designed to 
affect communities of every size, to meet conditions occasioned 
by-actual attack. These plans include base hospitals, evacuation 
and clearance hospitals, casualty stations, first aid posts, decon- 
tamination stations, transportation services, emergency public 
hea!t!i_ nursing, -emergency wafer and food protection, canteen 
facilities and every sendee that would be essential under emer- 
gency conditions. ' ... 


BUNDLES FOR BRITAIN 

Bundles for Britain, Inc., 745 Fifth Avenue, New York City, 
cabled funds totaling $20,760, about November 1, to flic London 
headquarters to ' assist twenty nongovernment hospitals in 
England and the British Red Cross and people of the Orkney 
and Shetland Islands. The largest gift in this sum was ?J,000 
from Charlotte, N. C., for the Roj-al National Orthopedic 
Hospital in London. "Jfany other branches of this organization 
W'cre represented in the funds cabled, some of which earmarked 
their contributions for certain designated Iiospitals or for the 
purchase of some particular type of medical equipment. Some 
of tlie branches contributing to this fund were from far away, 
as Hawaii and Alaska. 


THE NURSING REPRESENTATIVE IN THE 
LOCAL MEDICAL ADVISORY COUNCIL 

kledical Division Bulletin No. I, "Emergency Medical Service 
for Civilian Defense," of the Office of Civilian Delense, jecom- 
meuds the appointment of a nurse on the local medical advisory 
council in order to promote effective cooperation' betiveen the 
chief of emergency medical services, the local Red Cross chapter, 
the hospitals and the health and nursing agencies in the area. 
This council is to assist the chief of emergency medical services 
in integrating all local health and medical resources into the 
civilian defense program. 

In selecting the nursing member, the ^ledical Division of the 
Office of Civilian Defense recommends that the following 
qualifications be observed: 

1. She should be a graduate legistered nurse. 

2. She should he active in the nursing profession and he recognired by 
the local nurses as a leader. 

3. She should he available to attend meetings. 

If the nursing representative on each local medical advisory 
council is selected on this basis, she will secure the cooperation 
of the entire nursing profession in the training and subsequent 
use of volunteer nurses’ aides. 


PADEREWSKI HOSPITAL NEEDS 
EQUIPMENT 

An appeal has bec.n made by the 'Medical and Surgical Relief 
Committee of .America, 420 Lexington Avenue, New York, for 
funds to purchase equipment for the Paderewski Hospital in 
Edinburgh,' Scotland. Ten thousand dollars is wanted for the 
purchase of five ; operating sets, one portable x-ray unit, five 
thousand three hundred assorted instruments, nineteen physi- 
cians' first aid kits, tw'o hundred gross of x-ray films and 
various biologic preparations. In response to a previous appeal 
from this hospital, supplies valued at more than ?7,000 were 
ready for shipment abroad the week of October 20. 


DEFENSE ASPECTS OP PUBLIC HEALTH 

kleetings were held at Herman Kiefer Hospital, Detroit, 
November 5, 12 and 26, for physicians in the Detroit area to 
study defense aspects of public health. The first meeting was 
addressed by Dr. Thomas Francis of the University of Michigan 
on “Influenza Control as a Problem in National Defense. 
These meetings are sponsored by the Wayne University Co - 
lege of kledicine, the Wayne County kledical Society and the 
Detroit Department of Health and other professional groups. 


CIVILIAN DEFENSE WEEK 

During Civilian Defense M'eek, Friday, November 14. was 
designated "Hcaltli and Welfare Day’’ in order to emphasize 
the importance of a healthy population as the foundation for 
strong military defense, to minimize the economic and socia 
disturbances caused by the impact of the defense program and 
to promote the cause of physical well-being. 

On Health and Welfare Day, emphasis was placed on the 
fact that protection of civilians includes protection of their 
nbvsical well-being by proper exercises, nutrition and medical 
care protection of their social welfare by adequate economic 
security and by adequate educational, recreational and housing 

facilities. 


NAVY CONSULTANT APPOINTED 

The Surgeon General of the Navy announced the appointmenj 
of Dr. Wilbur A. Sawyer, the director of the Intcrnatio 
Health Division of the Rockefeller Foundation, as an non <7 
consultant to the ilcdical Department of the U. S. Aavy. 


NAVY MEDICAL MEETING 
At a meeting of the medical and dental officers of the U-J; 
Navy at the Naval kfcdical Sdmol, U ash.ngton D. C.. 
ber 3. Lieut. Comdr. LeRoy D. Fothergdl. M. C., di cu 
“The Problem of Diphtheria in tlie Armed benices. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

SECOND CORPS AREA 


Tlie following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Second Corps Area, which comprises 
the states of New York, New Jersey and Delaware: 

ALTERBAUJI, George, 1st Lieut, BrooUju, Camp Dums N C 
AVARS, Laurence S , Ist Lieut , Rosbn Heights, N Y , Camp Blanditig, 
rij 

BAKER, Augustus L , Jr , 1st Lieut, Do\er, N J Tort Jay, N Y. 
BEIN, Solomon S , Captain, Brooklyn, Mitchel field, N Y 
COHN, Mortimer M , 1st Lieut , BrooUjn, Camp Folh, La 
CRILLY, James A , 1st Lieut , Elizabeth, N J . Fort Jackson, S C 
D’AGATI, Vincent C , 1st Lciut , Jackson Heights, N Y , Fort McClellan, 
Ala 

DORMONT, Richard Eduard, 1st Lieut, Brooklyn, Fort Bragg N C 
DUBINS, Henry B , 1st Lieut, Brooklyn, Fort Jackson. S C 
FISHER Hyman, Major, Laurelton, L I, N Y, Camp Wheeler Ga 
GARSON, Byron Jerome, 1st Lieut, Neu York, Fort McPherson. Ga 
HELDJIAN, Arthur, 1st Lieut, New York, Camp Shelby, Miss 
HERZrELD. Mehin G, Lieut Colonel, New York, Camp Gordon, 
Augusta Ga 

JELSOMINO, Samuel J , 1st Lieut , Buffalo, Fort Niagara, N Y 


JONES, John A , 1st Lieut , New York, Fort Di-c N J 
KREININ, Sidney, 1st Lieut, Brooklyn, Camp Shelby, hliss 
LING, William Soy Ming, 1st Lieut , Neu York, Eort Kuoa, Ky 
MANCUSI UNGARO, Liidnig E, 1st Lieut, Brooklyn, Fort Knov Ky . 
McWhorter, John E , Ist Lieut , Engleiiood N J , Fort Knox Ki 
MILLER, Clark F , Ist Lieut , Neu Brunsiiick, N J , Fort Dix, N J. 
MILLIGAN, Paul R , 1st Lieut , Orange, N J , Camp Gordon, Ga 
MINERVA, Ftanl, 1st Lieut, Brooklyn, Fort Bragg, N C 
PENNOYER, Janies, 1st Lieut, Jlontclair, N J Camp Dans N C 
ROSENBERG, Theodore, Ist Lieut , Neu 1 ork. Fort Bragg, N C. 
SAND, Abraham B , 1st Lieut Burlington, N J , Fort Di\ N J 
SCHWARTZ, Frederick, Captain, Brooklyn, Camp Upton, N Y 
SHIRES, Eduard B , 1st Lieut , Rochester, N Y , Fort Bragg N C 
SPIRTES, Morris A, 1st Lieut, Neu York, Fort Bragg N C 
STEIN, Benjamin M , Ist Lieut , Hempstead, L I , N Y , Camp Shelby, 
MiS5 

STIEGLER Clnrles F, 1st Lieut, ^e\\ York, Fort Brngg, N C 
THRELKELD, Lai D , Ist Lieut , Syracuse, N Y , Fort Bragg, N C 
VANDERCAR, Eduard J , 1st Lieut , Cohoes, N Y , Fort Bragg, N C 
VINCI, Vincent J , 1st Lient , New York, Fort Di-c, N J 

Orders Revoked 

JACOBS, Ralph, Ist Lieut , Brooklyn, Fort McClellan, Ala 


FIFTH CORPS AREA 


The following additional medical reserve corps officers 
have been ordered to duty by the Commanding General, 
Fifth Coips Area, which comprises the states of Ohio, 
West Virginia, Indiana and Kentucky: 

BIZOT, William H, 1st Lieut, Louisville, Ky , Erie Pro\jnsr Ground, 
Lacarne, Ohio 

DAVIS, DTnicl, 1st Lieut, Toledo, Ohio, Camp Perr>, Ohio 
DORjMANN, Jack, 1st Lieut , Indianapolis, Fort Kno\ Ky 
EARP, E\TSon 3 , Major, Indianapolis, Camp Perry, Ohio 
HALL, Joseph E , 1st Lieut , Keu Cumberland, W Va , Fort Thomas, Ky 
HANIFANt Richard K , 1st Lieut , Clarksburg, W Va , Fort Knox, K) 
HUGIIE-S, Carlisle B , Jt , 1st Lieut , IlunUtigton, W Va , Fort Knox, 
Ky 

JOHNSTON, Donald D , Lieut Col , Fort Wayne, Ind , Fort Hajcs, 
Ohio 

JONES, Paul A , 1st Lieut , Lyons, Ind , Fort Ht>cs, Ohio 

KIRCH, Leo N , 1st Lieut , Indianapolis, Fort Benjamin Harrison, Ind 

JVicCANN, Harold F, 1st Lieut , Clarksburg, W Va , Camp Shelby, Miss 


McLWEN, John C , 1st Lieut , Vnn Lear, K> , Fort ThoniTS, ICj 
MALLIN, Llo>d P 1st Lieut , Cincinnati, Fort Knox, K> 

MURRAY, Hcrshell B , Ist Lieut , West Liberty, K> , Fort Hnjes, Ohio 
NORMAN, William H, Ist Lieut, Indianapolis, Erie ProMng Ground, 
Lacarne, Ohio 

ROOT, Harold E , 1st Lieut , Bellevue, Ohio Port Knox, K> 
SALSBERY, Otto "N , 1st Lieut, Koruood, Ohio Fort Knox Ky 
SHALLENBERGER. Daiid W , 1st Lieut , Cleieland. Camp Perr>, Ohio 
SITES, Charles J, Ist Lieut , Upper Tract, W Va , Camp Shelb>, Miss 
TODD, Gordon L, Jr, Ist Lieut, Princeton, W. Va , Fort Benjamin 
Harrison, Ind 

VAN NESS, Willnm C, 1st Lieut, Summitville, Ind, Fort Knox, Ky 
WALKER, James S, 1st Lieut, Indianapolis, Erie ProMng Ground, 
Lacarne, Ohio 

WARREN, Carrol B , Ist Lieut , Marshall, Ind , Fort Benjamin Harrison, 
Ind 

WATSON, Thomis W, 1st Lieut, Uajne, Ohio, Camp Perry, Ohio 
WILLIAMS, Fielding P , 1st Lieut , Huntingburg, Ind , C*imp Grant, 
111 

ZAPOLAN, Wolfe, 1st Lieut, Dajton, Ohio, Fort Ha^es, Ohio 


EIGHTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Command- 
ing General, Eighth Corps Area, which comprises the 
states of Colorado, Arizona, New Mexico, Oklahoma 
and Texas: 

ATKINS, Paul N, 1st Lieut, Muskogee, Okla , Station Hospital, Fort 
SilJ, Okla 

AULT, Charles A , 1st Lieut , Dallas, Texas, Station Hospital, Fort Sam 
Houston, Texas 

BERSHOF, Edmrd, 1st Lieut, Den\er, Station Hospital, Fort Sam 
Houston, Texas 

CARRINGTON, William L , 1st Lieut , Mexn, Texas, Station Hospital, 
Fort Sam Houston, Texas 

CHEATWOOD, William R , Isl Lieut , Adi, Okla , Station Hospital, 
Camp ^Yallace, Texas 

CLARK, Richard Gu>n, Captain, Gaine5\ille, Texas, Station Hospital, 
Fort Sill, Okla 

COATES, Rugie Reginald, Ist Lieut, Oklahoma Citj, Station Hospital, 
Fort SiU, Okla 

ELLISON, Gajfrec, 1st Lieut, Nornnn, Okla, Station Hospital, Fort 
Sill, Okla 

1 LINTER, Marcus H , 1st Lieut , Phoenix, Ariz , Station Hospital, Fort 
Bliss, Texas 

GOTTLICH, Arthur Paul, 1st Lieut , Dallas, Texas, Station Hospital, 
lort Sill, Okla 


HARRIS, Hunter Picknej, 1st Lieut, Fulshcar, Texas, Station Hospital, 
Fort Sam Houston, Texas 

HOLLEY, Sion W , Ist Lieut , Farmingdale, N Y , Station Hospital, 
Ion Sam Houston, Texas 

KOBERG, Frederick J , 1st Lieut , Big Spring, Texas, SSlh Medical Bat- 
talion, Fort Sam Houston, 'lexas 

KOST, Louis Branard, 1st Lieut , Galveston, Texas, Station Hospital, 
Fort Sam Houston, Texas 

LESKIN, Louis Woron 1st Lieut , Waco, Texas, Station Hospital, Fort 
Sam Houston, Texas 

MIXSON, William Charles, 1st Lieut , KirhjxiUe, Texas, Station Ho^ipt- 
tal, Fort Sill, Okla 

MONTGOMERY, Robert E , Jr , 1st Lieut , Douglas, Am , Station Hos 
pital, Fort Sill, Okla 

PRATHER, Frank Willnm, Ist Lieut, Sulphur, 011a, 38th Infantry, 
Fort Sam Houston, Texas 

KEFKOLDS, John Haynes, 1st Lieut , Muskogee, Okla , Station Hospital, 
Fort Sill, OUa 

SHAVER, Benjamin Borrum, 1st I leut , San Antonio, Texas, Station 
Hospital, hort Sam Houston, Texas 

SMITH, George Paul, 1st Lieut, Dcn\er, 3Gth Exacuation Hosp , Fort 
Sam Houston, Texas 

SOLIS, Rene Adolfo, 1st Lieut, Rio Grande Cit>, Texas, Recruiting 
Station, I ubbock, Texas 

WOOD, Joe Billj, 1st Lieut, Sulphur Springs, Texas, Station Hospital, 
J ort StU, Okla 


Al LEN, Llojd R , Lieut Col , Colorado Springs, Colo 
ARRINGTON, John H , 1st Lieut , Wichita Falls, Texas, 
B \RRETT, John If , 1st Lieut , Palestine, Texas 
CHRISTMAN, Edmund L, 1st Lieut, Joplin, Mo 
Cl ARK, Ralph O, 1st Lieut, Oklahoma Cil>. 

COI LINS, U illiani A , 1st Lieut , El Paso, Texas 
DAY, Mertiwcther L, 1st Lieut, Phoenix, Anz 
FARNUM, Lorenzo M Jr l«;t Lieut, Oklahoma Citj 
FRISSFLL, Ben P Captain, Phoenix, Ariz 
JOHNSON, Emmett R , 1st Lieut , Topeka, Kan 


Oraers Revoxed 

KERR Walter C H , 1st Lieut , Pichcr, Okla 
LO BELLO, Leon C, Ist Lieut, Dallas, Texa^ 

FIELD, Warren T, Captain, Norman, Okla 
McGEHEE, Charles L , Captain, San Antonio, Texas 
MOrriTT, Laurl IV , 1st Lieut, Tucson, Anz 
^^KHOLM, Clifford E , 1st Lieut , Crounpoint^ N M 
OATES, la Ried S, 1st I icut , Center, Texas 

James H , 1st Lieut , Fredericksburg, Texas 
ROBINSON, Cecil \ , 1st Lieut , Kcrmit, Texas 
W\SS, Herbert E, 1st Lieut, Keller, Texas 


Relieved 

ADAMS BHir S Ut I icut , Camp Hwlen, Texae 
BOERSMA Donald I'll I icut , Port Blj<;« Texai 
ELKINS, Minin l<t I icut , Fort Sill, Okla 


from Active Duty 

Lawrence BucII Ax-ant, Captam, Fort Sill, OUa 
MORGAN, Thomas Lomax, Ist Lieut , Fort Huachuca, Anz 
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MEDICAL CARE FOR SOCIAL SECURITY 
CLIENTS IN ILLINOIS 

^ The Illinois Department of Public Welfare has issued instruc- 
tions to county medical advisory committees concerning the 
methods of supplying medical care to persons receiving old age 
assistance or who fall under the aid to dependent children 
program. The federal government will match state funds for 
old age assistance only u’hen monthly payments are made 
directly to the recipient. Payments for services cannot be 
made directly to professional practitioners. All old age assis- 
tance is limited to $-10 a month. If the total does not amount 
to S40, an allowance to meet the cost of medical or dental care 
may be included in the monthly payment when the need for 
such care has been established. This is determined through 
discussion by the recipient with the county department of public 
welfare. The need for such care must be established through 
statements by physicians giving diagnosis and cost of medical 
care. 

It is possible to include a small medical allowance without 
a physician’s recommendation for the purpose of meeting the 
recipient’s "medicine chest" needs. If it is not possible to 
include the cost of medical care within the §40 monthly maxi- 
mum, medical and surgical or hospital care may be authorized 
by the township supervisor. The federal Social Security board 
has recommended an amendment to the federal Social Security 
act by which funds may be turned over to the state specifically 
for medical care purposes without the requirement of cash pay- 
ment to the recipient. If this amendment becomes a law and is 
followed by appropriate state enabling legislation, direct pay- 
ments may be made to physicians and dentists for services given 
to old age pensioners and dependent children. 

The Division of Public Assistance has asked the Illinois State 
Medical Association to cooperate in planning a medical care 
program, and the division has been meeting with a state advisory 
committee on medical care since January 1941. The Illinois 
State Medical Association was requested to appoint county 
medical advisory committees. These committees will cooperate 
with the county departments in medical matters. The Division 
of Public Assistance states that its “medical care program has 
been planned so that the traditional relationship between the 
patient and the physican may be continued and a free choice 
of physician recognized.” 


PHYSICIANS GO TO SMALL TOWNS 

To test the truth of the allegation that recently graduated 
physicians refuse to practice in small towns. Dr. J. F. Hassig 
secretary of the Kansas State Board of Medical Registration 
and Examination, made a survey of the sizes of the foivns in 
which physicians have found locations during the past ten 
years.! Tlie result of this study is given in the accompanying 
table. 

According to the census of 1930 there were 411,202 persons 
living in the towns of 5,000 population or less, and the survey 
showed that 203 physicians started practice in these towns. 


Locatiojis of Physicians by Sicc of Towns 
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In the cities having more than 5,000 population there were 
622,979 persons, and 332 physicians started practice in these 
during the decade. It is impossible to determine to vhst 
extent the approximately 850,000 persons living outside any 
incorporated place were served by the physicians in lhe_ dif- 
ferent size cities, but the study would certainly seem to indi- 
cate that the smaller cities have not been avoided by physicians 
entering practice. 

Kansas has no county not served by a doctor of medicine, 
no areas more than 30 or 35 miles from a hospital, and t le 
overwhelming majority of its areas are 10 or 15 miles or less 
distance from a hospital. It has almost the national aierag 
of population per physician, and its age groups of physicians 
and its specialists are wel l distributed throughout the stale. ^ 

I. Locations, editorial, J. Kansas M. Soc, 412:299 (Jiil>) t9tl 


WOMAN’S AUXILIARY 


Pennsylvania 

Dr. Chester K. Kistler, president of the Berks County Medi- 
cal Society, recently presented awards to the winners of the 
Health Essay Contest conducted by the auxiliary in the high 
schools of Berks County. Eleven schools entered the contest 
and 168 essay-s were submitted. Six prizes were awarded. 

The Philadelphia County' auxiliary recently held its eleventh 
annual Health Institute, The speakers were Dr, Francis F. 
Borzell, president of the state medical society; Jfajor James B. 
Jfason, unit instructor of the Medical Reserve Corps; Capt. 
John B. Kaufman, district medical officer. Fourth Naval Dis- 
trict, U. S. Navy; Dr. Alalcolm W. IMiller, allergist at the 
Lankenau Hospital, Philadelphia; airs. Maxwell Lick, presi- 
dent of the state auxiliary; Dr. Leon H. Collins Jr., chairman 
of the Pneumonia Control Committee of the Philadelphia 
County iledical Society; Dr. Edward A. Strecker, consultant 
at the Pennsylvania Hospital, Philadelphia, and Dr. Edward L. 
Bortz president of the Philadelphia County Iiledical Society. 
A tribute was paid to Mrs. M’ilmer Krusen, the founder of the 


Health Institute. Mrs. Krusen was elected an honorary . 
of the auxiliary and presented with a bouquet of flowers. ^ 
theme of'the institute was “iledicine and the National ns 
and was prepared by Dr. Bortz. 


Texas 

The Henderson County auxiliary met, September 16, 
home of the president, iMrs. B. C. AVallace of Athens, who gaie 
a report of the recent meeting of the state execute 6oara 
Dallas. Mrs. R. H. Hodge read an article entitled Our Aim i 

Mental Hospitals.” . . • „ 

The Smith County auxiliary- at its last meeting m the -P - 
voted to dispense with the usual auxiliary program, m . 
nstead on the regular meeting day as a unit with 
?ed Cross chapter in the surgical dressings dcpartnicnl. 
ary dues will be paid and affiliation maintained with tm. ■ 

,nd national auxiliaries. Business meetings wilt l>c held ^ 
nonth as in the past. Each member will serve from 9 • 
intil 12 noon in the rooms of the Red Cross chapter o. 
egular meeting date, which the Smith County auxiliary 
oted as its part in the defense program. 
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Medical News 


CPllVSICIANS WILL CONFER A FAVOR BV SENDING FOR THIS 
DEPARTJIENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest: such as relate to society activities, new 

HOSPITALS, education AND PUBLIC HEALTH.) 

ADDITIONAL ME^CAL COLLEGE NEWS AND ARTICLES APPEAR IN 

THE Student Section, page 1817. 


CALIFORNIA 

Meeting on Nutrition.— Helen S. Mitchell, Ph.D., director 
of nutrition for the Federal Security Agency, Washington, 
D. C., was the speaker at a conference of representatives of 
professional groups of Southern California, November 12, 
under the auspices of the state nutrition for defense committee 
and the nutrition committees of the Southern California coun- 
ties. Dr. Mitchell was formerly research professor of nutrition 
at Massachusetts State College, Amherst, Mass. 

FLORIDA 

New County Health Unit,— Okaloosa and Walton counties 
have set up a full time health service. The two units will he 
operated independently with separate staffs but will be under 
the supervision of Dr. Charles W. kIcDonald, Marianna, who 
will divide his time between the two counties, newspapers 
reported. 

District Meetings. — The Southeast Medical District Society 
held its fifth annual session in Hollywood, October dO. Among 
others, the following spoke ; Drs. Eugene C. Chamberlain, Fort 
Lauderdale, “Digitalis Poisoning”; Lloyd J. Nctto, West Palm 
Beach, “Unrecognized Importance of klinor Injuries,” and 
Gilbert S. Osincup, Orlando, “Observations as a Result of Si.v 

Years of Early Feeding of Infants.” Speakers before the 

fifth annual session of the South _ Central Medical District 
Society in Orlando, November 1, included Drs. Thomas M. 
Rivers, Kissimmee, on “Relation of Vitamin B Complex to 
Human Pathology” '< Don D. C. C. Robertson, Orlando, “Use of 
Eucupin Solutions in the Production of Prolonged Postopera- 
tive Analgesia in Rectal Surgery,” and John Randolph Perdue, 
Miami, “Cesarean Section — A Ten Years Study.”-; — The 
Southwest Medical District Society was addressed at its fifth 
annual session in Bartow, October 31, among others, by Drs. 
David R. Murphey Jr., Tampa, on “Use of the Miller-Abbott 
Tube in Cases of Intestinal Ileus” ; Joseph J. Ruskin, Tampa, 
“Spinal Anesthesia,” and Arthur H. Weiland, Coral Gables, 
"Rehabilitation of Child Following Anterior Poliomyelitis.” 

ILLINOIS 

Personal. — Dr, Samuel W. McKelvey, Belleville, has been 
appointed consulting surgeon for state hospitals at Alton and 

Jacksonville, it is reported. Dr. Clifford U. Collins was 

guest of honor at a banquet given by the Peoria Medical 
Society, October 8, in recognition of his completion of fifty 
years in the practice of medicine, all spent in Peoria. He was 
granted membership in the "Fifty Year Club” of the state medi- 
cal society. Dr. Victor kl. Brian, Lawrenceville, has been 

elected chairman of tlie health division of the petroleum sec- 
tion of the National Safety Council, Chicago. Dr. Herbert 

L. Pettitt, Morrison, has been named assistant health director 
of the state department of public health, with Iicadquarters in 

Springfield. Dr. William M. Miller, Cabery, has received a 

gold plaque from the Illinois Central Railroad, denoting his 
completion of fifty years’ service, 

Chicago 

Personal. — Dr. Lloyd L. Arnold has been given a year's 
leave of absence as professor of bacteriology and public health. 
University of Illinois College of Medicine, to finish writing a 
textbook on preventive medicine and public healtli, it is reported. 

Dr. Leo A. Kaplan has been appointed assistant director 

of the behavior clinic of the Criminal Court of Cook County. 

Society News.— ;Dr. Horton C. Hinshaw, Rochester, Minn-, 
will address the Chicago Tuberculosis Society at the Bismarck 
Hotel, November 27, on "Chemotherap}- in Experimental 
Tuberculosis.” ^Dr. Gladys R. H. Dick addressed the Ameri- 

can Mcdic.al Women's .-Xssociation, Branch No. 2, November 

12, on “Prevention and Therapy of Scarlet Fever.” Among 

others, John I. Nurnberger spoke before the Chicago Patho- 
logical Society, November 10, on "Method for Determining 
tiw Viscosity of Venous Blood.” 


INDIANA 

A Veteran County Secretary. — The Journal of the 
Indiana State Medical Association for November comments on 
the many years of service of Dr. Wilson T. Lawson, Dan- 
ville, as secretary of the Hendricks County ^ledical Society. 
Dr. Lawson has served continuously in this capacity since 1879 
with the exception of three years when he was president of 
the society. 

Board of Registration in Medicine. — Dr. Hugh W. 
Eikenberry, Peru, has been named a member of tlie state 
board of registration in medicine, succeeding Dr. James ^I. 
Hides Jr., Huntington, and Clarence F. Aumann, D.C., Indian- 
apolis, succeeding Harry K. Mcllroy, D.C., Indianapolis. 
Members who were reappointed are Dr. Norris E. Harold, 
Indianapolis; Dr. Jesse W. Bowers, Fort Wa)’ne; Dr. Hobart 
C. Ruddick, Evansville, and Clarence B. Blakeslee, D.O., 
Indianapolis. 

LOUISIANA 

Society News. — Dr. Charles J. Bloom, New Orleans, 
addressed the Tangipahoa Parish kledical Society, recently, 

in Hammond on “Recent Advances in Pediatrics.” The 

Orleans Parish Medical Society was addressed in New Orleans, 
October 13, by Drs. Howard R. Mahorner, New Orleans, on 
“Sympathetic Nerve Block in Rehabilitation of the Injured 
Extremity” (Case Report). 

Award to Dr. Matas. — Dr. Rudolph Zlatas, since 1928 pro- 
fessor of general and clinical surgery, emeritus, Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, was 
presented with the Times-Picayune Loving Cup for 1940, Octo- 
ber 25, "in recognition of his years of unselfish service to his 
fellowman.” Leonard K. Nicholson, president of the Times- 
Picayune and the New Orleans States, made the presentation 
and Dr. Maxwell E. Lapliam, dean of the medical school and 
W. R. Irby professor of obstetrics, presided. A luncheon fol- 
lowed the ceremony, which was held in the auditorium of the 
Hutchinson Memorial Building as a part of the “home coming" 
program. Dr. Afatas is the third physician to receive the award 
since it was established in 1901, the other two being Dr. Arthur 
W. De Roaldes in 1905 and Dr. Sara T. Mayo in 1910. 

MAINE 

Society News. — The New England Society of Psychiatry 
was addressed at its regular fall meeting in Augusta, October 
17, by Major Donald E. Currier of the Massachusetts National 
Guard, Wenham, and chief of the medical division, Massachusetts 
Selective Service System, Boston, on "Medical and Psychiatric 

Features of the Selective Service Program.” Dr. Clarence 

Wesley Sewall, Boston, discussed “Eclampsia” before the Ken- 
nebec County Medical Association in Gardiner September 18. 

Dr. Frederick T. Hill, Waterville, addressed the Piscataquis 

County Medical Association in Dover-Foxcroft, September 18, 
on postgraduate education. 

MARYLAND 

Personal. — Dr. William Ross Cameron, Baltimore, on Sep- 
tember 13 was commissioned senior surgeon in the U. S, Public 
Health Service for duty as regional medical officer of the 
Third Civilian Defense Area. Dr. Cameron served for many 
years as public health administrator in Alabama and West 
Virginia and with the Maryland State Department of Public 

Health. Dr. George W. Corner, director of the department 

of embryology of the Carnegie Institution of Washington at 
Baltimore, has been elected a foreign corresponding member 
of the National Academy of kledicine of Argentina. 

Dr. McCollum to Deliver Harben Lectures in Canada. 
— Elmer V. McCollum, Sc.D., professor of biochemistry, Johns 
Hopkins University School of Hygiene and Public Health, 
Baltimore, will deliver the Harben Lectures of the Royal 
Institute of Public Health and Hygiene of London, England, 
for 1941. Because of war conditions, the University of Toronto 
has been designated for the delivery of the lectures Decem- 
ber 1-3. Dr. McCollum will discuss "Nutritional Science 
and Public Health.” The separate titles of the lectures arc 
“Inorganic Elements Which Present Nutrition Problems of 
Practical Importance,” “Problems Presented by the Availa- 
bility of Low-Cost Synthetic Vitamins — Enrichment, Fortifi- 
cation and Restoration of Refined Foods” and “Nutrition 
Problems Presented by Low Income Families.” 
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MINNESOTA 

Society News. — The Minnesota Society of Neurology and 
Psychiatry was addressed in St. Paul, September 9, by Drs, 
Philip H. Heersema, Rochester, on “Symptomatic Treatment 
of Hysteria" and Alex Biumstein and Carl AI. Ekiund, Min- 
neapolis, “Equine Encephalitis in the Human.” The 

Wabasha County Medical Societj" was addressed in Wabasha, 
October 9, by Drs. Donald G. Alahle, Plainview, who gave 
his presidential address on undulant fever; Edward N. Cook, 
Rochester, Afinn., enuresis; Thomas G. Wellman, Lake City, 
“Ligation in Treatment of Varicose Veins,” and Victor F. J. 

Bruder, Winona, “Carcinoma of the Cervix.” Dr. John R. 

Aleade, St. Paul, discussed diabetes before the Washington 
County Afcdicai Society, September 9, in Stillwater. 

Annual Session of Medical Foundation. — An annual 
meeting of the Alinnesota Aledical Foundation was held in 
the University of Alinnesota Union, Alinneapolis, November 7, 
u'ith Dr. Erling S. Platou, Minneapolis, president, presiding. 
According to a report of the treasurer. Dr. Jennings C. Litzen- 
berg, Alinneapolis, the organization now has available more 
than $40,000 to be used in making grants for research, lec- 
tureships and in other ways promoting the interests of medical 
education in the University of Alinnesota. Dr. Alorris Fish- 
bein. Editor of The Jourxal, spoke on "Medicine in the 
Emergency.” The Bulletin of the Alinnesota Aledical Founda- 
tion appeared in November in a new form under the title 
“Trends in Aledical Practice and Research,” containing abstracts 
of recent contributions by members of tlie facult 3 ' and a num- 
ber of original articles on various subjects. 


MISSOURI 

Biennial Registration of Physicians Due by December 
31. — Every person licensed to practice medicine and surgerj' 
in Afissouri must register bicnniallj’, in odd numbered years, 
on or before December 31 with the state board of health and 
at that time pay a fee of SI. If such a person fails to register 
timely, the required fee plus SO cents for each month or part 
thereof of delinquency must be paid to tlie board. In addition, 
a person who practices without registering timely may be 
subjected to a fine of not more than $S00 or imprisonment up 
to six months, or both, for each day of practice without such 
registering, 

NEW MEXICO 

Plague Infection . — Public Health Reports announces that 
plague infection was found in a pool of 147 fleas collected 
from 59 Cynomj’s gunnisoni zuniensis prairie dogs shot at 
locations southwest of Ramah, Valencia County, and in another 
pool of 18S fleas from 29 prairie dogs of the same species 
shot in a location east of Ramah on September 9. 


NEW YORK 


Professor of Hygiene and Public Health. — Dr. William 
T. Clark, associate professor of hygiene and public health at 
the University of Buffalo School of Aledicine, Buffalo, has 
been appointed professor and head of the department of hygiene 
and public health to succeed the late Dr. V'alter S. Goodale. 
The latter had held the position for sixteen years prior to his 
death, October 8, and just a few days before had been made 
professor emeritus, newspapers reported. Dr. Clark has also 
been appointed superintendent of the Edward J. Aleyer Alemo- 
rial Hospital, a city institution, where he has been a member 
of the staff. This position was also held by Dr. Goodale at 
the time of his death. Dr, Clark graduated at the University 
of Buffalo School of Aledicine in 1925 and received his degree 
in public health from Johns Hopkins University, Baltimore, 

in 1937. New York City 


The Harvey Lecture. — Dr. Thomas Francis Jr., professor 
of epidemiologv. School of Public Health, University of Aliclii- 
gan A^nn Arbor, will deliver the second Harvey Society Lec- 
ture of the current series at the New York Academy of 
Aledicine, November 27, on “Factors Conditioning Resistance 
to Epidemic Influenza." 

Appointed to Palestine Hospital Staff.— Dr, Henry Wig- 
derson an instructor in surgery (neurosurgery) at New York 
Universitv College of Aledicine and a member of the staffs of 
sei erar hospitals, has been appointed head neurosurgeon m the 
Rothschild-Hadassah-University Hospital at the medical center 
on Alount Scopus, near Jerusalem. He graduated at the Uni- 
versity of Alarvland School of Aledicine, Baltimore, in 1931. 
With his wife he was to leave tor Palestine on October 24. 


Jour. A. M. A. 
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Dinner Marks Expansion of Birth Control Movement 
—A dinner was held at the Hotel Roosevelt, October 16 to 
observe the founding of the first birth control clinic by Mrs. 
Alargaret Sanger, and simultaneously throughout the country 
twenty-six meetings convened to commemorate the event. Tiie 
national observance was under the auspices of the Birth Con- 
trol Federation of America, the National Committee for PlanncJ 
Parenthood and other civic^ groups, the New York Tiim 
reported. As part of the national celebration it was announced 
that there are now six hundred and twent 5 ^-five clinics, of 
which one hundred and ninety-two are located in public health 
quarters, now in operation in the country. 

Appointments at Columbia. — Appointments recently 
announced by Columbia University for 1941-1942 include the 
following : 

Dr. Charles C. ^Vilson, Hartford, Conn., professor of health and phjsical 
education at Teachers College. 

Drs. Bnvid Ulmar, assistant clinical professor of medicine, and Gerald 
H. Pratt, assistant clinical professor of surgery, in the New York Post* 
Graduate Aledical School and Hospital. 

Drs. Frederick A. Mettler, associate professor of anatomy, and Alson 
K. Braley, assistant professor of ophthalmology in the College of Phjai' 
cians and Surgeons. 

Drs. Myrorr^E. \Vegm3n, assistant professor of child hygiene, and Oscar 
G. Costa Alaiidry, assistant professor of tropical medicine in the School 
of Tropical j\fedicine of the University of Puerto Rico under the auspices 
of Columbia in San Juan, P. R. 

OHIO 

Postgraduate Lectures. — ^The Ohio State Medical Associa- 
tion resumed its five J'ear program of postgraduate lectures on 
November 5, when it opened a series in McConnelsville. Otlicr 
series were started in Dennison on November 6, Ashland on 
November 7, Springfield on November 12 and Piketon on 
November 13. The subjects included treatment of burns, 
chemotherapy, treatment of nephritis, deficiency diseases seen 
as complications of common medical conditions and control of 
obstetric hazards. 

OREGON 

Annual Registration Due December 1.— All practitioners 
of medicine and surgery bolding licenses to practice in Oregon 
are required by law to register annually on or before Decem- 
ber 1, witli tlie secretary of the board of medical e.xaininers, 
and at that time to pay a fee of $5. A practitioner failing to 
register is subject to a penalty of $1 for each thirty days, or 
part thereof, of default, and bis failure to reregister within 
ninety days after December I is a misdemeanor. 

Society News. — Drs. Howard C. Naffziger and Harry 
Glenn Bell, San Francisco, addressed the Central Willamwe 
Aledical Society in Corvallis October 2. Dr. Naffziger spohc 
on “Disability in the Upper E.xtremities from the Scaknus 
Syndrome,” “Causes of Back Pain and Sciatica” and Aecis 
of National Defense.” Dr. Bell discussed "Lesions ot the 
Small Bowel” and “Use of Sulfanilamide and Related Com- 
pounds in the Treatment of Lesions of the Colon. ~Brs. 
Leo S. Lucas, Harry C. Blair and Gilbert J. AIcKelvey, t o 
land, discussed “Disabilities and Fractures of the Knee j i 
and Dr. John E. Raaf, Portland, “Indian McdjS'fe a™,' . 
Medicine Alan” at a meeting of the Alultnomah County i 
cal Society, Portland, October 1. 


PENNSYLVANIA 

-Dr. Edgar _S. Buyers, Norristown,^ 


Personal. — j-zi . 

retired after thirteen years' service as trustee ana 
the Second Councilor District, was presented by the m 
ship with a bronze plaque. 

Infantile Paralysis in Collingdale.— Five public and pa 
chial schools in Collingdale, Delaware County, we 
October 29 when 1 case of infantile paralysis "as msco 
in the borough, newspapers reported. The case \\a me 
in Collingdale this year. Another new case was discoic 
Ardmore. „ , 

Society News.~Dr. Aloacyr E. ^ao on,.' 

iddressed the Reading Society of 
laryngology, October 30, on ‘ Pan American ^ri ‘'h, ^ 

A symposium on infantile paralysis was presen j. 

lie Westmoreland County Aledical Society m Latrob - 
ler 4, by Drs. Edmund R, AIcCluskcy and James u. 

>oth of Pittsburgh. 

Philadelphia 

Meeting of Ex-Residents -Tbe of 

)f the Association of Ex-Resident and jjcccmbcr 2 

he Philadelphia General Hospital will be heW on i-/ 

It the Say Club, Fidelity-Philadelphia Budding- Dr-Jjj g. 

.McConnell will be the guest of '’O"'”'- ;cnO =5 

3oIcs, president of the association, will preside a 
oastmastcr. 
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First Pancoast Memorial Lecture, — Dr. George W- 
Holmes, clinical professor of roentgenology, Harvard Medical 
School, Boston, delivered the first Pancoast M-emonalLectw^ 
November 6, under the auspices of the Philadelphia Roen^en 
Ray Society, on "Roentgen Diagnosis and Treatment of Pr>' 
mary Pulmonary Neoplasm” At the time of Dr. Henry K. 
Fancoast’s death on May 20, 19S9 he v/as professor of radi- 
oiogv at the University of Pennsylvania School of Medicine 
and the Medico-Chirurgical College, Graduate School of Medi- 
cine, University of Pennsylvania. 


RHODE ISLAND 

New Medical Board.— Thomas B. Casey, Providence, chief 
of the division of examiners, announces that a new board of 
examiners in medicine has been appointed for R^de Island. 
Dr. Joseph C. O’Connell, Providence, chairman; Dr. John A. 
Bolster, Providence, secretary, and Dr. Earl F. Kelly, 
Pawtucket. 

Society News.~A panel discussion on vitamins was pre- 
sented before the Providence Medical Association, October 6, 
by Drs Frank J. Jacobson, William P. Buffum, Banice Fein- 
berg, Harold G. Calder and Reuben C. Bates. All are from 
Providence. The association devoted its meeting November 3 
to a symposium on "The Neuropsychiatnc Study of the Naval 
Recruits." Members of the U. S. Naval Training Station, 
Newport, participated. Dr. James W. Sever, Boston, dis- 
cussed “Colles Fractures, a Study of Pre and Post Reduction 
X-Rays." 

TENNESSEE 


Changes in Health Personnel. — Dr. Robert E. Rock, 
Opelika, Ala., who recently succeeded Dr. Alex B. Shipley, 
EJfzabethton, as health director of Carter, Unicoi and Johnson 
counties, has been appointed associate director of venereal dis- 
ease control of the state. Dr. Shipley will direct the health 
unit until the position has been filled- — y-;Dr. Howard C. Stew- 
art has been named director of the Williamson County Tuber- 
culosis Study, Franklin, a position he formerly held until he 
resigned in September 193S to become associated with the 
health department of Cleveland, Ohio. Dr. Stewart succeeds 
Dr. William J. Murphy, Franklin, who has joined the staff of 
the Georgia State Department of Health with offices in Decatur. 


VERMONT 

Dr. Beecher Appointed Dean at Vermont. — ^Dr. Clarence 
H. Beecher, professor of medicine at the University of Ver- 
mont College of kledicine, Burlington, has been appointed dean 
of the school to succeed Dr. Hardy A. Kemp, who has assumed 
a similar position at Ohio State University College of Medi- 
cine, Columbus. Dr, Beecher was born in Granville, N. Y., 
in 1877. He graduated at the Vermont school of medicine in 
190(1, serving there as instructor and demonstrator in anatomy 
from 1901 to 1906, instructor in medicine, 1905-1909, and assis- 
tant professor of medicine from 1909 to 19H, when he became 
professor. At one time he served as secretary and president 
of the Vermont State Medical Society, 


VIRGINIA 


State Medical Election. — ^Dr. John kl. Emmett, Richmond, 
was named president-elect of the kledical Society of Virginia 
at its meeting in Virginia Beach, October 7, and Dr. Roshier 
W. Miller, Richmond, was inducted into the presidency. Vice 
presidents of the society are Drs. James W. Anderson, Norfolk, 
Ernest G. Scott, Lynchburg, and James P. Williams, Rich- 
lands, Miss Agnes V. Edwards, Richmond, was reelected sec- 
retary. Roanoke was chosen as the place of the annual session 
next year, 

WASHINGTON 


Society News . — A symposium on venereal disease was pre 
seiitcd before the Pierce County Afcdical Society, Tacoma 
October 14, by Drs. Homer \V. Humistor, Leland E. Power 
and Carlisle Dietrich, and kfacBroom Benjamin, captain, M. C. 
U. S. Aniiy, Fort Lewis, discussed “The Physician’s Rol 

in Tacoma s Home Defense.’’ Drs. Ralph M. L. Dodsor, 

Portland, Ore., and John A. Kahl, Walla Walla, addressei 
tlie R'alla JWIla I'’aliey kfedical Society, Walla Walla, Octo 
her P, on "Preparedness from the Surgical IBeivpoint’’ am 
‘Preparedness from the Public Health Viewpoint” respectiveh 
-—Drs. James M. Bowers and Robert E. Muliark-j-, Seattlt 
addressed the King County Ifedical Society, Seattle, Octobe 
20, on Pulmonary Emboli: Report of a Fatal Medical Case 
and Indications and 'lvalue of Peritoneoscopy” respectivdj 
Or. Robert D. Forbes, Seattle, discussed a case of bulle 
wound of the abdomen. 


general 

The American "Woman and Her Responsibilities.— A 
forum on “The American Woman and Her Responsibilities 
was held at Stephens College, Columbia, klo,, November 6-8. 
The discussion aimed to clarify the responsibilities of women 
in a democracy and sought a program for giving effective 
direction to tlieir role as the primary force in shaping the ideals, 
strengths and moral fiber of a nation. Speakers oi national 
prominence in various fields were on the program. 

New Secretary of Leper Mission.— Dr. Eugene R. Kel- 
lersberger recently returned from Ribanga, Belgian Congo, to 
accept an appointment as e.xecutive secretary of the American 
Mission to Lepers. The group held its tliirty-fourth annual 
meeting in New York, October 9-11, with the theme devoted 
to “Freedom for All — from Leprosy.” William Jay Schief- 
felin, Ph.D., presided and Dr. Kellersberger spoke on Lep- 
rosy in the East.” Dr. Kellersberger graduated at Washington 
University School of Medicine, St. Louis, in 1915. He has 
served as a medical missionary for twenty-four years in the 
Belgian Congo, the New York Times reported. It was 
announced at the session that $293,672 had been received from 
41,000 persons during the fiscal year ended June 30, the largest 
sum ever received by the group in any one year. 

Mead Johnson Prizes. — ^Rene J. Duhos, Ph.D., of the 
Rockefeller Institute for Medical Research, New York, and 
Dr. Albert B. Sabin, associate professor of pediatrics. Univer- 
sity of Cincinnati College of Medicine, Cincinnati, were named 
recipients of the E. Mead Johnson Awards by_ the American 
Academy of Pediatrics during; its annual meeting in Boston, 
October 10. Dr. Dubos received the first award of $500 for 
fils work leading to the development of gramicidin, useful in 
the treatment of diseases caused by pathogenic bacteria, and 
Dr, Sabin the second award of $300 for research in diseases 
of the nervous system caused by viruses. The academy chose 
Dr. Borden S. Veeder, St. Louis, as president-elect and inducted 
Dr. Edward C. Mitchell, Memphis, into the presidency. Dr. 
Clifford G. Grulee, Evanston, 111., was reelected secretary. The 
1942 session of the academy will be in Chicago, the dates to 
be announced later. 


Federation Proceedings- — In March 1942 the Federation 
of American Societies for Experimental Biology will issue 
the first number of a quarterly publication to be named tlie 
federation Proceedings, which will be published by an edi- 
torial board representing; the five constituent societies: Ameri- 
can Physiological Society, American Society of Biological 
Chemists, American Society for Pharmacology and E-vperi- 
mental Therapeutics, American Society for Experimental 
Pathology and the American Institute of Nutrition. In the 
past each society has printed its own abstracts in advance of 
the annual meeting in a separate pamphlet. After the meeting 
the abstracts were republished in permanent form in the jour' 
nals of the various societies. In the future a single publication 
will suffice and abstracts of all llie societies will be available 
in a single volume. The Yearbook will be discontinued. The 
federation Proceedings will be distributed without eliarge to 
the one thousand seven hundred members of the federation. 
The subscription price will be ^ to nonmembers. Subscrip- 
tions and other communications concerning advertising space 
should be addressed to Dr. Donald R. Hooker, managing 
editor, 19 West Chase Street, Baltimore. 


Public Health Meeting.— Dr. Allen W. Freeman, Balti- 
more, was named president-elect of the American Public 
Health Association at the annual session in Atlantic City, 
October 16, and Dr, John L. Rice, New York, was inducted 
mto the presidency. Other officers are Drs. Donald T. Fraser, 
Toronto; Eduardo Garrido-Morales, San Juan, P. R. and 
’•^^sshington, D. C., vice presidents; Louis 
1. Dublin, Ph.D., New York, treasurer, and Dr. Reginald kl. 
Atwater, New York, e-xecutive secretary. The 1942 session will 
be held m St. Louis. A special session was held during the 
meeting to hear three representatives of the British Ministry of 
Hearai: Sir John B. Orr, director of Rowett Research Institute, 
Aber^en, Scotland ; Sir William Wilson Jameson, chief medi- 
wl officer of the klinistry of Health, London, England, and 
t ^^a'^Wntosh, professor of public health, University 

ot Glasgow, Scotland. At a luncheon session on public health 
in Amwiran defense. Dr. Hugh S. Cumming, surgeon general, 
U. S. Public Health Service, retired, M^ashington, D. C., was 
^esOTted with a scroll. The presentation was made by Dr 
Hugh d Amato, secretary of the National Department of Health 
of Argentina on behalf of the Pan American Sanitary Bureau. 

Hearing on Identity of Oleomargarine Denied.— Fed- 
eral Security Administrator Paul V. kfcNutt announced Octo- 
hcr 31 that he had notified Ralph E. Ammon, director of the 
state Department of Agriculture, kladison, Wis., that “it’s in 
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the petition of the United Dairy 
on the standard of identity for oleo- 
margarine estaUished by the Federal Security Agency. The 
United Dairy Committee, composed of farmers of many of 

Ammon, conferred with 
Mr. ifcATutt, September 24, and appealed for a rehearing on 
the entire standard and particularly requested a ree.xaminStion 
01 the legal basis for the inclusion of diacet}'! as a flavorinir 
ingredient in oleomargarine. This standard became effective 
on Sept. 5, 1941, following a hearing held in November 1940. 
After conferring with the Federal Security Agency’s legal staff, 
the administrator said he had been advised that on the evidence 
in the record there is no legal basis on which he could 
prohibit the use of diacetyl in oleomargarine under the authority 
of the Food, Drug and Cosmetic Act. Mr. McNutt pointed 
out that basically the definition issued for oleomargarine goes 
back to that contained in the oleomargarine tax la^Y of 1886, 
in which Congress recognized oleomargarine as a product made 
in imitation of butter and imposed specific taxes on its manu- 
facture and sale. He explained that the law authorizes the 
establisliment of definitions and standards for foods when these 
will promote honesty and fair dealing in the interest of con- 
sumers. He contended that the recall of the definition and 
standard for oleomargarine would result in the removal of 
necessarj' protection to the buying public. 

Radiological Society of North America. — The twenty- 
seventh annual meeting of the Radiological Society of North 
America will be held at the Hotel Fairmont, San Francisco, 
December 1-5, under the presidency of Dr. William Walter 
Wasson, Denver. Among the papers listed in the preliminary 
program are the following; 

Dr. Edwin B. Boidrey, San Francisco, Pathology of Brain Tumors and 
Its BeJation to Boenfgenolo^ic Diagrnosis. 

Dr. John D. Camp, Rochester, Minn., Intracranial Calcification of 
Non-Neoplastic Origin. 

Dr. Albert K. Merchant, Stockton, Calif., Roentgen Diagnosis of 
Fvtngous Infections of the Intestinal Tract. 

Dr. Ernst A. Pohle, Madison, Wis,, Roentgen Therapy in Cancer of 
the Breast; An Analysis of Our Experience at the State of Wisconsin 
General Hospital During the Last Twelve Years. 

Dr, James P, Rousseau, Winston-Salem, N. C., The Value of Roentgen 
Therapy in the Treatment of Pneumonia Which Fails to Respond to 
Sulfonamide Therapy. 

Paul C. Aehersold, Ph.D., San Francisco, The Cyclotron and Nuclear 
Physics. 

Dr, John H. Lawrence, San Francisco, Artificial Radioactive Elements 
in the Treatment of Disease. ^ 

Dr. Hymer L. Friedell. New York, Cone Lesions in Hodgkin's Disease. 

Medical Director Artliur H. Dearing, captain, U. S. Navy, Mare 
Island, Calif., The Specialist as a Medical Naval Officer. 

Gioacchino Faiila, Sc.D., New York, Influence of the liledium on the 
Radiosensitivity of Sperm. 

The annual Carman Lecture will be delivered, December 2, 
by Dr. William Edward Chamberlain, Philadelphia, on ‘‘Fluoro- 
scopes and Fluqroscopy.” 

HAWAII 

Personal. — Dr. AVilliam M. Shanahan, formerly of Mil- 
waukee has been appointed assistant psychiatrist to the mental 

health clinic at Queen’s Hospital, Honolulu. Dr. Charles L. 

Wilbar Jr., formerly of Philadelphia, has returned to Ins posi- 
tion as director of the bureau of maternal and child health of 
Haivaii after a year’s study at the Children’s Hospital, Cin- 

ri„nati Dr Frederick K. Lam, Honolulu, was recently 

appointed general chairman of the United China Relief, Inc., 
for the Territory of Hawaii. 

Territorial Association Publishes Journal. — The Hawaii 
Medical Journal made its appearance with the September issue, 
it is published by the Hawaii Territorial Medical Assocatmn 
nr T vie G Phillips, Honolulu, as editorial director , Dr. 
Harry L Arnold Jr., Ho;iolulu, .editor, and Miss Elizabe^ D. 
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ernment leaders fear the concessions will lead to liisrh fp.- 
n^ile the patient may recover not more than the Svti 
of p.SO a \isit from the social security fund Under ii? nrir. 
inal plans _ the government intended to fi.x fees for nhvsicbn" 

fn advice at offices and $1.30^for visits 

to patients homes. As a concession to the profession whicli 

to si lofn government, the prices were cliangoll 

to hi .50 in both cases. Patients may now, under the amended 
measure, pay the physician and later get the i^oney from tk 
social security fund. This plan, unde? which Z S and 

matprnhvZ"^'®" receives the money, was adopted to make tlie 
maternity bonus acceptable to the physicians and permit them 
to be independent of the state, the Tiwes reported. Finance 
nn Nash assured the House of Representatives 

on October 8 that funds were available for operation of tlie 
tree medical care plan beginning November 1. The Times 
reported October 26 that Dr. Sidney D. Rhind, national sec- 
retary ot the Medical Association, had announced the physi- 
defiance of the government. He said doctors would 
attend patients at the old fees, leaving the patients to obtain 
trom the social security fund what they could. He said fur- 
ther that the government had no contracts witli the doctors 
and that physicians would not cooperate in administering the 
plan until their riglits to go to tlie courts to collect unpaid fees 
were restored. 


Government Services 


The initial 

|^Z''coZair';kpZr;?esento”d”before the filty-first annual 
meeting of the association in May. Sections are devoted to 
“Plantation News,” “Medical Preparedness” and Notes and 
Plantat o , planned that each county medical 

h. resnonsMe for one issue of the Journal. The Novem- 
ber issue will be arranged the Honolulu Co^ 


^^fatlon* the'^Tanuary issue by the Hawaii County association, tjie navy was good during 1939 and Jin/ycar 

;*,„h.r“L\raui County society and the May issue increase in the general admission rate ,”f,. ^Jast 


tlie March issue by the Maui County society 
by the Kauai County society. 

FOREIGN 

Free Medical Care in New Zealand.-— The House of 
Reoresentatives. \Vellington, New Zealand, on October 4 passed 
Kepreseniauv , .vstem of free medical care beginning 

November 1, a ordmg . ; ; tp practice without direct 

navmfnt by tlm state but^vithout the right to collect unpaid 
fees ftrouih tlie courts. The Times reported that some gov- 


Report of Surgeon General of the Navy 
According to the annual report of the Surgeon Genera! of 
the. Nav'y, there were 314 deatlis from all causes in 1939, 
giving a rate of 2,10 per thousand as compared with 2.60 for 
the preceding year. There were SO deaths, including I suicide, 
caused by motor vehicle accidents. There were 42 instances 
of suicide and attempted suicide reported in 1939, resulting in 
32 deaths. There were 4 deaths from homicide. Diseases with 
127 deaths, injuries .with 181 deaths, and poisonings with 6 
deaths .were responsible for 40.45, 57.64 and 1.91 per cent, 
respectively, of all deaths. There were 1,201,718 sick days 
from all causes in 1939, an average of 8.03 sick days per 
person and 19.67 per admission. There were 22.01 per cent 
of all personnel constantly on the sick list throughout the 
year.. One thousand five hundred and fifty-two persons vyere 
inv'alided from the service as the result of physical disability 
in 1939, giving a rate of 10.37 per thousand as compared with 
10.59 for the preceding year and 12.23, the median for the 
preceding nine year period. Diseases caused the invaliding ol 
115 officers of the navy, 23 officers of the marine corps, 840 
enlisted men of the navy, 343 enlisted men of the marine c.orps, 
99 midshipmen and 17 nurses. Injuries caused tlie invaliding 
of 10 officers of the navy, no officers of the marine corps, 6j 
enlisted men of tlie navy, 35 enlisted men of the marine corps, 

4 midshipmen and no nurses. The disability was reported as 
existing prior to entry into the naval service in 635 cases, ot 
which 617 were for disease and 18 for injury. In addition to 
873,433 treatment days at naval hospitals there were 42,875 days 
for 2,042 patients on the hospital ship U. S. S. Re/ic/; .3,M 
day's for 27 tuberculosis patients at the naval unit, Fitzsifflons 
General Hospital, U. S. Army, Denver, and lS,97o days o 
155 insane patients at the Naval Unit, St. Elizabeths Hospi a • 
\Vashington, D. C. The 12,847 admissions for venerea! flis- 
eases gave a rate of 8S.7 per thousand in 1939 as 
with 77.45 for the preceding year and 9028 the 
the preceding nine year period. In 1937 action was ta 
remove punitiv'e measures imposed on enlisted men tor ' 
real disease and 1938 was the first full year in vvluch the cnee 
of this step could be observed. 'The 1938 to 1939 , j 

venereal disease incidence is 5.13 per thousand less - 

of 1937 to 1938 and may reflect an additional 
the attitude tmvard concealment of venereal disease 
of punitive action. The report indicates that die . . 

- * ... attributes m part tnc siim 

preceding yenj 

to''the''''inducTiOT°or large numbers of recruits ‘’anally 

five months of the year. The "«'«bf.^/,Zp wl>icl. un- 
accepted in the navy and rnanne corps ^ ’ .•"Lji strengt!'/ 
stituted 25.0 per cent of the average daily enlisted stre 

as compared with 15.4 per cent in I^b- submarine 

One major disaster occurred m 19o9 
U. S. S. Squalus sank off the Isle ^/hoals Uor^^^ 

N H ). Twenty-three enlisted men and 1 office “ I,,. 

INes by drowning; 32 members of the crew were c- 
means of the diving bell. 
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LONDON 

(From Oiir Regular Correspondent) 

Oct. 4, 1941. 

The Need for Biology in Education 
In an address to the British Social Hygiene Council on 
“Biology and Health,” Sir Walter Langdon-Brown referred to 
the blight which had fallen on European culture, the haplws 
condition of university life and the subservience of scientific 
work to the Nazi system. The Miinchcitcr wcdEinischc 
IVodicnschrift, formerly one of the leading medical journals 
of the world, had become scientifically negligible and the happy 
hunting ground of naturopaths and other cranks who happened 
to catch the Fuehrer’s eye. The fate of Pfliigers Archiv fur 
die gcsamlc Physiologic dcs Menschen und dcr Tierc, for more 
than seventy years the leading publication of physiologic and 
biologic research, was also significant. In 1932, the last pre- 
hitlerian year, it ran to five volumes ; in 1938 it was one slim 
volume of articles mainly written by Japanese and Russians. 

Biology impressed on the mind the idea of progress as the 
increasing complexity and adaptations of animal life were 
studied. If this study had been pursued with the same intensity 
as that of physics and chemistry, men might have become so 
interested in the wonderful processes of life that they would not 
have been so keen on inflicting death. The general public would 
have no adequate grasp of the principles of social hygiene until 
they had some idea of biologic principles. Turning to the 
problem of venereal disease, in which the British Social 
Hygiene Council is especially interested, Langdon-Brown sug- 
gested that perhaps the romanticizing tendency of the English 
made them unwilling to face the uncomfortable fact that behind 
the mystery of the continuity of life lurked the shadows respon- 
sible for venereal disease. But it was mainly ignorance of 
biology that was responsible for failure to realize the natural 
law that whenever the continuity of life was threatened the 
impulse to create more life was increased. There had been no 
sensational rise in the incidence of venereal disease in this war, 
as there had been in the last. But this was no reason for 
relaxing the efforts of the British Social Hygiene Council in 
dealing with the problem of venereal disease. 

The Milk Supply 

Among the food problems created by the war, the milk supply 
is one of the most important. The minister of health has 
made an eneouraging report on the prospect for the coming 
winter. In the last prewar year our consumption was 70 million 
gallons a month. The minister estimates that the amount avail- 
able in the worst month of the coming winter will be between 
70 and 80 million gallons. Though greater than the prewar 
amount there is still a problem, as the diminished importation 
of milk powder and condensed milk has increased the demand 
for fresh milk. Ilbhli some difficulty the minister has been 
restricting consumption to put milk into reserve for the winter 
in the condensed form. Condensed milk and milk powder equal 
to 150 million gallons of liquid milk is expected to be available, 
allowing a supply of 25 millions a month and bringing the 
total supply up to 100 millions a month, considerably in excess 
of any consumption that this country has known heretofore. 

The supply of milk is controlled so that those with the 
greatest need shall have first call. Expectant mothers and 
babies up to the age of 5 years will get a pint daily ; children 
up to 17 half a pint dailj’ in addition to the amount they 
receive in the schools. Invalids according to their necessities 
will obtain up to 2 pints daily. It cannot be assumed that we 
could give these priorities and go on with unrestricted use of 
milk elsewhere. Last winter children were short of milk in 


some parts of the country. The minister is therefore asking 
the fighting sen-ices to take much larger quantities of con- 
densed milk, which is particularly suited for their use. A limit 
will be put on the quantities of liquid milk that can be supplied 
to catering establishments. They will be given condensed milk 
and milk powder, which they can use for cooking. For the 
preparation of meals in schools, milk powder will be used. 
There will be ample quantities of condensed milk to meet the 
reasonable needs of every section of the people. It is estimated 
that a family of si.x with two children under 5 and two under 
17 will be able to get 25 pints of liquid milk weekly, excluding 
the amount obtained at school. In a small family with one 
child under 3, 11 pints will be available weekly. Two adults 
will probably get 4 pints weekly. In addition to all this, 
supplies of condensed milk will be available when the winter 
supply- of liquid milk is at its lowest. This should be equal to 
about a further 3 pints of liquid milk a family per week. These 
represent the minimum figures. 

Injuries of the Locomotor System 
The war has produced a need for more surgeons with train- 
ing and experience in the diagnosis and treatment of injuries 
of the locomotor sy-stem. Arrangements have therefore been 
made for instructional courses extending over six weeks. The 
surgeons attending the courses will be divided into groups of 
not more than four, which will be attached to the wards and 
outpatient department of a senior surgeon experienced in this 
work. They will have charge of cases, carry out treatment and 
receive practical demonstrations. They will also do the work 
and teaching of neighboring hospitals, fracture departments and 
clinics. The first course will begin at Liverpool, the city which 
inherits the great orthopedic traditions of Thomas and of Jones. 
The courses tvill be conducted by such well known orthopedic 
surgeons as R. Watson-Jones, T. P. McMurray-, B. L. McFar- 
land, F. C. Dwyer, G. E. Thomas and W. R. Jlitchell. This 
course is designed for surgical specialists both in the fighting 
services and in the emergency medical service (for civilian 
casualties). The number of entries will be limited to sixteen, 
for whom accommodation will be arranged in the neighborhood 
of one of the hospitals, 

Norwegian Hospital in London 
A Norwegian hospital for the men of the Norwegian Navy 
and Merchant Service has been in e.xistcnce for about a year. 
It has forty-five beds, of which forty- are at present occupied. 
It is staffed entirely- by- Norwegian physicians and nurses, and 
the members of the staffs are mainly- Norwegian ex-service men. 
The hospital was inspected by the crown prince of Norway, 
Prince Olaf, who talked with seamen who served in the Lofoten 
raid. 

BUENOS AIRES 

(From Our Regular Correspondent) 

Aug. 15, 1941. 

Control of Tuberculosis in Argentina 
The recently formed Comision Nacional dc la Tuberculosis 
consists of a president, vice president, general secretary and 
four members, all in office for a term of six years. This com- 
mission is to take over the technical and administrative direction 
of all tuberculosis hospitals, sanatoriums and similar institutes 
supported with state funds and the technical direction and the 
administrative control of private institutes subsidized by the 
state. The commission will erect eighteen city hospitals and 
twelve rural sanatoriums in various regions; these had already 
been provided for by the law in question but had not been 
erected as yet. Further tasks are the erection of schools for 
the training of personnel, the compilation of statistics, the 
arrangement of meetings and lectures, education of the public, 
control of mutual aid societies and the supervision of medica- 
ments. The commission is to concern itself also with the 
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tion. The establishment of provincial and territorial subcom- 
missions is provided for. Prophylactic measures are also to be 
taken. Organizations that are concerned with the campaign 
against tuberculosis cannot be founded without approval of the 
Comision Nacional, 

To begin the examination of the population for tuberculosis, 
the government of Argentina has issued a decree which obliges 
all government employees, officials and workers to submit to 
periodic examination for tuberculosis. Those found to be tuber- 
culous are to receive the leave of absence provided for in an 
earlier decree, and admission to the large tuberculous hospital 
"Hospital A^acional Central.” 

The annual report on the campaign against tuberculosis in 
Buenos Aires appeared recently. The municipal organization 
is concerned not only with the hospital and polyclinic treat- 
ment, obstetric care for tuberculous women, isolation of the 
children of tuberculous parents, support of colonies at the sea- 
shore and detection of undiscovered cases of tuberculosis but 
also with the therapeutic, prophylactic and social side of the 
problem. Although the mortality has been reduced, tuber- 
culosis is still a problem for which neither the available public 
nor private means are adequate. The number of beds is insuf- 
ficient to care for all tuberculous patients who are in need of 
institutional care. According to reports, the five thousand beds 
available in tl]e tuberculosis hospitals in Buenos Aires and 
various regions of the country do not meet one third of the 
requirements. 

The sensational press of Buenos Aires has been concerned 


a tour of investigation and ascertained that in spite of expressed 
doubts the existing disorder was true trachoma. Since 19B 
the campaign against trachoma has been intensified and has been 
carried into the schools ; the school children are e.\amined for 
trachoma and if necessary are treated. Sulfanilamide has 
recently been used with considerable success for this purpose. 

Health Organizations in Paraguay 

The health conditions of Paraguay were recently presented 
in an official report. The organization of public health matters 
in Paraguay began with the formation of the national hygienic 
council (Consejo Nacional de Higiene) in 18S9. Regulations 
regarding the practice of medicine have existed since 1900. The 
national commission for public aid and social welfare was 
founded in 1915 when the Consejo Nacional de Higiene was 
converted into the Bureau for public health matters. In 1917 
the two were combined under the name Departamento de 
Higiene y Asistencia Publica. This organization existed until 
1936, when the ministry for public health was established. This 
ministry has five departments : Asistencia Publica in the capital, 
rural hygiene, hygiene in general, child welfare and dentistry. 
At the request of the government the ministry was reorganized 
in 1940 by Dr. Henry Hanson, member of the ORcma Sanitaria 
Panamericana. 

The most important medical problem in Paraguay is infant 
mortality. To counteract the extreme undernourishment of 
children, particularly in rural regions, IS per cent of the rural 
taxes have been allotted for feeding children in the schools, an 


for montlis witli a new tuberculosis vaccine developed by one 
Jesus Pueyo. This man is a student aged 40, a Spaniard, who 
for a time was an assistant at the microbiologic institute. He 
asserts that he developed a vaccine with curative and prophy- 
lactic properties against tuberculosis. The faculty of Buenos 
Aires was willing to perform an investigation, but Pueyo 
refused. He demanded that his vaccine be used first for the 
treatment of human subjects, whereas the investigating com- 
mission wanted to begin with an experimental examination. 
The further course was the following: Puej'o appealed to the 
minister of the interior, who suggested an examination in the 
bacteriologic institute of the Departamento Nacional de Higiene 
with special concessions for Pueyo, but here again Pueyo made 
impossible demands. Pueyo now attempts further distribution 
and application of his vaccine, although he knows that legal 
regulations prohibit this; the president of the Departamento 
Nacional de Higiene, on the basis of existing laws, has now 
decreed a fine of 1,000 pesos. The minister of the interior had 
previously ruled that Pueyo could use his vaccine for scientific 
research but not for public distribution. The case was discussed 
also in the Argentine parliament. It was pointed out that the 
behavior of Pueyo had created an unfavorable impression. The 
same critical stand was taken by a medical commission appointed 
bv the ministry for public health in Uruguay. On the basis 
of the available evidence and of former experiences with such 
preparations, the Pueyo case may be regarded as closed as far 
as science is concerned. 

Campaign Against Trachoma in Argentina 
Dr Jose A. Ceiia. chief of the section on trachoma of the 
Departamento Nacional de Higiene, has issued a report on the 
campaitm against trachoma in Argentina. Trachoma became 
particurarlv serious after the eighth decade of the last centuo’- 
AlthouHi in Buenos Aires tlie spread of trachoma has been so 
effectivelv counteracted that the capital is now practically free 
from it trachoma is still on the increase in the interior. After 
extensive observations an investigating committee was appointed 
in 19^3 and a section for the prophylaxis of trachoma and 
infectfous eve diseases was founded at the beginning of 1924 
in Departamento Nacional de Higiene. Dispensaries were 
ouened but tlieir activity was rather restricted owing to lack 
of funds In 1927 the ophthalmologist Prof. Ernst Fuchs made 


arrangement already carried out in eighty localities. 

Leprosy is the second important problem. Abdominal typhoid 
and other forms of typhoid will be more effectively counteracted 
when Asuncion and other large cities have been equipped with 
proper sewerage systems. Vaccination again typhoid is obli- 
gatory for school children. Malaria became a national catas- 
trophe in 1940; fourteen commissions were established, which 
distributed more than 500,000 quinine tablets and other prepara- 
tions. About 30,000 patients were treated. Petroleum was 
used to eradicate the breeding grounds. Ancylostomiasis is 
likewise ividely disseminated. The tuberculosis mortality is 
relatively high, although it has somewhat decreased in recent 
years ; however, the tuberculosis morbidity has increased. 

In the rural hospitals, special departments are to be estab- 
lished for infants. Of 4,700 children in the capital, 4.8 per cent 
were found to have trachoma. 


Brief Reports 

The bacteriologic institute of the Departamento Nacional de 
Higiene in Buenos Aires celebrated its twenty-fifth anniversar) 
in June; since then it has borne the name of its founder, r. 
Carlos J. Malbran. Several new laboratories were opene a 
the time of the celebration. . • i i 

During July a number of Argentinian plij'sicians visitc t ic 
university' of Rio de Janeiro. At the same time Rio de 
had an e.xhibit of paintings, sculptures and photographs crea 
by Argentinian physicians. A library of Argentinian me ie< 
authors, selected by Dr. Juan Ramon Beltran, professor o 
tory of medicine at the university of Buenos Aires, was P 
sented to Getulio Vargas, the president of Brazil. 

The seventh Congreso Nacional de Medicina, wlnci ^ 
held in La Plata in 1943, will have as its subjects rlicim 


md arterial hypertension. -I.Vnant 

James Ewing of New York held 
leoplasms at the invitation of the faculty lo 

inrl also in Buenos Aires. From Buenos -•’iires 


itiago, Chile. T„Innc umVer- 

■rof. Ernest Carroll Faust, parasitologist of Julan 

, at the invitation of the faculty of medicine of Bucuos - 
■ntly held a number of conferences on bis . a-,! 

. recent art exhibit in Buenos Aires presented pam 
cs of sculpture created by physicians. 
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James Norment Baker © Montgomei?, Ala.; .Un'vwsity 
of Virginia Department of Medicine, Charlottesville, lb9b, 
secretary of the Alabama State Board of Censors and state 
health officer; in 1934 elected to the executive committee and in 
1936-1937 was president of the Federation of State Medical 
Boards* 'was a member of the National Board of Medical 
Examiners of the United States and a member of the executive 
committee; since 1930, with the exception of 1934, was a mem- 
ber of the House of Delegates of the American Medical Asso- 
ciation and chairman of the Section on Preventive and Industrial 
Medicine and Public Health, 1932-1933; member of the Southern 
Surgical Association; past president and secretary of the iledi- 
cal Association of the State of Alabama ; fellow of the Ameri- 
can Coliege of Surgeons; as a fellow of the American Public 
Health Association had an active part in its various activities, 
having served as chairman of the section on public health officers 
and as a member of the executive committee and governing 
council of the association; past president of the Southern 
Branch, American Public Health Association ; past president of 
the Conference of State and Provincial Health Authorities of 
North America; served as a major in the medical corps of the 
United States Army during the World War; in 1940 chair- 
man of the National Malaria Committee; state chairman for 
Alabama of the Committee on Medical Preparedness of the 
American Medical Association; aged 65; died, November 9, of 
coronary occlusion. 

Joseph Storer Wheelwright ® New York; Cornell Uni- 
versity Medical College, New York, 1900 ; associate in physiol- 
ogy from July 1, 1914 to June 30, 1919 and instructor in surgery 
from July 1, 1919 to June 30, 1920; fellow of the American 
College of Surgeons; served during the World War; president 
of the medical boar.d and chief of the staff of the Southampton 
(N, Y.) Hospital ; member of the board of consultants of the 
Columbia-Presbyterian Medical Center; secretary of the board 
of the Doctors Hospital ; aged 65 ; died, October 9, of cerebral 
hemorrhage while at Long Point, 30 miles southwest of Simcoe, 
Ont. 

Ira Alphonso Darling ® Torrance, Pa.; University of 
Vermont College of Medicine, Burlington, 1911; fellow of the 
American^ College of Physicians; member of the American 
Psychiatric Association; superintendent of the Torrance State 
Hospital ; formerly superintendent of the Warren (Pa.) State 
Hospital and the Springfield State Hospital, Sykesville, Md.,' 
rnember of the executive committee of the mental hygiene 
division. Public Charities Association of Pennsylvania; served 
during the World War ; aged S3 ; died, October 10, of coronary 
thrombosis. 


Ollie Paxton Board ® Birmingham, Ala.; Louisville (Ky.) 
Medical College, 1903; member of the Southeastern Surgical 
Congress; fellow of the American College of Surgeons; served 
during the IVorld JVar ; past president of the Jefferson County 
Medical Society; visiting surgeon, South Highlands Infirmary 
and the Hillman Hospital; aged 59; was killed, October IS, 
near Athens, Ohio, in an automobile accident. 

George Fordham ® Powellton, W. Va. ; University of 
Virginia Department of Medicine, Charlottesville, 1907; fellow 
of the American College of Physicians; past president of the 
Fayette County Jfcdical Society ; veteran of the Spanish- 
Anierican and World wars; formerly on the staff of the Morris 
Memorial Hospital for Crippled Children, ^lilton; aged 63; 
died, October 4, of coronary occlusion. 

Arthur Bacon Breese, Syracuse, N. Y.; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1881; professor emeritus of clinical gynecology at 
the Syracuse University College of Medicine; fellow of the 
American College of Surgeons; surgeon, Iilcmorial Hospital; 
consulting surgeon, Onondaga General Hospital ; aged S3 ; died, 
October 13. 


Emil Otto Ficke, Davenport, Iowa; College of Physicians 
and Surgeons of Cliicago, School of Jlcdicine of the Univer- 
sity of lUiuois, 1903 ; served during the World War ; formerly 
county and city physician; for many years physician for the 
county insanity coiiinii.ssion ; aged 61 ; died, October 7, in the 
Mercy Hospital following an operation on the gallbladder. 

William A. D. Dyke, Washington. D. C. ; Georgetown 
University School of Medicine, Washington, D. C., 1929; first 
lieutenant in the medical corps of the U. S. Army from Dec. 5, 
1932 to Jan. 7. 1935; acting assistant surgeon. United States 
Public Health Sen-ice; formerly a lawyer; aged 49; was killed, 
Scpteiiilier 27, in an automobile accident at Tacoma, Wash. 

Herbert D. Gardner, Miami, Fla.; Jefferson Medical Col- 
lege of Philadelphia, ISSO; past president and secretarj- of the 
Lackawanna County (Pa.) 3tedical Society; at one time coroner 


of Lackawanna County, Pa.; staff surgeon, Scranton Private 
Hospital, from 1S99 to 1925; staff surgeon Scranton State 
Hospital, from 1900 to 1910; aged 85; died, October 13. 

Walter Speisser Goodale, Buffalo ; University of Buffalo 
School of Medicine, 1903; member of the Medical Society of 
the State of New York; professor of hygiene and public health 
emeritus at his alma mater; superintendent of the Edward J. 
Meyer Memorial Hospital (Buffalo City Hospital) ; aged 66 ; 
died, October 8, of coronary thrombosis. 

James Vane Seids ® Cleveland; Western Resen'e Univer- 
sity School of Iiledicine, Cleveland, 1920 ; fellow' of the Ameri- 
can College of Surgeons; senior clinical instructor in surgery 
at his alma mater ; aged 47 ; on the staffs of the City Hospital 
and St. Luke’s Hospital, where he died, October 11, of amyo- 
trophic lateral sclerosis. 

Ernest Page Fuller, Lawrence, Mass.; University and 
Bellevue Hospital iledical College, New' York, 1899 ; member 
of the Massachusetts Aledical Society ; on the staff of the 
Lawrence General Hospital; aged 68; died, September’ 14, of 
carcinoma of the prostate with metastases to the pelvic bones 
and left femur. 

Henry Thomas Sutton, Zanesville, Ohio; JMedical College 
of Ohio, Cincinnati, 1885 ; member of the Ohio State Medical 
Association; fellow of the American College of Surgeons; at 
one time health officer ; aged 79 ; one of the founders of the 
Good Samaritan Hospital, where he died, October 1, of per- 
nicious anemia. 

George R. Sledge, Parksley, Va. ; University of Maryland 
School of Medicine, Baltimore, 1903 ; member of the Medical 
Society of Virginia; also a pharmacist; at one time chairman 
and member of the county school board ; aged 61 ; died, Octo- 
ber 3, in the Lenox Hill Hospital, New York, of coronary 
thrombosis. 

Karl Stanley Simpson, Pittsburgh; Hahnemann Medical 
College and Hospital of Philadelphia, 1903; member of the 
Medical Society of the State of Pennsylvania; veteran of the 
Spanish-American and World wars; aged 62; on the staff of 
the Sliadyside Hospital, where he died, October 8, of coronary 
sclerosis. 

Isaac N. Hatfield, Bluffton, Ind.; State University of Iowa 
College of Medicine, low’a City, 1884; member of the Indiana 
State Medical Association; past president and secretary of the 
Wells County Medical Society; aged 85; died, October 13, in 
the Wells County Hospital of chronic myocarditis. 

Curt Benno Hardt ® Woodmere, N. Y. ; Johann Wolfgang 
Goefhe-Universitat Mediainische Fakultiit, Frankfurt-am-Main, 
Prussia, Germany, 1933; formerly clinical assistant in medicine 
on the staff of the Hospital for Joint Diseases, New York; 
aged 32; died, October 16, of pneumonia. 

Charles Slater, South Ozone Park, N. Y. ; University of 
Glasgow Medical Faculty, Scotland, 1934; member of the 
Medical Society of the State of New York; member of the 
Canadian Army liledical Corps ; aged 37 ; w'as found dead, 
October 2, in Toronto, Ont., Canada. 

George Arnold Holm, Washington, D. C.; University of 
Minnesota Jledical School, Minneapolis, 1915; member of the 
Medical Society of the District of Columbia; senior medical 
officer of St. Elizabeth Hospital; aged 53; died suddenly 
August 25, of coronary thrombosis. 

Andrew Gustavus Sandblad, McKeesport, Pa.; Omaha 
Medical College, 1894; member of the liledical Society of the 
State of Pennsylvania ; aged 75 ; on the consulting staff of tlic 
McKeesport Hospital, where he died, October 5, of cerebral 
hemorrhage and arteriosclerosis. 

John Charles Frey ® Syracuse. N. Y. ; Syracuse Univer- 
sity College of Medicine, 1920; aged 45; on the staff of the 
Hospital of the Good Shepherd, Syracuse University, where 
he died, October 8. of acute appendicitis, pyelophlcbifis and 
streptococcic viridans septicemia. 

Henry Norris, Bryn Mawr, Pa.; University of PennsvI- 
vania Department of Medicine, Philadelphia, 1896; member of 
the Iilcdical Society oi the State of North Carolina; fellow' 
of the American College of Surgeons ; served during tlic World 
War; aged 66; died. October 6. 

Thomas Ap Roger Jones, Knoxville, Tenn.; University of 
Michigan Department of ^Icdicine and Surgery, Ann Arbor, 
1891; member of the Tennessee State Medical Association; 
served during the World W^ar; aged 74; died, October 9, in 
the Knoxville General Hospital. 

Kenneth M. Kelley, Texarkana, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1899; formerly county health officer, 
and mayor; for many years on the staff of the lilichacl Meagher 
Hospital : aged 81 ; died, October 5, of uremia, diabetes mellitus 
and carcinoma oi the laryn.x. 
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Jwse M. Shackelford, Alartinsville, Va.; Baltimore Mcdi- 
cal College, 1891 ; member and formerly vice president of the 

est Virginia State lledica] Association ; plij'sician and owner 
of a hospital bearing his name ; aged 71 ; died, October 2, of 
cerebral hemorrhage. 

George Abell Russell, Boonville, Mo.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1888; member of the Mis- 
souri State Aledical Association; formerly county coroner and 
county and city health officer; aged 80; died, October 2, of 
pernicious anemia. 

Jack Richard McMichael © Quitman, Ga.; University of 
the South Aledical Department, Sewanee, Tenn., 1907; chair- 
man of the county board of health; formerly member of the 
state board of health ; aged 57 ; died, October 6, of coronar 3 ' 
thrombosis. 

Harry T. Harter, Newtonville, Ind.; Louisrdlle (Ky.) 
Itledica! College, 1898; member of the Indiana State Medical 
Association; aged 72; died, October 16, at St. Joseph's Hos- 
pital, Lexington, Ky., of adenocarcinoma of the sigmoid with 
metastases. 


Theodor Adolph Tosch, Detroit; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1911 ; 
served during the World War; aged 68; died, September 27, 
in the Deaconess Hospital of cerebral hemorrhage and hyper- 
tension. 


Albert Edward Sutton, Toronto, Ont., Canada; University 
of Toronto Faculty of kledicine, 1909 ; served during the World 
War; on the staff of the Toronto East General Hospital; aged 
55 ; died, October 5, of injuries received when struck by a train. 

George Thomas McMurray, Farmingdale, N. Y.; Long 
Island College Hospital, Brookljm, 1906; at one time on the 
staffs of the Hospital of the_Holy Family and St. Mary’s Hos- 
pital, Brooklyn ; aged 57 ; died, October 6. 

Le Roy Isaac Walker, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1901; aged 63; on the 
staff of the M^omen’s Homeopathic Hospital, where he died, 
September 30, of bronchogenic carcinoma. 

Robert Ambrose Joyce, Monroe, N. Y. ; Bellevue Hos- 
pital Medical College, New York, 1873; at one time surgeon 
for the fire department of the city of New York; aged 90; 
died, October 16, of cerebral hemorrhage. 

Mary Hadley Smith, Long Beach, Calif.; University of 
Michigan Department of Aledicine and Surgery, Ann Arbor, 
1884 ; formerly resident physician at the Vb'llard (N. Y.) State 
Hospital ; aged 85 ; died, October 8. 

John Willis Conley Bowman, Brookhaven, Miss.; Missis- 
sippi Medical College, kleridian, 1907; aged 63; died, August 
13, in the King's Daughters’ Hospital of cerebral thrombosis, 
arteriosclerosis and hypertension. 


Thomas J Stephenson ® Anderson, Ind. ; Illinois Medical 
Colle'^e Chicago, 1898; on the staff of St. John’s Hickey 
Memorial Hospital; aged 73; died, October 5, of cerebral 
hemorrhage and myocarditis. 

Frederick Hugh Goddard ® Rochester, N. Y.; Western 
Reserve University Medical Department, Cleveland, 1889; aged 
77; died, October 12, in the Highland Hospital of arterio- 
sclerosis and heart disease. 

Tohn Vovt Wilson ® Pittsburgh ; University of Pittsburgh 
School of Medicine, 1913; aged 53; died, October 2, in the 
Allegheny General Hospital of hypertension, coronary disease 
and cholelithiasis. 

Nathaniel P. Moss, Roanoke, Va.; Medical Department of 
Tulane University of Louisiana, New Orleans, 188/; for many 
years bank president and president of the school board ; aged /7 , 

died, October 10. ^ a- i 

Tohn Roscoe Steagall, Portland, Ore.; Rush Medical 
College Chicago, 1912; served during the World Mar; aged 
63 ; died, September 25, of coronary thrombosis, sclerosis and 

angina pectoris. . e n rr i 

John William Eustace, Buffalo; University of 
School of Medicine, 1930; member of die Medical Society of 
the State of New York; aged 36; died, October 11, of coronary- 


thrombosis. . I I 

Toseph Hardy, St. Louis; Washington University School 
Ct Louis 1892; member of the Missouri State 
SledM As^clatio^nTaged 80; died, October 14, in St. John’s 

Poesy Wood, Cedar Grove, Ga. ; Unwersity of the 
SoutTHeffiMl Department. Sewanee, Tenn.. 1901 ; member of 
tlie mS Association of Georgia; aged /I; died, Septem- 
ber 29. 


David Franklin Longenecker, San Diego, Calif.; Jeffer- 
Mn Medical College of Philadelphia, 1876; aged 87- died 
October 2, of uremia and prostatic hypertrophy with obstruction! 

Alonzo Atchison Cotton, Detroit; State University of 
Homeopathic Medicine, Iowa City, 1886; aged 
79; died, October 7, of uremia, acute nephritis and hypertension. 

Allston Moore Willcox, Conway, S. C.; Medical College 
of the State of South Carolina, Charleston, 1913; served dur- 
ing the V'^orld War; aged 53; died in October at Manning. 

Kenneth George Theis ® Nyack, N. Y.; New York 
Homeopathic Medical College and Flower Hospital, New York, 
1928 ; aged 40 ; died, October 16, of malignant hypertension. 

Albert B. Hagerthy, Ashland, Maine; Medical School of 
Maine, Portland, 1903 ; member of the Maine Medical Associa- 
tion; for many years coroner; aged 62; died in October. 

Edward Dwight Chapman, Daytona Beach, Fla.; Univer- 
sity of Pennsylvania Department of kledicine, Philadclpliin, 
1876; aged 87; died, September 17, of myocarditis. 

Jennie A. Sausser Green, Portland, Texas; Woman’s 
iledica! College, Chicago, 1890; aged 83; died, October 4, in 
Winston-Salem, N. C., of cerebral hemorrhage. 

Stanley Gordon Herbert, Winnipeg, Man, Canada; Uni- 
versity of Manitoba Faculty of Medicine, Winnipeg, 1919; 
aged 46; died, September 28, of asphyxiation. 

Josiah B. Keylor, Cochranville, Pa.; College of Physicians 
and Surgeons, Baltimore, 1885; bank president; aged S3; died, 
October 17, in the Coatesville (Pa.) Hospital. 

Robert Dellen Harper ® Loneoak, Ky. ; Barnes Jledical 
College, St. Louis, 1902; president of the kIcCracken County 
Medical Society; aged 62; died, October 16. 


A. J. Odom, Berlin, Ga. ; University of Georgia Jfedical 
Department, Augusta, 1905; member of the Jledical Associa- 
tion of Georgia ; aged 64 ; died, October 6. 


Sumner S. Bever, Amazonia, Mo.; Northwestern Medical 
College, St. Joseph, 1888; formerly county coioner; aged 74; 
died, October 7, of cerebral hemorrhage. 

Maurice Simon Avidan ® Newark, N. J.; College of 
Physicians and Surgeons, Baltimore, 1910; served during the 
World War; aged 53; died, October 17. 

William J. Blackburn, Salem, Ohio; Hahnemann Medical 
College and Hospital of Philadelphia, 1891; aged 79; died, 
October 5, of carcinoma of the prostate. 

A. Frank Lampman, Wilkes-Barre, Pa. ; Baltimore Medical 
College, 1894; aged 68; died, October 10, in the Wilkes-Barre 
General Hospital of coronary occlusion. 

Percival John Abbott, Detroit ; Detroit College of Medi- 
cine, 1911; aged 58; died, October 7, in the Grace Hospital of 
intussusception and diffuse peritonitis. 

Ora E. Throckmorton, Battle Ground, Ind.; Central Col- 
lege of Physicians and Surgeons, Indianapolis, 1897; aged /4| 
died, October 4, of paralysis agitans. 

Frank George Hope, Sioux City, Iowa; Sioux City Col- 
lege of Jledicine, 1906; member of the Iowa State Medical 
Society; aged 58; died, October 13. 

Richard Sawyer Blanchard, Honolulu, Hawaii; Harvard 
Jledical School, Boston, 1940; intern at the Queen’s Hospital, 
aged 28; died, September 27. 

Sallie Jones Jagers, Washington, D. C. ; Eclectic Jf«!ical 
College of the City of New York, 1887; aged 92; died, Octo- 
ber 26, of arteriosclerosis. 

Samuel G. Kennedy, Tulsa, Okla.; Kansas City (Mo) 
Jfedical College, ISPS; aged 76; died, September 27, of endo- 
carcinoma of the prostate. 

James Dean MacDonald, Huntsville, Out., Canada, 
Western University Faculty of Jledicine, London, 1907; aged 
66; died, October 5. . _ , 

Jacob DeVries, Grand Rapids, Jlicli.; Physio-JIedical Col- 
lege of Indiana, Indianapolis, 1890; aged 77; died, October /, o 
mitral regurgitation. 

Eckley G. Sharp, Guthrie, Okla. ; Eclectic Jfedical 
tute, Cincinnati, IS93; aged 75; died, September 6, of ccrcbra 
hemorrhage. . 

Arsine Arthur Lefebvre, Jfontreal, Que., Canada; Um- 
versity of Jfontreal Faculty of Jledicine, 1924; aged 43; died, 
September 4. ^ j . 

James Alexander Phillips, Brantford, Ont., 

Trinity Jledical College, Toronto, 1887; aged /a; died, Sep 


tember 4. 

Rozell Berryman, Baltimore; Baltimore 
1893; aged SO; died, October I, of carcinoma 


Jfedical College, 
of the stomach. 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
The following items are abstracts of stipulations in which 
promoters of "patent medicines,” cosmetics or medical devices 
have cooperated with the Federal Trade Commission to the 
extent of agreeing to discontinue certain misrepresentations in 
their advertising. These stipulations differ from the “Cease and 
Desist Orders” of the Comrhission in that such orders definitely 
direct the discontinuance of misrepresentations. The abstracts 
that follow are piesented primarily to illustrate the effects of 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act on tlie promotion of such products. 

Actlvanad. — Charles J Alisbahs> trading as NeO'Products Company of 
America, New York, promised the Federal Trade Commission in Decem- 
ber 1940 to discontinue certain misrepresentations in the sale of this 
product. Among them were that the thing is praised or recommended 
by eminent physicians or psychiatrists; that it strengthens the body or 
benefits persons afflicted with fear, anxiety, IrritabiUty, worry or fatigue; 
that it prevents chronic disorders or has any therapeutic value in the pre- 
vention of any ailment or disease; that it builds up the body, promotes 
formation of new blood, strengthens the muscles, promotes sleep, acts as 
an elective aphrodisiac, or does some other things. In the same month 
Lester Meyers, New York, who conducts an agency which handles the 
“Activanad” advertising, also promised the Commission that he would 
discontinue these misrepresentations. 

Beauty Builder and Beauty Fount. — These are vapor-clectric bath cabi- 
nets put out by the Gellman Manufacturing Company, Rock Island, III. 
In December 1940 the concern signed a stipulation with the Federal Trade 
Commission promising to cease representing that these cabinets have a 
direct value in permanent reduction of weight; that by means of vapor 
heat or infra-red or ultraviolet rays these devices help eliminate excess 
fat, that they rid the body of harmful toxins or “cure** or “banish” or 
''erase” fatigue or benefit ner\’ous or underweight persons. 

Darmela Products. — ^These include “Darmela Salve” and “Darmela 
Liquid” and are put out by Joseph H. Miller, trading as Darmela Labo- 
ratory, Chicago, In November 1940 the Federal Trade Commission 
reported that it had got him to agree to cease representing that cither of 
bis products is a competent treatment or effective remedy for open or 
running wounds or sores (cutaneous ulcers) unless it is explained in 
direct connection therewith that they will have no effect on the condition 
when it is due to varicose veins, tuberculosis or syphilis; that cither is 
a competent treatment for shingles, except possibly for relief of the pain 
and itching; that Darmela Liquid is a competent treatment for stiffness, 
numbness, paralytic stress and some other conditions, except as it may 
give temporary relief from pain or discomfort associated with those con- 
ditions. Miller also promised to cease representing that the liquid is 
effective for coughs or colds or that he oivns, controls or operates a labo- 
ratory, 

Dlgesto-Pep and Coldiax. — Smith Brothers Drug Company of Greens- 
boro, N. C., signed a stipulation with the Federal Trade Commission in 
December 1940 promising to discontinue certain miSTepresentations in the 
sale of these two products. Among them were that *'Digesto-Pep” is a 
remedy for stomach disorders or will do more than temporarily relieve 
stomach discomforts associated with gastric hyperacidity, or enable a 
person to cat whatever he wishes without discomfort; or that “Coldiax” 
will attack a cold at the seat of the trouble or do anything more than 
temporarily relieve its symptoms. 

Entromul.—This was represented in the advertising to be valuable in 
the treatment of various stomach and intestinal disturbances, particularly 
those due to excess acid, putrefactive germs in the intestine or simple 
mucous colitis. In December 1940 Thomas J. McBride, trading as the 
Entromul Company of Los Angeles, promised the Federal Trade Commis- 
sion that he would discontinue these misrepresentations. The stipulation 
that he signed was supplemental to one accepted by the Commission in 
February 1 917, the terms of which were still in effect. Following up 
his stipulation in December 1940, the N. J. Newman Advertising Agency 
of Las Angeles signed a similar one, promising to discontinue the mis- 
representations mentioned. 

F. K. Invhlblo Nasal Filter. — ^This was represented by the F. Koehler 
Manufacturing Company, Inc., of Newport, Ky., as competent to relieve 
the disconifarts of bay fever, rose fever, sinus infections and asthma, 
protect the nasal passages from pollen and give effective relief for head- 
aches caused by gasoline fumes or for coughing or a phlegm-filled throat 
condition caused by asthma or sinus infection. In November 1940 the 
Koehler concern promised the Federal Trade Commission that it would 
discontinue these misrepresentations. 

House of Weslmore Cosmetics.— These are put out by a Ferce H. West- 
more and the House of Westmore, Inc,, Burbank, Calif. In November 
1940 this person promised the Federal Trade Commission that he would 
Cease representing that cosmetics in general contain undesirable of 
miffattcring colors which may give a harsh or aged appearance, whereas 
the House of WestmoTc cosmetics have had the color filtered out of them. 


Nix Deodorant Cream. — This was put out by one P. Edwards, trading 
as the Nix Cosmetics Company, Memphis, Tenn, In December 1940 he 
signed a stipulation with the Federal Trade Commission to cease repre- 
senting that his cream stops the flow of perspiration or its odor for days; 
that it affects these conditions in a new way or neutralizes or has any 
other substantial effect on perspiration acids. In January 1941 Cole and 
Company of Memphis, which handles the Nix advertising, signed a similar 
stipulation with the Commission. 

Ofria.— This product, also known as L’Unguento Ofria,_ Ofria File 
Remedy and Ofria Ointment, was put out by one Maria Ofria of Brook- 
lyn, trading under the name of Philip Ofria- In November 1940 the 
Federal Trade Commission reported that it had got her to sign a stipula- 
tion promising to cease representing that her product will cure or dry up 
hemorrhoids, pruritus and similar troubles or that it will afford lasting 
relief. She also agreed to cease using the word “remedy” in the trade 
name of this product or any other mixture of similar composition. 

Pcano-Oil.— -This was put out by six co-partners who traded as the 
Peanut Products Company, Tuskegee. Ala. In November 1940 the Federal 
Trade Commission reported that it had got tliese persons to agree to 
cease representing that the use of their product will result in healthy hair, 
will restore the natural oil of the hair, will pre%'ent hair from falling out 
or becoming brittle or prevent baldness; or that it nourishes the scalp 
or that it is the discovery of an eminent scientist. 

Pilot Health Course. — This was exploited by a Charles B. McFerrin, 
Orlando, Fla-, who also published the Spot Light Magazine, McFerrin 
for years has represented himself as a “diet specialist.” In. November 
1940 the Federal Trade Commission got him to sign a stipulation agreeing 
to cease from representing that his magazine contains information of any 
value whatever for any disease or affliction, including gallbladder trouble, 
liver disorders, rheumatism, anemia and other ailments; or that “The 
Pilot Health Course” offers any conceivable benefit to sinus trouble, 
bronchitis, asthma and some twenty-five other disorders, or enables one to 
have health, prosperity or happiness. 

Pow-A-Tan Herb Tonic.— The Pow-A-Tan Medicine Company, Hunting- 
ton, \V. Va., put this out under the misrepresentations that il was a cure 
or remedy or competent treatment for all common ailments, such as rheu- 
matism, neuritis, arthritis, indigestion, hemorrhoids, )a grippe, lumbago 
and similar complaints. In November 1940 the concern stipulated with 
the Federal Trade Commission that it would discontinue these misrepre- 
sentations and a few others. 

Q-Loid. — ^The ^tagay Corporation of’ New York, in January 1941, 
stipulated with the Federal Trade Commission that it would cease repre- 
senting that “Q-Loid” would accomplish results similar to those obtained 
by inlections of colloidal sulfur or that it was an effective remedy for 
arthritis beyond furnishing temporary symptomatic relief in some forms of 
arthritis when there is a sulfur deficiency. In 1938 government chemists 
reported that Q-Loid consisted of white tablets and yellow ones, the first 
containing 5 grains (0.3 Gm.) of acetyUaUcylic acid per tablet and the 
second, sulfur (from 0.2 to 0.4 grain 10.013 to 0,026 Gm.J) and anti- 
pyrine (0,2 to 0.3 grain [0.04 Gm.3) per tablet. At that time the govern- 
roent declared that Q-Loid was fraudulently represented as a remedy for 
arthritis, rheumatism and allied conditions. 

Ramstead Treatment.'— The Ramstcad Company, Inc., blilwaukee, hav- 
ing promoted this product as a competent treatment for stomach ailments 
generally, whose use would enable a person to tolerate all kinds and 
types of foods and would act as a substitute for surgical treatment of 
gastric ulcers, signed a stipulation with the Federal Trade Commission 
in November 1940 promising to discontinue these and other misrepresenta- 
tions, The stipulation was supplementary to one that the same company 
had made with the Commission in February 1932, 

Rose Laird Cosmetics. — These were put out by a Rose Helen Kingstone, 
trading as R. H. Laird Company and Rose Laird, New York, who in 
December 1940 promised the Federal Trade Commission to discontinue 
certain misrepresentations in her advertising. Among these were that 
“Rose Laird's Greaseless Lubricant, Protective Face Lotion, Overnight 
Cream, and Liquid Facial Soap” alone or in combination would correct 
blemishes or other cutaneous ills or enable one to acquire or retain a 
clear skin; or that by use of the pioduct one ivould not have a bumpy 
skin, excess oil, eruptions, coarse pores or blackheads. In January 1941 
similar promises were made to the Commission by AW-Adverti&ing, Inc., 
of New York. 

StuarPs Tablets.— Apparently this is the product that used to be sold as 
“Stuart’s Dyspepsia Tablets.” In December 1940 the F. A. Stuait 
Company, Marshall, Mich., and Benson & Dali, Inc,, Chicago, an adver. 
tising agency, promised the Federal Trade Commission to cease represent- 
ing that these tablets are a remedy for any dysfunction of the stomach, 
or more efficacious as an antacid than any similar preparations, have any 
other action on (he stomach than temporary relief of acidity or prevent the 
occurrence of any dysfunction of the stomach. 

Vapo-Cresolcne. — In November 1940 the Federal Trade Commission 
announced that it had got the Vapo-Cresolene Company, Chatham, N. J., 
to a stipulation to discontinue certain misrepresentations in its 
advertising of this product. Among these were that Vapo-CrcsoIene is a 
competent treatment for colds or a remedy for spasmodic or ordinary- 
croup^ whooping cough, '‘children’s diseases,” pneumonia, influenza or 
deep chest colds. 

Wonder 61o. — WcTOcr Walter, trading as Wonder Products Company, 
Canton, Ohio, promised the Federal Trade Commission in Avgust 2940 
that he would discontinue representing that this alleged cleaner and water 
softener, put out also as a shampoo, has any particular value when used 
as a shampoo aside from its power to soften bard water. 
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tfdeSr"'”'' 'viD need 


hypersensitivity to sulfathiazole 

To the Editor;— In The Journal, October 18, page 1378 
under correspondence, Dr. Merritt H. Stiles calls attention to 

arSe appearing in the 

Jfe ErJne r H • (Pemphigus Foliaceus- 

hke Eruption Following Use of Sulfanilamide and Sulfapyridine 

The Journal September 6, p. 850). This fable, ^vhfcb was 
presented by Dr. Perrm Long as a summary of the clinical 
to.xic manifestations of sulfanilamide, sulfapyridine and sulfa- 
tniazoie was, m my estimation, a superlative tabulation of infor- 
mation up to the time the table was presented by Dr. Long 
before the Pan American Scientific Congress on )»Iay 15 1940 
The status of sulfanilamide, its related drugs and their toxic 
manifestations is still in a state of flux, as revealed by the great 
number of contributions to the literature listed in recent editions 
of the Quartcrli' Cumnlalive Index dealing with the various 
phases of the clinical application of these drugs and their toxic 
sequelae. In the table it is stated that nausea and vomiting 
following sulfathiazole is rare, and it is my feeling that Dr. 
Stiles s communication referring to his article in the Pcmtsvl- 
vania Mcdkol Journal is simply further corroboration of this 
Statement m Dr. Long’s table, 

AIax S. Wien, Chicago. 


The correspondent asked for references Tl,^ u, 

Incidentally, the correspondent is giving too small a dose of 

'« t: 

William G. Lenno.x, SI.D., Boston. 


To the Editor 


MARRIAGE IN EPILEPSY 
To the Editor : — I realize that answers to the questions pro- 
pounded in Queries and Minor Notes must be brief, but a half 
answer may be worse than none. This is the case in the answer 
to “Marriage in Epilepsy” on page 1402 of the issue of Octo- 
ber IS. Largely on the basis of the electroeneephalographic 
evidence which my associates and I have gathered, the writer 
states that the only hope of eliminating epilepsy is by birth 
control among epileptic adults. He overlooks the fact that the 
brain wave studies indicate that for every epileptic patient there 
are probably twenty or more nonepileptic patients who never- 
theless are carriers of this or an allied disorder. Therefore, 
childlessness of all persons with epilepsy would eliminate only 
5 per cent of epilepsy. Prohibitions applied to a person with 
epilepsy apply with equal force to one half of his relatives and 
to something like 10 per cent of the whole population. Again, 
the probability of having affected progeny depends in part on 
whether the person whom the epileptic person marries carries 
a predisposition to epilepsy. The marriage of two normal 
carriers of this disorder is more dangerous than the marriage 
of an epileptic person to a noncarrier. Logically brain wave 
tracings of both partners to a marriage should be secured if 
the physician is to offer specific advice to an individual. Even 
so he should consider the possibility suggested by unpublished 
observations that unusual, so-called “abnormal” frequency of 
waves may be associated with high attainment or genius. Afany 
implications of electroencephalography are as yet unexplored. 

This tedinic is not yet available for most epileptic persons 
who may wish to marry. However, the degree of inheritance 
of epilepsy is greater in some individuals than in others, and 
there is certain statistical evidence which makes the outlook 
relatively favorable for the patient whose liistorj' is given; her 
family history is nnmarred, her mentalitj- is normal, and seizures 
began relatively late in life. Futhermore, her other physical 
and mental characteristics, which presumably arc also trans- 
mittable, are socially desirable. If she will select a mate whose 
family and persona! historj- are as dear as her own, there is 
less than one chance in twenty that one of her two children, if 
she has but two, will have epilepsy. Whetlier she wishes to 


MERCUPURIN 

... -During the past six years each of us has 

administered ^ large number of doses of mercupurin to patients 
wHh congestive heart failure without any serious toxic reactions. 
Therefore we were startled on learning that we had indepen- 
^ ently within the last two months observed three deaths follow- 
ing an intravenous injection of the drug. On further inquio' 
we found that others of our acquaintance had recently obscn'cd 
extremely serious and even fatal reactions following promptly 
after the injection of mercupurin. Since the technic had been 
^ le same as that used by us in giving several thousand 
injections of mercupurin, we are at a loss for an adequate 
explanation of these recent reactions, Tyson (The Jourkal, 
September 20, p. 998) reported dangerous reactions after the 
injection of mercurials in cases of nephrosis; none of the fatal 
or nonfatal reactions noted by us occurred in patients with this 
malady. 

Since no postmortem examination was made, we will not 
attempt to give complete reports of the cases. Briefly, the 
patients all suffered from congestive heart failure, one of syphi- 
litic, another of hypertensive and the last of arteriosclerotic 
origin. All had received mercupurin previously. The last dose 
m each case was 2 cc. The drug was given slowly by vein. 
Death in each case ivas immediate. 

If more such deaths have been occurring recently it would be 
well to have the subject of mercurials rce.xamined. It is for 
this reason that we are bringing our e.xperiences to your atten- 
tion at this time. We suggest that until further investigation 
mercupurin be given intramuscularly. The diuresis following 
intramuscular injection is usually satisfactory. 


Louis Fhiedfeld, M.D. 
Milton Kissin, M.D. 


Walter Modell, M.D. 
Ralph Sussjian, M.D. 

New York. 


BILATERAL THROMBOSIS OF ANTERIOR 
CEREBRAL ARTERY 

To the Editor:— In The Jodbxal, September 27, Judah 
Marmor and M. R, Sapirstein reported a case oi “Bilateral 
Thrombosis of Anterior Cerebral Artery Folloiving Stimulation 
of a Hyperactive Carotid Sinus." 

The authors gave the blood count of this patient as henro- 
globin 114 per cent, red cells 6,100,000 and leukocytes 14, PM 
with a normal differential. The hematocrit test, however, was 
within normal limits. 

They conclude that "the slowing of the pulse and the iah 
in blood pressure produced by stimulation of the carotid sinus 
was a contributory factor in prematurely precipitating the 
cerebral thrombosis ... in elderly persons with evidence 
of adranced arteriosclerosis, cerebral as well as myocardial, ft 
may well be that carotid sinus stimulation is not entirely with' 
out danger in such persons." 
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Wliile their conclusion is logical, I think that they should also 
have stressed the probability of the polycythemia, although not 
vera, having been a predisposing factor for the thrombosis in 
this case. It would seem advisable then that in elderly patients 
with polycythemia stimulation of the carotid sinus should be 
performed with caution. ^ Feldmax, M.D.. Chicago. 

Note.— This letter was referred to the authors, who reply: 

To the Editor:~ln the writing of our report Dr. Sapirstein 
and I had seriously weighed the question of whether or not 
the polycythemia had been a significant predisposing factor 
for the thrombosis and after thorough consideration had come 
to the conclusion that it had not. Our opinion was based chiefly 
on the fact that the hematocrit test was w'ithin normal limits, 
which is not the case in true polycythemia. This seemed to 
indicate that we were dealing merely with a high normal blood 
count of no particular pathogenic significance, and we con- 
cluded, therefore, that the advanced cerebral arteriosclerosis 
was the important predisposing factor in our case. 

Nevertheless, we would agree that the statement expressed 
by your correspondent is a valid one, namely that “in elderly 
persons with polycythemia, carotid sinus stimulation should be 
performed with caution.” We would carry the concept even 
further, however, and state that in any person in whom there 
is a predisposition to thrombus formation, for w'hatever reason, 
carotid sinus stimulation should be performed with caution. 

Jotah Mabmor, M.D., New York. 


OXYGEN TENT THERAPY IN THE 
TREATMENT OF ECLAMPSIA 
To the Editor: — Under the title "Oxygen Tent Therapy in 
the Treatment of Eclampsia” Dr. Roy E. Nicodemus published 
his impression that continuous o.xygen therapy, combined with 
the Stroganoff treatment, played a major part in the recovery 
of a number of his patients with eclamitsia. He states that in a 
careful perusal of the literature on the treatment of eclampsia 
he could find no reference to the use of o.xygen other than 
the early writings of Stroganoff and De Lee on oxygen inhala- 
tions instituted immediately after convulsive seizures (The 
Journal, October 11, p. 1238). This rediscovery of oxygen as 
an important adjunct in the treatment of eclampsia is fascinat- 
ing. A good thing bears repeating. In 1913 investigation con- 
cerning certain chemical aspects of autolysis of the liver revealed 
that the administration of oxygen significantly retarded this 
phenomenon. It was this observation that served as an impetus 
to incorporate oxygen administration as a routine in the treat- 
ment of eclampsia and severe prceclampsia in which acute 
degeneration of the liver so frequently occurs (Hofbaucr, J. I. : 
Jahresh. f. arztl. Fortbild. 7:22, 1912). By the same token the 
administration of chloroform to eclamptic patients, because of 
its hcpatotoxic effect, was strongly deprecated. This view was 
further elaborated in an address entitled “Recent Advances in 
the Treatment of Eclampsia Gravidarum.” In a survey of cer- 
tain concrete conditions concerning anoxemia incident to the 
disorder, it was emphasized that "inhibition of the oxidative 
processes in cclamptics affords a biochemical basis for the insti- 
tution of a liberal administration of oxygen to such patients, as 
recommended by us years ago" (Htti. /. Obst. & Gyncc. 26:311 
[Sept.] 1933). 

I'or the rational treatment of precclamitsia and eclampsia a 
full understanding of the causation and nature of the disorder 
is the prime prerequisite. Conquest of tlte etiology of eclampsia 
has for decades been regarded the supreme task and achieve- 
ment in obstetrics. Today it is acknowledged that heretofore 
the magnificient efforts to unravel the problem have resulted in 


confessed futility. Recent unavailing attempts to revive the 
long discredited theory of anaphylaxis or the “pressure theory” 
signify the present chaotic st’ate of reasoning and confusion as 
to the pathogenesis and etiology of the toxemia of pregnancy. 
The jungle of theories will not be cleared until the fundamental 
facts are mastered. 

Using facts, not theories, a forthcoming paper (IVcst. J. 
Sitrg., Gyncc. & Obst., November 19-11) makes an outright bid 
for arrival at the threshold of certain fundamentals of the 
etiology of preeclampsia. In accord with Irving, Soma Weiss 
and others who placed stress on functional disturbances of the 
arterioles and capillaries as probably holding the key to much 
of the ms'stery, the signs and symptoms of “this vascular syn- 
drome of pregnancy” (Weiss) as well as the multiple bodily 
changes occurring in the disorder are there interpreted in terms 
of deranged vascular physiology, which pivots on the interaction 
of three pharmacologically well defined principles — histamine, 
pitressin, acetjdcholine — during gestation. While pitressin and 
acetydcholine are normal constituents of pregnancy, the first 
named occurs only in toxemia. This study serves to bring to a 
realization and conclusion, for the time being, previous investi- 
gations quoted in the text. Deviation from current thought is 
particularly apparent in my consideration of biologic placental 
insufficiency — reflected anatomically in the well known occur- 
rence of multiple infarcts, hemorrhage and areas of autolysis in 
the toxemic placenta which reduce its ability to store acetyl- 
choline, estrin and progesterone — as a determining etiologic 
factor in preeclampsia. This is at sharp variance with the view 
generally held that certain hitherto undefined products of placen- 
tal decomposition constitute a basic essential in the pathogenesis 
of the late toxemia. The attempted coordination, in my paper, 
of the facts presented is too challenging to be passed over. 
If examined dispassionately and graciously received, the basic 
arguments advanced may serve to waive the doctrine that the 
etiology of the to.xcmia of pregnancy is utterly obscure. "Let 
there be light.” 

J. I. Hofbauee, AI.D., Cincinnati. 


NUTRITION 

To the Editor: — Dr. Philip R. Trommer (The Journal, 
October II, p. 1283) will do well to check some of his own 
premises before impugning the opinion of Dr. Logan CIcndening 
with whose timely comment as to the factual dearth of clinical 
hypovitaminoscs I heartily agree. In the dermatologic section 
of the outpatient clinic from which Dr. Clendening’s patients 
also were drawn, I see extremely little evidence of pellagra, 
although a dermatologic eye at least intends to be acute to such 
symptoms. A diet of “6 to S cups of coffee a day together with 
2 to 3 packs of cigarets” is, incidentally, quite a reliable symp- 
tom of hjT)othyroidism, which is more likely to be the basic 
cause of "anorexia and loss of weight" than the patient’s selec- 
tion of ingesta. Hypothyroidism is also a cause, frequently 
enough, of malmetabolism of vitamins, especially of vitamin A. 
Perhaps with a normal complement of thj-ro-xin some persons 
would not stay on relief. 

Richard L. Suitox' Jr., M.D., Kansas City, Mo. 


RAT BITE FEVER 

To the Editor :~ln perusing The Journal of May 24, page 
2393, I saw tlie report of Dr. John Greenwood and Dr. Edmond 
R. Hess of rat bite fever in an infant aged 11 days. I was 
once awakened from my sleep within three hours after an infant 
was born by its crying; I saw a rat biting the child’s toe. 
Following this rat bite the child bad rat bite fever. 

G. A. Bvers, M.D., North Bend, Neb. 
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Council on Medicul Education 
nnd Hospitals 

REPORT OF MEETING OF THE COUNCIL 

At a meeting of tlie Council on iledical Education and Hos- 
pitals held in Chicago on Nov 2, 1941 the following business 
was transacted 

1 Resolved, That the minutes of the business meetings held 
on May 3} and June 3, 1941 be approved 

2 Appreciation regarding the worh oi Dr Arthur R Boiiles 

The members of the Counci! on Medical Fduc-ition and Hospitals 
record with deep sorrow and regret the death of Dr Arthur R Routes 
on Sept 3. 1941 

As hospital inspector since October 1939 he served the Coancii xvith 
unusual fidelity and discretion, while his ability and understanding 
won for him the respect and confidence not only of the officer:, of the 
Amencan Medical Association and of the Council but of all those with 
whom he came in contact in his work His analysis and appraisal of 
the internship was an outstanding contribution of nbich the value mil 
be recognized for many years 

3 Dr J R Hams, Foreman, Ark, newly appointed inspec- 
tor on the hospital staff of the Council, was presented to the 
members of the Council 

4 Tltc question of medical preparedness as related to medical 
education, including the intensification of the medical curriculum, 
increase in enrolment, shortage of interns and residents, priori- 
ties and allied subjects, was considered at length Dr Ohn 
West and Dr Morns Fishbem participated in the discussion 

The Council expressed itself as being ready for an emergency 
meeting at any time if any of these problems become pressing 

With regard to the shortage of interns and residents, the 
Council was of the opinion that no recommendation could be 
generally applicable and, therefore, each hospital is in best posi- 
tion to deal with its own problem 

It was agreed that at an early date the secretary plan a joint 
conference of the Council and the newly created Procurement 
and Assignment Service for Phjsicians, Dentists and Veteri- 
narians, which IS a part of the Office of Defense, Health and 
Welfare Services under tlie direction of Mr Paul Y McNutt 

5 Dr Reginald Fitz's study on intern health has been com- 
pleted, read before the Section on Preventive and Industrial 
Medicine and Public Health at the Ninety Second Annual 
Session of the Amencan ^.Icdical Association in Cleveland on 
June 5, 1941 and published in The Journal of Sept 27, 1941 
under the title “Concerning Interns and Their Health” 
Reprints have been prepared for distribution 

6 With regard to the enrolment of foreign medital students 
who arc willing to lepcat one or two years in an American 
medical school in order to obtain a degree, the Council was of 
the opinion that this is primarily a function of the medical 
school The Council would suggest, however, that the heads 
of the departments determine the acceptability of such applicants 
by requiung them to pass an examination in those subjects for 
which they desire credit 

7 The customary lists of hospitals and other institutions for 
registration, approval or other action were approved 

William D Cutter, MD, Secretary. 


Medical Examinations and Licensure 


"'^DICAL EXAMINERS 

EXAMJNJNG BOi^ROS in specialties 

BOARDS OF MEDICAL EXAMINERS 
Mfntgnmery ■>' ^led.cal Erammo. 

,9™' eramtmtim (required ivhen reciprocilj apyheahon 
IS based on -i state certificate or license issued ten or more sears Idorc 
filing -ipplicatiQii in California), Los Angeles, Dec 10 Sec Dr Charles 
B PmUiimi, 1020 N St, Sacramento . re lu aec, or thanes 

1 Endorse, neat Denver, Jan fi EramtmUon Demer, 
Jan 7 9 Applications must be on file not later than Dec 22 Sec Pr 
George R Buck, 831 Republic Bldg, Denver 
Connecticut • Endmsanmt Hartford, Nov 23 Sec , Dr Creightoii 
ij'irKer, 258 Church St Kew H'iven 

Delaware* Dover, July 34 16 Sec Medical Council of Debwitc 
Dr Joseph S 229 S State St Dover 

FtOKiPA ♦ JacksonMlIe Nov 24 25 Sec Dr ^VJlllam M HoM, 
Bo>* /86, TampT 

Georgia Atlanta Juno Sec, State Eximining Boards, Mr R C 
Coleman, Jll State Cipitol Atlanta 
Hawaii Honolulu, Jan 32 15 Sec, Dr James A Morgan, 48 \oun8 
Bldg , Honolulu 

Indiana Indianapolis, June 16 18 Sec Board of Registration and 
Examination, Dr J W Bouers, 501 State House Ixidtanapohs 
Kansas Topeka, Dec 9 30 Sec, Board of Medical Registration and 
Examination Dr J F Hassig, 905 IST 7th St , Kansas Oty 
^ Kentucky LoinsviHe, Dec 6 20 Sec, Dr A T McCormscl^ 6'’iJ 

S Third St , Louuville 

Marvlano Itlcdfcai Biltrmore, Dec 912 Sec, Dr John T 0 Mm 
1215 Cathedral St, Baltimore Homeopathic Baltimore, Dec 9 10 Sec, 
Dr Jo3in A E\ans, 632 \V 40th St, Baltimore 
MicjiiOAN * Ann Arbor and Detroit, June 1012 Sec, Board of Reg 
^ 'I Mcrnt>re 202 4 Hollister Bldg Bansinr 

Jan 20 22 Sec , Dr Julian F Du Bois 
St Paul 

ckson, December Asst Sec, State Beard 
Jackson 

Marcli 32 33 See Dr T P Burroughs, 
Board of Registration m Medicine State House Concord 

JVeu Jsnssy Trenton, Jane 16 37 Sec , Dr Earl S Hallmger, 25 V* 
State St , Trenton 

North Carouna Endorsement December Sec, Dr W D JamWj 
Hamlet 

North Dakota Grand Forks, Jan 6 9 See, Dr G 3.t Wilbamson 
4*/$ S Third St , Grind Porks , 

Onto Columbus, Dec 2 4 Sec , Dr II M Platter, 21 W Bnwd 
St Columbus 

Oklahoma * Reciprocity Oklahonn City, Dec 30 Sec, Dr 
D Osborn, Jr , Frederick 

Oregon Dec 9 30 and Portland Januarj 2123 Exec See, Mi« 
Lonenne M Conlce, 608 Failing Bldg , Portland 
Pennsvlvania Phihdelphn Januar> Acting Sec , Bureau cf ^ 
fesstonal licensing, Mrs Alnrguente G Steiner, 358 Education Bldg, 
Harrisburg 

Rhode Islam? • Providence, Jnn 8 9 Chief Division of Eeammeis, 
Mr Tfiomas E Casey, 366 State Office Bldg, ProMdence _ 

South Dakota Pierre, Jan 33 14 Dir, Medical Licensure, ut 
J F D Cook, Stale Board of Health Pierre . 

Tekvessee Memphis, Dec 37 20 Sec, Dr H W Qmlls 339 Madi 
son Aae, Memphis _ , e 

Utah Endorsement Salt Lake Cit>, Dec 5 Dir 
Registration, Mr G V Billings, 324 State Capitol Bldg , Salt LaU uo 
Vermont Burlington, Feb 30 32 Sec, Board of Hcdtcal Beeisim 
liott Dr F J La\\Iis« Richford . _ ^ 

Virginia Richmond, Dec 9 12 Sec, Dr J W Preston, 30 j 

Franklin Road, Roanoke . t? 

\VjscoNsiN * Madison Jan 13 iS Sec, Dr H W Shutter, 4..? 
Wisconsin Are Milwaukee 

WaoMiNC Chejenne, Feb 2 3 Sec , Dr M C Keith, Capitof Bldg, 
Cheyenne 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson, Dec 16 Sec, Mr FranUm E Roach hcit 
Ha/l, Unucrsity of Arizona, Tucson i. ii-.9 

Coloraoo Denver, Dec 10 Sec, Dr Esther B Starks, 1 
Ogden St, Denaer ^ m 

District OF CoLUJtBrA Washington, April 20 ^cc Commrssfon 
Licensure Dr George C Ruhland 6150 E Municipal Bldg , 

Iowa Des Moines Jon 13 Dir Dimmou of Licensure ami Keg 
tiort State Department of Health, Mr H \V Grefe, Capitol Blug 

Michigan February 13 14 Sec, Miss Flora E Dube 
Minnesota Minneapolis Jan 6 7 Sec Dr J Charnley it 
126 Mdhrd Hall Vnnersity of Minnesota Minneapplis ,, 

Nebraska Omaha Jan 13 14 Dir, Bureau of Examining 
Mrs Jeannette Crauford 1009 State Capitol Bldg \anktra 

South Dakota Aberdeen Pec 5 6 Sec Dr G 
Wisconsin Miluaukce Dec 6 Sec, Professor Robert b 
34H W Wisconsin Aae, Aliluaiikee 


COMING examinations AND MEETINGS 

annual congress on MEDICAL EDUCATION AND LICENSURE 
rnicAco Feb Id 17, 1942 Council on Medial Education .and Hospj- 
tals Sec , Dr UUham V Cutter 535 ^o^tll Dearborn Street, Chicago 

MEDICAL CORPS UNITED STATES NAVY 
rj-omnmhon A^‘^u;tant Sargeon uHh the permanent rank of Lieutenant 
r.. fTT-iflfl and \cliug A«si=tant Surgeon with the probationary rank 
^f^?^ewtenant Cuinior grade) Jan s9 Examination uill be held at the 
^ 1 I,Crookl>n Philadelphia, 

x'^irik ClnrvSn S C Pensacola Fla Corpus ChnsU, Te^\ 

and Marc Dland Cahf Puget Sound, \\a!»b. Great Lakes 
ir? ^arf llJlRir T H and Medical C^ter ashington D C 

\iph Bureau of Midieme ard Surgery, *Na\> Department, \S a’^hington, 
V C 


Oklahoma June Heport 

The Oklaboma State Board of Hcdical Smnw 

the written examination for medica! Jiccnsure 
City, June 11-12, 1941 The examination covered 12 wiiij 
and included 120 questions An average of 7a per ccni 
required to pass Fifty -four candidates were evamincd ^ 
whom passed The follow mg schools were rcprcvcntcd 

^ear V"' i 
Graf 

Unn^'e^itj of Arkan<a< School of Aluhcmc . 09SV ] 

Washington Umxersitj School of Medicine ‘ 5 ??o) I 

Colunibii tinners.lj Ccllegc of Pblvicivns 7 /' - 0 )' ' = 

XJmx of Oklahoma School of ^fedicine (I9W, 

* Licenses hate not been issued 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Rhode Island October Report 
The Rhode Island Board of Examiners in Medicine reports 
the written examination for medical licensure held at Provi- 
dence, Oct. 2-3, 1941. The e.xamination covered 9 subjects and 
included 82 questions. An average of 80 per cent was required 
to pass. Three candidates were examined, all of whom passed. 
Three physicians were licensed to practice medicine on endorse- 
ment of credentials of the National Board of ^ledical Exam- 
iners. The following schools were represented: 


Loyola University School of Jledicine 

Tufts College iledtcal School 

Jefferson Medical College of Philadelphia 

_ , , LICENSED DY ENDORSEMENT 

School 

Boston University School of Medicine... 

Harvard Medical School 

Tufts College Medical School 


Year 

Grad. 

(1933) 

(1940) 

(1939) 


Number 

Passed 

1 

1 

1 


Year- 

Grad* 

(1936) 

(1938) 

(1939) 


Kansas September Report 

The Kansas State Board of Medical Registration and Exami- 
nation reports the written examination for medical licensure 
held at Kansas City, Sept. 23-24, 1941. The examination 
covered 10 subjects and included 100 questions. An average 
of 75 per cent was required to pass. Fourteen candidates were 
examined, all of whom passed. Nine physicians were licensed 
to practice medicine by reciprocity. The following schools were 
represented : 


School passed Grad. 

University of Kansas School of Medicine (1941,12) 

St. Louis University School of Medicine,.^ (194Q) 

University of Tennessee College of Medicine (1941) 


Number 

Passed 

12 

I 

1 


School UCENSEO BY RECIfROCUV 

Northwestern University Medical School. . (1922) 

University of Louisville School of Medicine. . (1931), (1940) 
Tulane University of Louisiana School of Medicine. ., (1935) 

University of _ Michigan Medical School (1935) 

Creighton University School of Medicine.. ..(1939) 

University of Cincinnati College of Medicine (1940) 

University of Tennessee College of Medicine (1927) 

McGill University Faculty of Medicine (1933) 


Reciprocity 

with 

Illinois 

Kentucky 

Louisiana 

Michigan 

(California 

Ohio 

Tennessee 

California 


Tennessee June Report 

The Tennessee State Board of Medical Examiners reports 
die written examination for medical licensure held at Knoxville, 
Memphis and Nashville, June 16-17, 1941, The examination 
covered 10 subjects and included 100 questions. An average of 
75 per cent was required to pass. ' One hundred and tliirty-cight 
candidates were examined, 137 of whom passed and 1 failed. 
The following schools were represented: 


School ^ G^d. 

George Washington University School of Medicine (1939) 

Iloivard University College * 

Jefferson Medical College of 

University of Pennsylvania S ' i 

Mcharry Medical College (1940), (1941,47) 

Univ. of Tennessee College of Medicine. . <1940, 2), (1941,30) 
V.nnderbiU University School of Medicine (194L52) 


School 

University of Tennessee College of ^ledicine 


Number 

Passed 

1 

2 

1 

I 

48 

32 

52 


Year 

Grad. 


(1941) 


Eighteen physicians were licensed to practice medicine by 
endorsement from June 5 tlirough August 21. Tlie following 
scliools were represented; 


LICESSED BY EXDORSEMEST Endorsement 

r'li'ee'S' ” Artonsns 

CollcEC of ■ H M Fv 

University ■ Groreia 

Johns Hop’,.... j ...... ..i.mG ociiool ot .Medicine 0934) MariHnd 

University of Miclucon yfedical School (1936) Stichi^an 

\\>vnc University ColleRc of Medicine j . . . . ! . (iwo) Michl-aS 

\\ashmglon bnivcrsity School of Medicine 0939) ‘Missouri 

New \ork Medical College, Flower and Fifth Avenue 

Dnte'ilSve^Aiy- feciioiii of ^ 

Western Reserve University ' “ 

Universtiy of OkKahonia Sch " fikl-iWn 

College of l lnl.ndclpl,in (1924) S.CarolS;. 

(l9o^) Pennsvlvama ' 

U'V,''"*'*)' of l’cnnsylv.mn School of Medicine (1900) Indiana 

(1935)) New 1 ork 

Mcdic.rl. College of the Stable of South Carolina (1939) S. Carolina 

Milt'iS'r u' College of yfedicine (1931) (V. Virginia 

■Mcdieat College of X (1903) Virginia 
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MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: “Conceded Eminence and 
Authority'^ in the Profession as Basis for Licensure 
Without Examination. — ilafburg was licensed to practice 
medicine in Austria in 1899 and practiced there until 1938, 
becoming, in the words of some American physicians )vlio 
certified as to his eminence when lie sought a license to practice 
in New York, "the leading neuropathologist in Europe.” In 
1938 he immigrated to the United States and subsequently filed 
a declaration of intention to become a citizen. He ivas appointed 
clinical professor of neurology at Columbia University College 
of Physicians and Surgeons and research neuropathologist at 
Montefiore Hospital, New York City. He sought a license to 
practice medicine in New York State without examination by 
virtue of section 1259 of the Education Laiy, which authorizes 
the commissioner of education in his discretion on the approval 
of the hoard of regents, in effect, to license without examination 
a physician licensed by another state, or country, provided the 
applicant possesses the preliminary and professional qualifica- 
tions required of an applicant for licensure after e.xamin3tioii, 
has been in reputable practice for ten years or more and has 
reached a position of conceded eminence and authority in his 
profession. The commissioner and the board of regents denied 
the application and Marburg instituted a proceeding to require 
the approval of liis application. The trial court entered such 
an order and the order was affirmed on appeal by the supreme 
court, appellate division, third department. New York. (Mar- 
burg V. Cole, 23 N. Y. S. [2d] SOI). The commissioner and 
the board then appealed to the Court of Appeals of New York. 

The sole question presented for the determination of the Court 
of Appeals was whether or not the refusal to grant Marburg’s 
application was so arbitrary, capricious or unreasonable as to 
constitute an abuse of the discretion conferred on the commis- 
sioner and the board by section 1259 of the Education Law, 
referred to. That statute, said the Court of Appeals, e,xpressly 
invests the commissioner of education and the board of regents 
with a wide discretion, the due exercise of which the courts 
do not have the power to disturb. Nor do the courts have the 
power to substitute their judgment for the judgment of the 
properly delegated administrative officials. Thus in the absence 
of dear and convincing proof that the discretion has been 
exercised arbitrarily, unfairly or capriciously, the courts tvill 
not interfere. The commissioner and the board have exercised 
with great caution the broad discretion conferred on them by 
section 1259 to license eminent men, licensing only four persons 
under this section since it was enacted in 1918. Each person 
so singularly honored had attained prior to such licensure a 
position of eminence and authority in the medical profession. 
One of the physicians so honored had discovered the Schick 
test for determining susceptibility to dipbtberia. Another physi- 
cian had been the recipient in 1934 of the Nobel prize in medi- 
cine and was the co-discoverer of the cause and cure for 
pernicious anemia. Another physician had been the originator 
of the so-called insulin shock treatment for dementia preco.x 
or schizophrenia. The fourth physician so licensed had pre- 
viously- been a full professor of gynecology and obstetrics at 
the University of Toronto Faculty of Medicine and had been 
called to a full professorship of gynecology and obstetrics bj- 
the Columbia University College of Physicians and Surgeons 
and to the directorship of the Sloane Hospital for Women. 
Apparently, the board in exercising its broad discretion in 
determining what constituted "a position of conceded eminence 
and authority” in the profession had adopted a rigid objective 
test that the eminence required by the statute is obtained only 
by an outstanding original contribution in some one field of 
medicine. They departed from this objective standard in per- 
mitHng the licensure of the last physician referred to, but in 
view^ of his appointments the board concluded that they could, 
within their discretion, make such an e.xception since they were 
satisfied that tliat physician ranked among the few outstanding 
men in his profession as evidenced by universal recognition and 
ouutanding appointoents in New York State. In the case at 
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bar, said the Court of Appeals, after full hearings the commis- 
sioner and the board have come to the determination that the 
eminence of Dr. Marburg does not satisfy the standard required 
by the statute as it has been interpreted by them in the past. 
It is this determination that the Court is asked to declare to 
be arbitrary, unfair and capricious, but the Court does not 
believe that such is the case. It is not claimed by Marburg, 
nor does the record show, that he is responsible for any out- 
standing original contribution to any field of medicine. Thus 
if the eminence of Marburg is in any way to satisfy the high 
degree of eminence which has been set as the prerequisite for 
the indorsement of a medical license under this section it must 
be shown that his eminence in the field of neurology is so 
great that it can be said to be arbitrary, unfair or capricious 
for the commissioner and the board to liave refused to make 
an e.xception to the general standard in his case. While the 
evidence with respect to Jlarburg’s reputation and his accom- 
plishments is impressive, it did not, in the opinion of the Court, 
require the board and the commissioner to make an e-veeption 
to their general standard in Marburg’s case nor as a matter of 
law render their refusal to do so arbitrary, unfair or capricious. 

Marburg did not allege, nor was there any evidence to support 
a claim, that the standard which had been adopted by the 
commissioner and by tbe board with respect to license by virtue 
of section 1259 was arbitrary or unreasonable. The law, said 
the Court, is well settled that it is not always necessari' that 
license legislation prescribe a specific rule of action. Where it 
is difficult or impracticable for the legislature to lay down a 
definite, comprehensive rule, a reasonable amount of discretion 
may be delegated to the administrative officials. Where the 
administrative agency has adopted a standard as an interpreta- 
tion of the broad powers granted to it by the statute, the Court 
may declare such a standard invalid only in the event that it 
is so lacking in reason for its promulgation that it is essentially 
arbitrary. In concluding that the interpretation adopted by the 
commissioner and the board of the powers confided to them by 
the legislature through the provisions of the section in question 
is not unreasonable, the Court adverted to the liberality accorded 
by New York State to practitioners of other states who have 
been licensed in the past by virtue of other sections of the 
medical practice act. The Court quoted figures as to the number 
of such applicants who have been granted licenses in New York, 
from which it appeared that of the 1,054 graduates of foreign 
medical schools admitted to practice medicine in New York 
after examination in 1939 and 1940, the vast majority were 
persons who were born in foreign countries and came to this 
countrj’ during the last several years. Thus in the case at bar, 
where the board of regents has interpreted the words “conceded 
eminence and authority in his profession” to mean an outstand- 
ing original contribution to a certain field of medicine or stand- 
ing among the first few men of his profession, as evidenced by 
universal recognition and outstanding appointments to positions 
of high responsibility in the state, such interpretation cannot be 
said as a matter of law to be unreasonable or arbitrary. 

Since success in this proceeding required the petitioner to 
establish a clear legal right to the remedy he chose and since 
it appeared that the power granted to the commissioner and to 
the board under section 1259 is more a power to confer a 
nrivile''c and does not create an absolute right in an applicant, 
no ord°er to compel the e.xercise of the power will he e.vcept 
wliere the refusal is arbitrary, unfair or capricious. There 
being no evidence to sustain such a finding, the Court reversed 
♦he action of the court below requiring the issuance of a license 
S MSburg-Mnrffiirp c-. Calc, 36 N. E. (2d) 113 (N. Y., 1941). 

Optometry Practice Acts: Illegality of Activities of 
Licensed Physician Employed by Jewelry Store to 
Practice Optometry.-Gilmore, who was licensed to practice 
neither medicine nor optometrs-, operated a jewelry store and 
in connection therewith maintained an optical department in 
which refraction was done by Sidel, apparently a licensed 
optometrist, and by Bertrem, a licensed physician, bodi of whom 
were employed by Gilmore on a straight salaiy basis. The 
Florida State Board of Optometry instituted proceedings to 
ei ,°oin Gilmore, Sidel and Bertrem from practicing optometry. 

T e trial court restrained Gilmore from continuing to employ 
S del for the practice of optometry but refused to restrain 
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Gilmore himself from practicing or from continuing to employ 
Bertrem, the licensed physician, to practice. The board then 
appealed to the Supreme Court of Florida. 

Section D of the Florida optometry practice act (Laws of 
. Florida, Acts of 1939, chapter 19031) makes it “unlawful for 
any corporation, lay body, organization, group, or lay individual 
to engage, or undertake to engage in, the practice of Optometry 
through means of engaging the services, upon a salary, com- 
mission, or lease basis, or by other means or inducement, any 
person licensed to practice Optometry in the State of Florida" 
Section 8 of this, same act makes it unlawful for any person 
to practice optometry in the state without first procuring a 
certificate of registration and license but provides that “the 
terms and provisions of this Act shall not apply to duly licensed 
physicians and surgeons.” The jeweler and the physician on 
appeal argued that the action of the trial court was proper 
because, while section 11 expressly prohibits an unlicensed per- 
son from practicing optometry through a person licensed to 
practice optometry, section 8 frees all physicians from the 
restrictions imposed generally on those who are privileged to 
represent themselves as optometrists. The Supreme Court, how- 
ever, would not so construe the act. The provision, said the 
Court, that the act should not apply to duly licensed physicians 
and surgeons is included in the section making it unlawful to 
practice without registration and license. It is patent that physi- 
cians are e.xempt from the provisions of the optometry practice 
act because their training is so thorough that they are fitted to 
perform those services for which optometrists arc also qualified. 
Thus, a physician, as such, is not required to procure a certifi- 
cate of registration and license as a registered optometrist to 
practice optometry lawfully. If a physician practices optometry 
on his own account and responsibility he is by schooling pre- 
sumed properly equipped and there is no need to examine info 
his fitness, the diagnoses and prescriptions for correction and 
relief of the human eye being an incident to and included in his 
medical education. But when a physician steps out of character 
and becomes the employee of a person himself not entitled to 
engage in the practice of optometry a direct violation of sec- 
tion 11, quoted above, results. The provision of the act of which 
the jeweler has run afoul denounces the employment on a salary 
basis of “any person licensed to practice Optometry." Here 
qualifications are not the criterion but the act condemned by the 
legislature is the hiring by one unlearned in the profession of 
another who is permitted by his knowledge to engage in it. 
The evil sought to be prevented by such a relationship may be 
tersely stated. In this situation the responsibility of the 
employee in the performance of services important to those 
whose eyes are abnormal is confused with his loyalty to the 
employ'er, ivhile the latter, although unskilled in the work, is 
accountable to patients to whom he is not personally permitted 
to minister. The result is a broken relationship between a 
professional man and those who engage his services. 

The court concluded, therefore, that the optometry practice 
act prohibits the practice of optometry under the circumstances 
here present and accordingly reversed the decree of the trial 
court refusing to enjoin Gilmore and Bertrem, the licCTsc 
physician, from engaging in the practice of optometry.— 5 tak 
Board of Optometry v. Gilmore, 3 So. (2d) 70S (Fla., 1941). 
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American J. Obstetrics and Gynecology, St. Louis 

42:373-556 (Sept) 1941. Partial Index 

Obstetric Responsibility for Prevention of Fetal Deaths A H Aldridge 
and R S Meredith New York — p 373 
•Common Etiology of Erythroblastosis and Transfusion Accidents in Preg 
nancy L Burnham, Englewood, N J — p 389 
Parenteral Vitamin K Therapy in Antepartum Women and Its Effects 
on Infant’s Prothrombin Leycis Preliminary Report R D 
ItlcCready, E T Callahan and D J Grandin, New York — p 393 
Vitamin A in Pregnancy II Comparison of Dark Adaptation and 
Serum Tests J C Hirst and R E Shoemaker, Philadelphia — p 409 
•Prothrombin Concentration and hlineral Oil C T Javert and C Macri, 
New York — p 409 

Prothrombin Concentration in Normal Pregnancy C T Javert and 
C JIacri, New York — p 415 

•Placental Blood Plasma R Curtis and R W Worthington Jf , 
Baltimore — p 428 

Role of Cesarean Section in Toxemias of Pregnancy H A Strauss and 
Leah Fisher, Chicago — p 440 

Eleven Year Survey of Cesarean Section at a Small Community Hospt 
tal W T Liccione, Jlouiit Vernon N Y — p 446 
Shortening of Labor with Syntropan J E Stoll, Chicago— p 473 
Some Etiologic Factors in Sterility Study of 483 Patients Admitted to 
the Sterility Clinic, Bellevue Hospital Virginia Clay Hamilton, Bath. 
Maine — p 477 

Hormone Management of Nausea and Vomiting of Early Pregnancy 
E Shute London, Ont , Canada — p 490 
A Twenty Pour Hour Pregnancy Test R T Frank and Rose D 
Berman, New York — p 492 

Studies in Viability of Human Spermatozoa Preliminary Report 
M D Klein and M Saroka New York — p 497 
Menorrhagia as Primary Factor m Various Blood Dyscrasias C L 
Buatoii, New York — p 502 

Effect of Intramuscular Injections of Whole Blood on Prothrombin Index 
of Newborn Infant S S Gcllis and R A Lyon, Cincinnati — p Sl9 
Inhibition of Lactation with Stilhestrol E B Mendel, A M Goldman 
and A Cairo Jr , New Orleans — p 528 
Roentgenologic Sign for Detection of Placenta Previa R P Ball and 
R Golden, New York — p 550 

Erythroblastosis and Transfusion Accidents. — Burnham 
calls attention to the common etiology of two apparently unre- 
lated conditions, erj tliroblastosis fetalis and certain transfusion 
accidents occurring in pregnancy The etiology of erythroblas- 
tosis fetahs resides in an immunologic incompatibility between 
the fetus and the niotlier, that is, there is present m the fetal 
erj tlirocj tes an antigen inherited from the father which is lack- 
ing in the mother The antigen diffuses from the child into the 
mother’s circulation and stimulates the formation of destructive 
antibodies These antibodies readilj diffuse into the fetal cir- 
cuhtion, where tliej can attack the erj tlirocj tes which contain 
the antigen and tlicrebj cause erythroblastosis Should such a 
iiiotlicr be given a tiansfusion containing the antigen, the 
destructive antibodies (agglutinins) in her circulation would 
agglutinate and licnioljzc the transfused blood causing the fre- 
quently fatal oliguria or anuria These reactions occur between 
bloods of the >-31110 group and in spite of apparently compatible 
cross nntclimg Stated in another way, when a rhesus monkey 
antigen negative woman is carrying an Rli (rhesus) positive 
Inhy, sometimes the hahv’s blood stimulates the mother to form 
the anti-Rh agglutinin Tins antibody, in turn, passes bach 
through the placenta and destroys the baby's Rh positive blood 
•and causes erv tlirohlastosis Should the mother be transfused 
with Rh positive blood, the agglutinin can agglutinate and 
dcstrov the transfused blood and its licmoglobm blocks the kid- 
ney s and causes oliguna or anuria Should a mother of a po5- 
sihte cry tlirohlastosis babv require a transfusion, it is safer to 
determine her Rh status and to use a corresponding donor, 
usinlly an RIi negative donor Should no precautionary mea- 
sures be available m suspicious cases it is safer to use blood 


substitutes, preferably blood plasma The erythroblastosis group 
must be broadened to include not only hydrops fetahs, icterus 
gravis and congenital anemia but some of the macerated fetuses 
not due to syphilis, diabetes or toxemia and also many, if not 
most, of tile anemias of the new born Some cases of miscarriage 
may likewise belong in this group 

Prothrombin Concentration and Liquid Petrolatum. — 
Javert and Macri point out that the intermittent or regular use 
of liquid petrolatum (mineral oil) has been observed to reduce 
and to maintain the reduction of the prothrombin concentration 
m pregnancy Its intermittent use reduced the prothrombin 
lev'els m 3 of 9 patients, while daily intake for longer than one 
or two weeks resulted in a lowered prothrombin m 7 of 10 
patients Apparently the oil interferes with the absorption of 
vitamin K or it may inhibit bacterial synthesis in the intestine 
The oil may even accumulate 111 the hepatic cells The ev idence 
at hand suggests that the oral administration of vitamin K to 
pregnant women may' prove of little or no value unless the 
simultaneous use of liquid petrolatum is curtailed 

Placental Blood Plasma. — Curtis and Worthington state 
that sterile plasma can be obtained from placental blood m 
worthwhile quantities They' obtained an average of 103 cc of 
whole Wood hom 200 pWeentas 'From I2S te oi eitrated 
placental blood they obtained an av erage of 70 cc of consistently 
uncontaminated citratcd plasma (25 cc of 2 5 per cent sodium 
citrate solution being placed in each collecting bottle) The 
blood is taken from the cord immediately after delivery', prior 
to the expulsion of the placenta and before anv perineal repair 
IS made The cord is clamped and cut 2 inches (4 8 cm ) from 
the unbihciis The collecting flask and cord are wrapped in a 
sterile towel and held by an assistant, thus preventing any con- 
tamination by amniotic fluid The cord is milked to express 
the blood while pressure is made on the uterus to fill the cord 
with the blood which remains in the placenta A test for 
syphilis is made on the collected blood Blood lias not been 
taken from patients whose membranes liav'e been ruptured for 
forty'-cight or more hours or from those with any evidence of 
a disease transniittable by the mother to the fetus The authors 
have used placental plasma m varied clinical conditions The 
clinical response shown has been gratifying and there were no 
local or systemic reactions following its administration Some 
of the clinical conditions were hypoprotcmemia, acute glomerulo- 
nephritis, infections with associated dehydration and shock due 
to a variety of causes The authors constructed an inexpensive 
but satisfactory dehydration apparatus and arc deliy'dratiiig 
pooled placental plasma obtained from the obstetric serv ice of 
another hospital lliey feel that during a national emergency 
placental blood from several hospitals could be transported to 
central depots for plasma preparation and storage If tlicir pre- 
liminary experiments are substantiated, dried placental plasma 
used locally to stimulate cell growth may offer a definite advance 
in the treatment of wounds 


Arkansas Medical Society Journal, Fort Smith 

38:79 98 (Sept) 1941 


a. .ease IS Luratile When Correctly Diagnosed and 
Irealcd V L Pay ne, Fine Bluff —p 79 
Significance of Cough as Syniiitoiii 0 C Jlelson, Little Roc 


Properlj 

— p 82 


Journal of Allergy, St. Louis 






Stmlies on Blood Histamine in Cases of Allergy I Blood Histamine 
During Wheal Formation B Rose, Montreal, Canada —p 527 
Histaminase Allergj Stud^ of Its EfTccts on Skin Reictnitj to 
llistamino and to Allergens H Miller, R C Ilaucs and G Pincss 
Loa Angeles — p 335 

Influence of Histaminase on Course of Anapliylavis and Histamine 
Shock in Guinea Figs Q W Barlon and E Homhurger, RensscHor. 
' i ~p 3-16 

Action of Histaminase on Histamine Content of Blood of Ralihit R 
Williams. H L Alevandcr and T Kirchcr, St Louis — p 5y9 
Slowly Absorbed Gelatin Pollen Extract for Treatment of Hay Fever 
W C Spam, A Vf Fuchs and Vlargarct E Strauss, New York 
— P 365 


Trcitmcnt of Ha> rc\Lr bj Injections of Su^'pended Pollen Tannitc 
n L Aiterman, Bocton — p 378 

Slndv of Clinical Sensitivity to Air Borne Molds Edna S Penning- 
ton. Nashville, Tenn — p JSS 



1812 


CURRENT MEDICAL LITERATURE 


Jovtc. A. M. A. 
Nov. 22, 1941 


Journal of Nervous and Mental Disease, New York 

93:701-836 (June) 1941 

Bilateral Fracture of Femoral Necks Caused by Metrazol Induced Con- 
vulsions. S. Androp, Catonsville, Md. — p. 701. 

Posthospital Adaptation of Selected Group of Patients with Dementia 
Praecox. J. L. Hoffman, E. H. Parsons and Margaret W. Hagan, 
Washington, D. C. — p. 70S. 

Esophageal Spasm: Observation of Emotional Influences by Means of 
Esophagoscope: Report of Case. W. B. Faulkner Jr., San Francisco. 
— p. 713. 

Color Blindness and Tone Deafness Restored to Health During Psycho- 
therapeutic Treatment Using Dream Analysis. K. R. Stewart, 
Mamaroneck, N. Y. — p. 716. 

Protrusion of Two Intervertebral Disks in Cenncal Region: Report of 
Case. T. T. Stone, A. J. Arieff, L. Kaplan and C. Brown, Chicago. 
— p. 719. 

Paramj'oclonus Multiplex of Friedreich: Report of Case with Symptom- 
atic Recovery Three Days After Onset. E. S. Brewster, Boone, Iowa. 
— p. 723. 

Physicosocial Basis of Mental Disorder. G. W. Kisker and G. W. 
Knox, Columbus, Ohio. — p. 731. 

Allergy and Nervous Diseases. N. W, Winkelman and hi. T. Moore, 
Philadelphia. — p. 736. 

Permeability Changes in Brain Induced by Metrazol and Insulin Con- 
vulsions. E. A. Spiegel and Mona Spiegel-Adolf, Philadelphia. — 
p. 750. 

94:1-132 (July) 1941 

Paralyzing Effect of Fright. E. F. Reaser, Huntington, \Y. Va. p. 1. 

Insulin Hypoglycemia and Electrocardiogram. B. E. Goodrich and F. J. 
Smith, Detroit. — p. 10. 

The Chronic Alcoholic as a Neurotic and a Dreamer. B. Karpman, 
Washington, D. C. — p. 17. 

Innervation of Limbs. J. A. Abbott and M. hloore, Boston.—p.^ 41. ^ 

Hj-pnotic Suggestion: Its Dynamics, Indications and Limitations m 
Therapy of Neurosis. S. Lorand, New York.— p. 64. 

Psychopathologic Disorders in the hlother. hlabel Huschka, New \ork. 
— p. 76. 


New York State Journal of Medicine, New York 

41:1795-1890 (Sept. IS) 1941 

Cerebral Palsy Problem. L, C. Diiryea, New York^p. 1819. 
Neurologic of Spasticity and Atbelos.s. T. J. Putnam, Neu 

New York.— p. 1833. u.Urend and T. Weiss, New York.— 

Tberapeiitic Relaxation. H. J. Ilelirena ana j 

Swan, Rochester, p. 1849. Ureese Jr., Rochester. 

Roseola Infantum (Exanthem Subitum). B. B. Breese jr., 

-Acme Bactrial Endarteritis of Patent Ductus Arteriosus. W. T. 
Gibb Jr., New York.— p. 1861. 

Pulmonary Embolism.-Freston «ses^. 

pulmonary firnied at necropsy and 1 patient 

“'''w oSv 1 was a woman. Two had had symptoms refer- 
was 37. ^ ® ,vctem for two and five years; 

able to the on admission in the latter 

patient. The onset a.xillary chest pain in 2, 

The chief complaint at ''^^.^.^^apying knifelike stabbing 

precordial burning pan sharp abdominal pain in 1. 

pain in 1, -bsternal fuhiess - l^-^J^^admission. Faintness 
Dyspnea was preset in a ■ o, localized pain in the lower 

fainting bad 

extremities in 1, hcmopt>s physical signs on admission 

maniacal episodes in fgver^ leukocytosis and cyanosis 

included dyspnea, achycard.a ,,ere present 

in all, and polycytlicnna m 1 Du'ness o 

depressed in 2 and before admission and m whom a 

occurred an hour ^ correct diagnosis. In the 

tender popliteal , bosis was absent. Pulmonary 

others 5 recurrent multiple emboli^ations, offers 

embolism, a , therapy. Efficacious tlierapy will 

an opportunity is S the original condition con- 

depend on an acctira ®pipctrocardiographic changes diag- 
tributing to were present in 3 of the patients, 

nostic of 1’”'!"°®’’-. ^"’ocirdio-rams^ that were not diagnostic. 


monale — on metabolic changes in the right and possibly the left 
ventricle. If clinical collapse does not occur, the electrocardio- 
gram will probably be normal. Conditions that produce right 
ventricular strain, mitral disease, pulmonary emphysema and so 
on produce similar electrocardiographic changes and must be 
ruled out. The temporary and shifting electrocardiographic 
changes are probably the most significant diagnostic features. 
The roentgen diagnosis of pulmonary infarction also presents 
its problems. Confusion is produced by the presence of fluid 
and of pulmonary congestion, either of which masks the roent- 
gen signs. However, pulmonary embolization with or without 
infarction is a fairly common condition, often unrecognized 
when the primary venous thrombosis is not obvious. Throm- 
bosis of the popliteal veins — unilateral in 3 and bilateral in 1— 
was found at the necropsy of the 4 patients who died. Edema 
was either absent or slight or it was considered due to the 
primary cardiac condition. 

Endarteritis of Patent Ductus Arteriosus.— Gibb reports 
an instance of a person who had had an uncomplicated patent 
ductus arteriosus for fifty years before an acute bacterial endar- 
teritis that had involved the pulmonary artery in the region of 
the ductus and had extended into the ductus itself and a small 
part of the aorta superimposed itself. The cardiac valves were 
free of any bacterial involvement. They showed no evidence 
of any other disease process except some thickening due to 
tension and arteriosclerosis. No primary source for this infec- 
tion other than an e.xfensive bronchial inflammation was found 
at necropsy. The explanation is that a transient bacteremia 
arose from such a source and produced the acute endarteritis. 
Involvement of the pulmonary artery was apparently respon- 
sible for the pulmonary infarcts, and probably the e-xtension of 
the bacterial lesion into the aorta and the associated phlebitis 
of the pulmonary vein led to the systemic involvement. During 
the acute disease, a cardiac murmur was not audible. The 
explanation for this discrepancy was apparent at necropsy in 
that the entire lumen of the ductus was occluded by vegetations, 
and it was assumed that but little blood passed tlirougb this 
arteriovenous shunt. Dilatation of the pulmonary artery and 
pulmonary conus offers evidence for the belief that the ductus 
arteriosus was patent for some time prior to the cndarterial 
infection. This was further suggested by hypertrophy and dila- 
tation of the right cardiac chambers, indicating the long-standing 
anomalous shunting of blood. Aside from the usual contm- 
indications to any extensive surgical procedure, the real diffi- 
culty in ligation of uncomplicated patent ductus arteriosus lies 
not so much in tlie accurate diagnosis of the lesion or in the 
determination of the optimal time for operation but, rather, m 
persuading parents to Iiave an apparently healthy young person 
subjected to an operative procedure with a mortality incidence 
of at least 10 per cent. 


Philippine Medical Association Journal, Manila 

21:331-378 (July) 1941 

iscaris Lurabricoides in Common Bile Duct: Report of Case. J- 
Estrada and E. Garcia, Manila.— p. 331. , , . p S. 

?ole of X-Ray in Diagnosis of Acute Abdominal Conditions. 
Chikiainco and J. L. Torres, Jfanila. P- 337. r Mala, 

julfathmzole in Certain Acute Infections: Preliminary Report. 

San Juan del Monte. — p. 341. 
fhe Expert Witness. G. T. Lantin, Jfanila. p. 347. 

Wisconsin Medical Journal, Madison 

40:653-772 (Aug.) 1941 

■xtra-Abdominal Diseases That May Cause ^Jver.- 

I. Repercussions of Personality Disorders. E. G. Billing-, 

p. 667. at? KlHolt, ChiwffO.”" 

yf: II. Cardiac and Pulmonary Diseases. A. R. EUio 

[d!*: m. Allergic, Hematologic, Endocrine, Deficiency and Infccti»4 
Dise.ise 5 F. tV. Madison, Milwaukee.— p. bJi>. , 7rnl- 

40:773-880 (Sept.) 1941 P,«aiicrmn. 

Management of Infantile Allergic Eeecma. G, M. 

jjl, — p, 789 . . ^ ^ T ■\filnaukce-'"P‘ * 


Report or uase. • - , n II 

&ds as Cause of Seasonal Al|er^u Spore Count of -Mlkv.-m ee. 
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Britisli Medical Journal, London 

2:255-292 (Avtg. 23) 1941 

•Amebic Dysentery and Its Effective Treatment: Critical Study of 535 
Cases. P. ^lanson-Bahr. — p. 255. 

Amebiasis — Pulmonary Complications. B. A. Dormer and J. Friedlander. 
— p. 258. 

Surgical Complications of Amebic Dysentery. H, \V. S. Wrigbt. p. 261. 
Cysticercosis Epilepsy. C, W. Ewing, p. 265. 

Massive Adrenal Carcinoma with Pseudoherniaphrodism. M. Albert.— 
p. 265. 

Treatment of Amebic Dysentery.— Manson-Balir reviewed 
the records of 535 cases in which Endameha histolytica or its 
cysts were demonstrated by personal observation. Metastatic 
complications were not considered unless they were accompanied 
by manifestations of active amebic dysentery. 0£_ the 535 
patients, 259 had at some previous time received emetine injec- 
tions alone or combined with other drugs. The results do not 
support the assumption that hypodermic injections of emefine 
are a certain cure. Such treatment controls the urgent tlinical 
manifestations but does not, in the majority of instances, eradi- 
cate the infection. Evidence indicates that, far from curing the 
patient, the practice tends to render the amcbas emetine fast 
and makes final cure more difficult. There were 7 emetine 
into.xications in the series. Twenty patients Iiad relapses. 
Among 114 patients treated with emetine bismuth iodide in 
doses totaling 20 to 40 grains (1.3 to 2.6 Gm.) 7 (6.1 per cent) 
had relapses. Some proved singularly resistant, and 3 remained 
uncured after nine separate courses of the drug. Of 13 patients 
given emetine periodide in total doses from 2,6 to 4.6 Gm., 5 
relapsed subsequently. Five patients were given auremetine 
(an aniline dye and emetine). The to.xic effects were consider- 
able, and all 5 patients had subsequent relapses. The results 
with quino.'cyl (o.x'yquinoline sulfonic acid and iodine), given to 
35 patients by mouth and rectum, led the author to believe that 
it is especially useful in infections resistant to emetine bismuth 
iodide but not in freshly occurring infections. Eight patients 
had subsequent relapses. The author believes that a combined 
treatment introduced by him and consisting of quinoxj'l reten- 
tion enema by day and emetine bismuth iodide by night is most 
efficacious. The treatment is continuous and is maintained for 
ten to twelve days. The relapse rate among 361 patients treated 
in this manner was 3.7 per cent. These refractory patients 
were^ eventually cured by further intensive treatments with 
emetine bismuth iodide and quino.xyl. Follow-up study for ten 
years and even longer has verified these results. With this 
treatment it is not necessary to restrict the diet. Seven of the 
8 patients treated with acetarsone had subsequent relapses, and 
there were 5 instances of drug poisoning. Carbarsone proved 
no more effective than acetarsone, and there appears to be the 
same danger of arsenical poisoning. Relapses took place as 
soon as a course had been completed. No permanent cures 
were registered after the trial of several other drugs. It is 
evident tliat in treating chronic intestinal amebiasis the principle 
of antisepsis has to be maintained. 


2:293-322 (Aug. 30) 1941 

Crmic.il Observations on Air Raid Casualties, R. T. Grant and E. B. 
Reeve.' — p. 293. 

•Herpes Labialis After Sulfapyridme and T. A. B. Therapy. C. E. 
van Rooycn, A. J. Rhodes and A. C. Ewing. — p. 298. 

Puerperal Tetanus: Case. B. Maclean and P, Challen.— p. 302. 

Sandfly Fever and Benign Lintiphocytic Meningitis. A. S. Pearson,— 
p. 303. 

Persistent Lactation with Note on Chiari and Frommers Disease. 
B. Gilbert. — “p. 305. 

Herpes Labialis After Sulfapyridine and T. A. B, — 
According to van Rooyen and his associates, last winter they 
encountered 27 cases of herpes labialis among patients who had 
received a full course of sulfapyridine for gonorrhea and 6 cases 
among healthy nursing orderlies. The herpes developed after a 
provocative dose of T. A. B. vaccine. The clinical results of 
sulfapyridine therapy were e.\cellcnt in that the urethral discharge 
had abated by the fifth day, so that on the sixth day patients 


were given a 02 cc. dose of T.' A’. B. vaccine intravenously as 
a provocative test of cure. The first 24 of 25 patients who 
received this dose of vaccine had herpes labialis forty-eight 
hours later; 16 showed only a slight eruption whicli cleared up 
spontaneously without any treatment, but the lesions of the 
others were severe and a 50 per cent absolute alcohol dressing 
was applied with good effects. After this the dose of vaccine 
was reduced by half but again herpes developed in 3 of 6 per- 
sons. Thereafter hypertonic saline solution (instilled and 
retained in the uretlira for a short time) was substituted as an 
alternative, and no further cases of herpes appeared. The con- 
clusion reached was that if herpes labialis is to be avoided 
T, A. B. vaccine should not be given intravenously to persons 
immediately after a course of sulfapyridine therapy. This is 
particularly so during the winter months, when tlie herpes 
carrier rate is relatively liigh. The possibility that the batch 
of vaccine used became contaminated was explored, but animal 
inoculation and sterility tests proved that the product was fault- 
less. Finally one of the authors was given 1 cc. of the vaccine 
subcutaneously without herpes developing. A high virus carrier 
rate can exist in a community without a high incidence of lierpes 
labialis. In support of tliis the authors point out tliat during 
the winter months they encountered 6 cases of herpes arising 
spontaneously among healthy nursing orderlies and others in a 
unit of about 300. All the persons treated for gonorrhea prob- 
ably carried the herpes virus in their saliva; the large doses 
of sulfapyridine did not destroy the herpes virus, nor did they 
cause herpes labialis but the sulfapyridine appeared greatly to 
enhance the herpetogenic effect of T. A. B. vaccine. The 
phenomenon was not due to leukopenia. 

Lancet, London 

2:271-300 (Sept. 6) 1941 

The Soldier's Defense and the Public’s Attitude. W, C. AI. Scott,— 
p. 272. 

♦Renal Complications of Sulfapyridine Therapy. S. hf. Laird. — p. 272, 
Bacteriology of Impetigo Contagiosa. R. Cruickshank. — p. 275. 

New Gastroscope with Controllable Flexibility. H. Taylor.— p. 276. 
Possible Case of Tick-Borne Typhus. G. B. Ludlam, I, R. C. Batchelor 
and A. J. Rhodes. — p. 278. 

Adrenalin-Ascorbate Suspensions in Bronchial Asthma. A. Kennedy.— 
p, 279. 

Renal Complications of Sulfapyridine Therapy, — Laird 
reports the occurrence of hematuria in 5 soldiers being treated 
for gonorrhea with sulfapyridine. The clinical picture of the 
renal complication may take one of three forms: microscopic 
hematuria in which pain is only sometimes present, gross hema- 
turia usually accompanied by pain which clears up rapidly on 
withdrawal of the drug and ample fluid therapy and the hema- 
turia in which despite remedial measures there is impairment of 
renal function which leads to nitrogen retention, anuria and 
death. These forms may appear as separate entities, but they 
may, in fact, constitute only progressive stages of tlie same 
process. Examples of the mildest form will be detected only 
by frequent microscopic examinations of the urine. In their 
absence renal complications will be detected only when they 
have progressed to the second stage. The author suggests that 
crystals of acetyl sulfapyridine, precipitated in the renal tubules, 
pelves and ureters, produce bleeding, edema and possibly reflex 
spasm, which may in severe cases lead to ureteric obstruction, 
hydronephrosis and failure of renal function. Factors which 
enhance precipitation include intensity of dosage, rate of absorp- 
tion and picretion, the proportion of free and conjugated sulfa- 
pyridine in the blood and urine, the amount of fluid intake and 
loss and the concentration and reaction of the urine. The most 
important prophylapic measure is a daily intake of not less 
than 3,000 cc, of fluid. Treatment of the first and second stages 
of tlie complication is simple and definitely effective. In the 
third stage, a favorable prognosis depends on the immediate 
institution of ureteric catheterization and lavage. This proved 
a life-saving measure in 1 of the author’s patients. 


Tubercle, London 

22:159-182 (July) 1941 

What Arc We Aiming at in Collapse Therapy? S. V. Pearson. — p, 159, 
Mobile Mediastinum. A. C. Penman. — p. 166. 
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Scbweizerische medizinische Wochenschrift, Basel 

71:781-804 (June 28) 1941 

^ d" "n! Wlnfer.it Experiences and Prnctical Con- 

»Chen,ical Structure of Sulfanilamide Derivatives as Determining Factor 
S. MocsdiHn!~p!^789. (Anemias with Inner Bodies). 

Aspects of So-Called Ileitis Terminalis. F. Buxtorf. — p. 792. 
Plasmocytoma of Upper Kespiratory and Food Passages. K. M. Menzel 
— p. /94. 

Medical Significance of Recent Developments in Physics and Technic of 
Irradiation. J. H. Muller. — p. 796. 

Toxic Effect of Sulfanilamide Derivatives on Erythro- 
cytes.— In an earlier report CScJnc’cis. mod. Wchnschr. TO.vSd 
[Aug. 17] 1940; abstr. The Johen,\i., Oct. 19, 1940, p. 1410) 
Moescblin called attention to the fact that some derivatives of 
sulfanilamide cause the appearance of anemias in which the 
erj’throcytcs contain inner bodies. This observation induced 
him to investigate in animal e.\-periments to tvhat extent the 
inner body reaction is determined by the different chemical 
structure of the various sulfanilamide derivatives. The experi- 
ments were made on white mice, and comparatively high doses 
were used. It was found that unaltered sulfanilamide exerts 
the strongest inner body reaction and sulfapyridine takes second 
place in this respect. Other heterocyclic sulfanilamide prepara- 
tions cause much weaker inner body reactions and produce no 
real anemia. Use of sulfathiazole never results in the formation 
of inner bodies, but sulfamethylthiazole causes some inner body 
reaction. These observations indicate that the toxic action on 
erythrocytes and hemoglobin, as well as the hemolytic anemias 
occasionally elicited tliereby, is probably the result of the struc- 
ture of the sulfanilamide derivatives. If the sulfanilamide group 
' can be separated from the compound, its oxidation products 
seem to elicit to.xic effects. E.xperiments on mice, by revealing 
the inner body reaction produced by newly introduced sulfanil- 
amide derivatives, will help decide whether the clinical use of 
the new compounds is likely to become complicated by hemo- 
lytic anemia. 

Boletin de la Sociedad Cubana de Pediatria, Habana 

13:357-392 (Aug.) 1941. Partial Index 

Neurofiliromato«is (Recklingliausen's Disease) in Girl Aged 3J4 Years: 
Case. T. Vallcdor, L. Expdsito, A. de Feria and A. Sainz de la 
Pefia y Xodarse. — p. 357. 

*Xerv Test for Functions of Liver. A. Castellanos and J. Beato Nuiiez. 
— p. 382. 

New Test for Liver Function. — Castellanos and Beato 
Niirwz describe a carotene test for liver function which involves 
an easy technic, based on the physiology of the liver. The 
patient takes fruits or fruit juices instead of breakfast. Five 
or 6 cc. of blood is withdrawn. Tlien an intravenous injection 
of 0.2 mg. of colloidal carotene for each kilogram of body 
weight is administered. Five minutes later blood is again 
withdrawn. The amount of total carotenoids in the blood is 
separately determined in the two different blood specimens by 
the Clausen and JlcCoord method. The carotene content in 
the two samples of blood, namely those which were withdrawn 
before and five minutes after the intravenous injection of caro- 
tene, is the same when hepatic function is normal. ^ Any 
increase of the carotene content five minutes after the intra- 
venous injection of carotene indicates hepatic insufficiency. The 
authors verified the results by comparing them with those of 
the classic tests. They studied the relation between the results 
of the test and the anatomic conditions of the liver b)' means 
of puncture biopsy and in some cases by autopsy. They con- 
clude that the test is reliable and better than tlie classic tests. 
The article is a preliminary note. 

Revista Argentina de Neurol, y Psiquiat, Rosario 

6:1-68 (March) 1941. Partial Index 

•Fltuitan- (Cuslfing’s) Basophilism. T. Fracass! — p. 3. 

Hereditao- Cerebellar Ataxia Associated v.th Ad.pos.s and D.vstroplna of 
External Genit-als. T. Fracassi, D. E. Garcia, E. J. Taltavull and 
L. Imelio. — p. 13. 

Pituitary (Cushing’s) Basophilism.— Fracassi reports 3 
cases of basophilism of the pituitary type. The symptoms were 
tvpkal in all cases. Two of tlte patients had complete impo- 
tence One had osteoporosis. The menopause was the st.mulat- 


JouR. A. .M. A. 
Nov. 22, 1941 

ing factor for the development of the disease in 1 ease ]fhh 
voltage roentgen therapy on the hypophysis and polyglandular 
opotherapy early m the course of tlie disease resulted in tlie 
cure of a patient. The patient in the menopause had relief of 
the menopausal si’mptoms from administration of an estrogenic 
substance. The enormous lipodystropliic tissues were removal 
by lipectomy. 

Rerista. Medica del Hospital General, Mexico, D. F. 

3:478-525 (June 15) 1941. Partial Index 

*'Suhap 3 'ridme in Therapy of Mucosanguineous Colitis. E. Aguilar.— 

Sulfapyridine in Colitis.- — ^Aguilar reports good resnlls 
from sulfapyridine therapy of mucosanguineous colitis. Admin- 
istration of 100 to 150 mg. of sulfapyridine per kilogram of 
body weight in twenty-four hours was in the great majority of 
instances followed by an improvement, sometimes dramatic, and 
by cure of_ the patient in two or three days. The author’s 
experience is based on treatment in 200 cases. He advises the 
systematic use of sulfapyridine in the treatment of mucosaiiguin- 
eous colitis in association with proper diet, symptomatic treat- 
ment and transfusions of blood or serum. 

Deutsche medizinische Wochenschrift, Leipzig 
67:587-614 (May 30) 1941. Partial Index 

After-Care of Patients with Diabetes Jlellitus. F. Bertram and 
H. Bunger. — p. 5S7. 

•Therapy of Pernicious Anemia Refractory to Liver Treatment. A. 
Budding. — p. 591. 

'Hypoprothronibinemia, Tendency to Hemorrhage and Hemoptysis in Pul- 
monary Tuberculosis and Their Modification by Vitamin K. G, Bauer. 
— p. 594. 

Diagnosis of Acute Lupus Erythematosus. L. Thclen and H. Weil.— 
p. 598. 

Function of Ruptured Kidney: Casuistic Contribution to Traum.at!c 
Renal Rupture, Antonina Sarens. — p. 600. 

Pernicious Anemia Refractory to Liver. — Buding reports 
2 cases of pernicious anemia in which generous doses of potent 
liver e-xtracts failed to improve the blood picture. The first 
of these patients had gastrointestinal disturbances and lived 
chiefly on gruels, excluding from her diet pracficaliy all foods 
which provide the body with nicotinic acid or its amides. The 
second patient had achylia, which made for deficient absorption. 
Her diet likewise consisted chiefly of carbohydrates and conse- 
quently was relatively deficient in vitamin Bi, since it is known 
that vitamin Bi requirements are greatly increased if the carbo- 
hydrate content of tlie diet is high. The patient also had exoph- 
thalmic goiter and a high metabolic rate, wliicli is known to 
increase further the vitamin Bi requirements. The blood picture 
of the first patient rapidly improved when nicotinic acid amide 
was given in addition to liver e,xtract ; in the second patient the 
same result was accomplished by adding vitamin Bi to the diet. 
The author concludes that the failure to respond to liver therapy 
was due to impairment of vitamin equilibrium. 

Vitamin K in Pulmonary Tuberculosis. — B.mcr calls 
attention to the difficulties encountered in the determination ot 
the prothrombin blood content and reports studies on it m 
patients with pulmonary tuberculosis. Some patients shove ^ 
considerable reduction in prothrombin, which could he tem- 
porarily combated by administration of vitamin K. There va 
no parallelism between the severity of tuberculosis ami me 
prothrombin reduction of the blood. Among 30 patients vi 
a tendency to hemorrhages there were only 8 who had a "o' ' 
able reduction in prothrombin. The concentration of protnro - 
bin can be considerably increased by the injection of 
This increase can still be demonstrated thirty-six hours a 
the injection. It does not develop with the same rapidit) - 
patients; in some it is not ascertainable for 
after the injection. An especially low prothromhm concent 
tion was observed in 2 patients who for weeks had 
(amyloidosis, intestinal tuberculosis). Absorption . 

Ld amyloidotic changes at the sites where p"o‘"ml.in 
formed are regarded as causes. Irregularity m 
reduction of the examined patients suggests that it ts muse . 
the toxic impairment of an organ (liver). I" .e of 

prothrombin content of the blood was examined in the cou ^ 
hemoptysis. A reduction could be ascertained in a, an 
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of these the hemorrhage ceased when the prothrombin content 
increased following administration of vitamin K. In 2 others 
hemoptysis took place in spite of an increase in the prothrombin 
content even during the administration of vitamin K. In 1 
patient the bleeding ceased even before an increase in prothrom- 
bin was demonstrable. 

Acta Medica URSS, Moscow 

3:359-504 (No. 4) 1940. Partial Index 

*Ncu- Ways in Surgical Treatment of Profuse Gastroduodenal Hemor- 
rliage. S. S. Yudin. — p. 359. 

Radical Therapy of Cancerous Neoplasms of Cardia and of Lower Portion 
of Esophagus. A. G. Savinych. — p. 382. 

Cholecystitis, P. G. Tschassownikow. — p. 407, 

Surgical Treatment of Uterine Carcinoma and Its I,ate Results. B. A- 
Archangelsky and O. E. Nitdolskaja. — p. 42S. 

Anatomy of Pterygopalatine Ganglion and Problem of Its Anesthetization. 

M. F, lu-anitzkij and A. I. Feldmann.— p. 432. 

•Etiologj' of Tick (Spring-Summer) Encephalitis. W, B. So1o\v)o\y.— 
p. 4S4. 

Surgical Treatment of Profuse Gastroduodenal Hemor- 
rhage.— Discussing the divergence of opinion regarding the 
treatment of severe gastroduodenal hemorrhage and the dis- 
crepancies in the mortality from this cause, Yudin points out 
that massive and acute hemorrhages are not due to ulcer in all 
cases. Finsterer maintained that in 10 per cent of cases mas- 
sive gastric hemorrhage is caused by disorders other than ulcer ; 
Balfour asserted that this percentage was from 20 to 25 and 
the author found it to be over 36. The peril to the patients 
life is much greater from the ulcerous than from the non- 
ulcerous hemorrhages. Neither the combination of all con- 
servative measures nor repeated transfusions can save a patient’s 
life if a vessel of considerable caliber has been eroded in a 
callous ulcer. In most cases resection of the stomach is indis- 
pensable. The “exclusion” operation and simple gastroenter- 
ostomy are of no use, and in severe cases they would involve 
an unjustifiable additional risk. Ligation of all vessels around 
the ulcer may be practical in rare cases, that is, when the ulcer 
is in accessible parts of the anterior wall of tlie stomach or 
the duodenum. Cases -in which surgical treatment was given 
for profuse gastroduodenal hemorrhage may be divided into 
three groups. The first group includes cases in which hemor- 
rhage had already ceased, collapse had disappeared and the 
hemoglobin content and the number of erythrocytes were already 
on the increase. The intermediary stage operations resulted in 
a mortality of 7.5 per cent (8 deaths in 106 cases). The second 
group includes 97 cases of emergency operations, the patients 
being operated on immediately after arrival at the clinic. There 
were 16 deaths in this group. The third group, in which 
"desperate operations” were done, includes only cases of severest 
anemia and intractable hemorrhage. Judging chiefly by the 
caliber of the eroded vessel, it can be asserted that tlie patients 
in this third group would have died if only conservative treat- 
ment bad been emploj'cd. More than half of tliese patients 
were saved. During or immediately after the operation, patients 
with gastroduodenal hemorrhage should be given abundant blood 
transfusions. Great stores of cadaver blood available at the 
author’s hospital made it possible to venture immediate gastric 
resection in some cases witli an apparently hopeless prognosis. 
Cadaver blood has proved especially valuable since the drip 
method has made possible the transfusion of really large quan- 
tities. Cadaver blood simplified the problem of donorship for 
enormous drip transfusions ; instead of the blood of four to ten 
donors being mbced, blood from one to three donors is sufficient 
for one drip transfusion, and the risk of hemolysis is greatly 
reduced. Furthermore, since the discovery of fibrinolysis in the 
blood after sudden death (Skundina), it has been possible to 
dispense with stabilizers and anticoagulants. It is possible to 
store cadaver blood without the addition of preservatives. 

Etiology of Tick Encephalitis. — Solowjow reports that 
in recent years a peculiar form of encephalitis has been obsen*ed 
in the forest regions of Siberia. It begins suddenly with high 
fever, severe headache, vertigo and vomiting. Together with 
meningeal symptoms, localized symptoms of involvement of 
the central nervous system develop in the form of paralysis in 
the region of the upper and lower extremities and in tlie muscu- 
lature of the neck and back. The fever persists for four to ten 
days. Some patients retain permanent atrophic paralysis, par- 


ticularly of the proximal portions of the upper extremities and 
of the musculature of the neck and shoulder regions. The 
mortality is 30 per cent. The pathologic-anatomic changes in 
the central nervous system recall descriptions of the Japanese 
(summer) encephalitis and of the American (St. Louis) encepha- 
litis. The epidemiologic picture of tick encephalitis is charac- 
terized by the strict seasonal character. It begins about the 
end of April, reaches its severest stage the end of May and the 
first part of June and then declines, only a few sporadic cases 
occurring after July. The appearance of the tick encephalitis 
seems to be connected with work in the taiga (swampy forests 
of Siberia), particularly with the sartage of these regions. The 
climatic conditions at the time of occurrence are characterized 
by moderate temperature, high humidity and considerable pre- 
cipitation. The chief epidemiologic characteristics can he 
explained by the existence of vectors — that is, ticks of the family 
Ixodidae. The seasonal occurrence of tick encephalitis follows 
the period of maximal activity of these ticks. The vector role 
of the ticks was demonstrated by the detection of spontaneously 
infected Ixodes persulcatus in the regions where the disease was 
endemic, by long survival of the virus in artificially infected 
ticks, by virus transmission by bite and by virus transmission 
by the transovarian route and in the course of metamorphosis. 
At the same time that the ticks were studied the possibility of 
a virus resenmir among the forest mammals was investigated, 
and it was found that some rodents and insectivores harbor the 
virus. A considerable percentage of human subjects living in 
the region where the disease was endemic had a neutralizing 
antibody content against the encephalitis virus, and the serum 
of cattle, horses and other animals disclosed the same protection. 
Tick encephalitis is caused by a neurotropic, filtrable virus 
which is pathogenic for white mice, monkeys, some rodents and 
birds. The most reliable method of cultiiring the virus is trans- 
mission to the mouse of a brain emulsion from human beings 
who have died of the encephalitis. The virus resembles the 
causa! agents of other seasonal forms of encephalitis (Japanese 
and St. Louis) and differs from them in certain serologic char- 
acteristics. The author thinks that the reported studies permit 
the assumption that the causal agent of tick encephalitis is a 
specific ultravirus closely related to that of Japanese summer 
encephalitis. 

Acta Chirurgica Scandinavica, Stockholm 

85:1-260 (July 11) 1941. Partial Index 

Procaine Hydrochloride Block of Stellate Ganglion: Therapeutic Aid in 
Sensory Disturbances Caused by Cold. J. Adams-Ray.-^p. 1. 

Rare Vascular Tumors of Central Nen’ous System: Pour Cases. 
N. Antoni. — p. 7. 

♦Tumors of Parathyroid Glands. H, Bergstrand.— p. 25. 

Astrocytomas of Corpus Callosum: Symptoms and Surgical Treatment. 
E. Busch. — p. 76. 

Aspects of Mycotic Changes of Brain. T, Hafstrom, O. Sjoqvist and F. 
Henschen. — p. 115. 

Question of Chronic Subdural Hematoma. N, Liedberg. — ^p. 165. 

Skeletal Changes in Meningioma of Pontile Angle Which Simulated 
Acusticus Tumor: Ttvo Cases. E. Lysholm. — p. 195. 

Familial Occurrence of Cerebellar Angioma. G. Norlen. — p. 198. 

Contribution to the Knowledge of Primary Epidural Tumors of Spinal 
Canal. A. Snellman. — p. 248. 

Parathyroid Tumors. — Bergstrand reports 9 cases of pri- 
mary hyperparathyroidism. High blood calcium values were 
present. All the parathyroids of 4 patients were examined and, 
in 3, more than I was appreciably enlarged. In 1 instance it 
was demonstrable that the adenoma-like new growth involved 
only one gland. This point could not be determined in 5 cases 
because the material was obtained at operation or at incomplete 
necropsy. The author reports a tenth case in which symptoms 
indicated attacks of acute parath}'roid poisoning with distur- 
bances in the cardiac rhytlim and blood pressure and gastro- 
intestinal function. Necropsy showed . tlie inferior right and 
left superior parathyroids to be plum sized and the other two 
to be more than twice the normal size. Microscopic examina- 
tion revealed all four parathyroids with large cells rich in proto- 
plasm and free from fat. The newly formed parenchyma in 
both large tumors consisted of a collection of adenomatous 
nodules. Such adenomatous parathjToids may exhibit regres- 
sive changes similar to those found in the adenomatous goiter. 
The interstitial connective tissue may increase in amount and 
become lyalinized, even calcified. Cysts may develop through 
the collection of follicles dilated by a colloid-Iikc mass or 
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through softening of degenerated, disintegrating tissue. The 
study indicates that, in a large number of cases, both the 
prirnary and secondary parathyroid enlargement appears ana- 
tomically like an adenomatous hyperplasia, analogous to the 
conditions in thyrotoxicosis. The secondary hyperplasia may 
be diffuse, but it seems to be able to develop into an adenoma- 
tous hyperplasia similar to that in the formation of adenomatous 
areas of the thyroid. Regarding the supposed primary para- 
thyroid enlargements, many were multiple adenomatous forma- 
tions in a diffusely changed parenchyma. It is therefore 
probable that the primary neoplasms in these cases may often 
actually be secondary to some unknown irritation. If an irri- 
tation first produces diffuse hyperplasia and then adenoma-like 
formations it is easy to understand that the latter would show 
different degrees of demarcation and different microscopic struc- 
tures in the same gland. In most cases of osteitis fibrosa the 
parathyroid enlargement does not resemble a parathyroid tumor 
but a parastruma. This does not mean that real neoplasms do 
not exist. The nature of the irritation is most likely a dis- 
turbance in the calcium metabolism. That the patients often 
recover or improve after one or more enlarged glands are 
removed is no more remarkable than the improvement follow- 
ing partial strumectomy in thyrotoxicosis. 


85:261-360 (Aug. 20) 1941 

•E.xperiencp with Primary Cholangiography with Particular Consideration 
of Possible Impairment of Pancreas. N. Liedberg. — p. 261. 
Abdominal Pain and Dorsal Splanchnic Anesthesia. 0. Hulten. — p. 281. 
Combined Evipan-NeO Anesthesia. T. P. Stdrtehecker. — p. 299. 
Alegaloureter in Girl Aged S. A. Grevillius, — p. 317. 

•Clinical Aspects of Traumatic Subcutaneous Rupture of Intestine. 
N. Liedberg. — -p. 325. 

•My.xoglobulosis Appendicis. E. Hollstrijm. — p. 347. 


Primary Cholangiography.— Liedberg describes bis e.xperi- 
ences with primary cholangiography and stresses its great value, 
particularly in the diagnosis of calculi in the choledochus, in 
the diagnosis of tumors of the biliary passages and in the 
differentiation between benign and malignant pancreatic com- 
pressioti of the common bile duct. The method is simple and 
seems to involve no particular risks or disadvantages. How- 
ever, in some cases pathologic diastasuria has been observed 
after cholangiography, which seems to indicate that the method 
may have an irritating effect on the pancreas. For this reason, 
caution is necessary in the injection of the contrast medium in 
order to avoid great excess pressure, and particularly in cases 
of acute cholangitis reserve is advisable with the use of cho- 
langiography. 

Traumatic Subcutaneous Rupture of Intestine. — Lied- 


berg discusses 52 cases of subcutaneous traumatic intestinal 
ruptures. Since most of the patients came from rural regions, 
it is understandable that the kick of a horse was the most 
frequent cause of trauma (in 32 cases). Hernia existed in 11 
(20 per cent) of the patients. In 5 of these 11 the traumatic 
agent struck the hernia directly ; in some of the other cases the 
hernia indirectly played a part in the development of the intes- 
tinal rupture. Among the factors that are of importance for 
the early diagnosis of subcutaneous intestinal rupture, the author 
mentions careful analysis of previous history, particularly of the 
nature and intensity of the trauma ; anal 3 ^sis of the nature of 
the pain; frequent inspection of the abdomen, because increas- 
ing muscular tension is of vital importance; rectal palpation, 
particularly for sensitivity to pressure in Douglas’ region; 
observ'ation of the pulse, because increase in its frequency is 
a warning, and examination of hernial regions and roentgen 
examination in obscure cases. If intestinal rupture is certain 
or highly probable, laparotomy is necessary. Experience indi- 
cates that tlie earlier the operation is performed the better are 
the results However, some writers advise against operation 
during the period of shock. The subcutaneous intestinal rupture 
can usually be repaired by suturing; resection is necessary only 
in case of extensive or multiple tears or when long portions of 
the mesentery are torn away from the intestine. The total 
mortality in the reviewed material was 36 per cent. Of patients 
operated on during the first six hours 23 per cent died; of 
those operated on later 50 per cent died. 

Myxoglobulosis Appendicis.— Hollstrom describes a rase 
of mi'xoglobulosis appendicis in a man aged 60. The patient 
•was subjected to appendectomy twelve hours after the appear- 


ance of the first symptoms. The surgical specimen, together 
with the globoid mucinous bodies which it contained, is repro- 
duced in a color photograph. The author points out tliat mj-xo- 
globulosis has been designated also as “fish egg mucocele." 
Obliteration of the appendix, increased secretion of mucus and 
absence of purulent bacteria play a part in the development oi 
mucocele, but the development of myxoglobulosis requires in 
addition a mechanical factor and possibly a colloid chemical 
process. The author reviews the theories that have been 
advanced with regard to the development of the globules of 
mucus. On the basis of figures cited by other investigators he 
estimates that myxoglobulosis is observed about once in every 
47,500 appendectomies. Of 36 cases of myxoglobulosis described 
in the literature, in 7 the disease had given rise to pseudo- 
myxoma peritonei, and in 1 case the m 3 ’xoglobulous appendix 
had encircled a coil of the small intestine, its apex adhering 
to the cecum and thereby giving rise to ileus. In the other cases 
myxoglobulosis had produced symptoms of appendicitis, had 
been found accidentally- in the course of operations made for 
reasons other than suspected appendicitis or had been noted in 
the course of necropsy. 

Nordisk Median, Stockholm 
11 . •2117-2164 (July 12) 1941. Partial Index 
Hospitalstidende 

•Investig.-itions on Relation of Sedimentation, Serum Proteins and Sternal 
Punctate in Serum Sickness. H. Gormsen and F. Heintzelmann.— 
p. 2125. 

Serum Treatment in Appendicitis. B. J. Foff-MfJller. — ^p. 2129. 

Relation of Sedimentation, Serum Proteins and Ster- 
nal Punctate in Serum Sickness. — In 11 of 13 patients with 
serum sickness after treatment of pneumonia with rabbit anti- 
pneumococcus serum and in 1 patient with serum sickness after 
treatment of diphtheria with horse diphtheria antitoxin Gormsen 
and Heintzelmann established a definitely increased sedimenta- 
tion reaction, while 6 of 7 patients given similar treatment 
without serum sickness showed steadily decreasing sedimentation 
values. In 2 of 3 grave cases of serum sickness tliey found 
severe liyperglobulinemia, and in the third case the maximum 
normal globulin value; in 1 moderately grave case and in 1 
mild case the globulin values were normal. In the 4 most 
severe cases of serum sickness there was a pronounced increase 
in the plasma cells in the bone marrow. Both the serum globu- 
lin and the plasma cell values in the bone marrow were normal 
in 4 control patients not given serum treatment and examined 
in the same stage of the primary disease (pneumonia) as the 
patients with serum sickness. The authors assume that the 
hyperglobulinemia, which may depend on an antibody formation, 
is connected with the demonstrated increase in the plasma cells 
of the bone marrow. This is seen to support Bing and Plums 
theory of the plasma cells as formers of globulin. 


Ugeskrift for Laeger, Copenhagen 

103:731-762 (June 5) 1941 

Osteomyelitis and Trauma: Significance of Traumas in Pathogenesis of 
Hematogenic Osteomyelitis Disorders. H. Thomsen.— p. 731. ^ 

Westhues* Treatment of Fractures of Calcaneus. K. Lc^imann. p- / • 
‘Treatment of Inguinal Hernia in Children: Results of Lort lor 
Method. K. H. K0ster and P. Fix. — p. 744. ^ . 

Gonadotropin Treatment of Sterility: Discussion of Case. S. f 
and C. Hamburger. — p. 748. 

Fracture of Lesser Trochanter. T. S. Hansen. — p. 749. 

Case of Isolated Fracture of Lesser Trochanter. P. N. B. t 
p. 751. ^ 

Treatment of Inguinal Hernia in Children.— Rosier an 
•ix say that inguinal hernia in childhood is congenita ^ 
lepends on the persisting processus vaginalis (canal of Nu«cp 
\t any time after birth the bowel or other "I’iscus may e~ 
nto this preformed sac. The treatment is 
iperations should be performed as early as possible y a . 
echoic, with removal of the hernial sac and avoidance of P a ^ 
urgery, best and most rapidly according to 
-ollow-up of 113 cases of inguinal hernia 
in according to Lorthior and Czerny show es ' j juren 
: but no recurrence. In eighteen inguinal “5 " ci. 
iperatcd on by other methods there ^ 

trophy and three recurrences. The averag 
ion was eight and a half years. 
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Since 1929 a plan for the training of interns ^ 
in the social aspects of medicine has been 
carried on at the Beth Israel Hospital, Boston.- 
The purpose of this paper is to present an 
evaluation of this plan following ten years’ 
experience. 

The plan has aimed to develop an apprecia- 
tion that (1) the practice of medicine is not 
merely the treahnent of sickness but the care of 
sick persons, (2) the everyday circumstances of 
life play an important role in creating illness, 
(3) illness with its accompanying problems often 
disrupts normal existence and (4) consideration 
of social factors is consequently an inseparable 
part of the process of diagnosis and treatment. 
The objectives of the i)lan have been met by 
requiring the senior intern to: 

(a) Acquire comprehensive social knowledge him- 
self about each patient in his ward. 

(b) Discuss these data at regular weekly medical 
social ward rounds with the resident and the medical 
social worker assigned to the particular service. 

(c) Share the responsibility for pl.ans for therapy 
or after-care based on the realities of each patient’s 
social as well as medical needs. 

During his six month period as senior at this 
hospital, the intern studies and treats approxi- 
Jiiately 300 patients. By the s3"stemalic con- 
sideration of every patient in the ward in the 
manner described, he realizes, through the 
many vicissitudes in the treatment of patients, 
that there are interrelationshiiis between the 

I'rom the Medical and Social Scr\icc‘:, Belli Israel Hospil.al, 
and the pcpartnicnts of Medicine, Harvard Medical School and 
Tuftb College Medical bcliool. 

1. Derow, H. A,, and Cohen, Elhcl: The Training of Interns in 
the Social Aspects of Medicine, New England J. Med. 209:827- 
831 (Oct. 2G) 1933. 

2. A tno hundred and twcntj’-Ilvc hed volunlarj', noiiseclnrian, 
general hospital and outpatient deparlmenl, wiXh teaching aflllia- 
tions with Harxard Medical School, Tufts College Medical School 
and the Simmons College School of Social \\’ork. 


patient’s personalitj’, his social environment, 
his illness and bis response to medical therapy. 
The practice of considering each patient indi- 
viduall}' in bis social as well as his pbj'sical 
aspects becomes an established habit of think- 
ing, persisting in private practice or medical 
teaching. 

A procedure of this sort places on tlie intern 
additional responsibilitj^ bej'ond the technical 
medical stud}"^ and treatment of patients. It is 
time consuming. It involves for most interns 
a new orientation in thought concerning patients 
and illness, for during most of four under- 
graduate medical 3’ears the student has, with 
some e.xceptions, concentrated largety on the 
pltysical and scientific aspects of disease. 

During undergraduate study, treatment has 
been viewed usuall3’^ from the standpoint of 
drugs, surger3’, roentgen ray and other technical 
procedures. The great amount of technical 
medical knowdedge which must he crowded into 
the short time available to the students during 
the latter part of their undergraduate study 
makes it increasingly difficult for them to see 
each patient in all liis dimensions and with 
perspective. Instead of the hospitalization 
period being an episode in the patient’s life, it 
frequently occupies the full range of the stu- 
dent’s view'. Though patients have been seen 
by some students w'ith their individual pln’sical 
and even ps3'chic differentiation, not enougli 
empliasis has been placed during undergradu- 
ate stud3' on: 

(a) The patient in iiis soci.al setting. 

(h) Tlie interaction of the patient’s social situation 
and his illness or disabilitj'. 

(c) The patient’s attitude toward the situation cre- 
ated h 3 ' his illness. 

(d) The difiiculties involved for liie particular 
patient in a proposed plan of care. 

(e) The possibilities of the recommended plan being 
carried out. 

In certain teaching hospitals, conferences on 
the medical and social interrelationships of ill- 
ness in the case of a few- patients have been 
carried out.^ These discussions have been of 
value in demonstrating to the medical student 


3 . Cohcii, Ethel, and Uerow, H. A.: Teiicliiii!; Medical Students 
Objectives for Care of Uatients and .Soci.al Aspects of Illness, Arch. 
Int. Med. 3G:3al-359 (Aug.) 1B33. 
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the existence of another important phase of np for further social sfnrtv nnrt nnco i 
medicine. This experience, though valuable, is vice Dnr V , n '?■■■ 

imef and usually not comprehensive enough to worker also renorfs le medical social 

help him with the individual problems he iLets pahJs stdiTn^m? H 

later during his internship and in his private heen iaLn im n whose problems had 

^ neen taken up on previous rounds. After all llie 


practice 


During the internship period the young phy- hrSv ' 

sician becomes responsible for the care of immediate ntte, which seem to call for 

patients; then the need for understanding sick ThS fobit p! 'I “a ’ 

tins joint evaluation and discussion, valuable 

for its own sake in promoting further lliouglif 

on these problems, is necessar}'^ also because of 


people and helping them with their problems 
becomes vivid 


MEDICAL SOCIAL WARD ROUNDS 

The procedure that serves at the Beth Israel 
Hospital is known as “medical social ward 
rounds” and is conducted at a specified time 
each week. The resident ph 3 'sician, the senior 
intern and the medical social worker assigned 
to the serA’ice meet and discuss each patient. 
The senior intern presents a statement of the 
social data which he has secured himself in 
interviews with each patient, including facts 
relative to home conditions, economic stability 
and factors for consideration of after-care. 
The intern is expected to know the type of home 
and neighborhood from which the patient comes 
and the suitability of this environment for 
convalescence. He must know whether the 
patient has a dependent family or whether there 
are children at home Avilhout care about AAdiom 


the patient may be Avorried. The possible exis- rial Avincii tne senior intern presents at t^ 
fopfp.c p,. pppiupfc iLp medical social Avard rounds. The visiting pb)- 


the social service department’s policy of limi- 
tation of intake and selection of problems 
accepted for serA'ice. 

In the interA'als hetAveen these weekly rounds, 
the intern, and frequently the resident and fbe 
medical social Avorker, have numerous informal 
discussions concerning progress in the patients 
under their care. In addition, the interns often 
request the medical social AA'orker to join a dis- 
cussion of the patient’s condition and future 
care AA>ith the relatives after the regular Avanl 
A'isiting hours. 

The medical diagnoses, jmognoses and general 
questions of after-care are, of course, taken up 
b}’^ the A'isiting staff on the regular daily morn- 
ing Avard rounds Avith the interns in attendance. 
The data secured during these daily Ausits Avitli 
the staff ph5'sicians form the basis for the mate- 
rial AA’hich tlie senior intern presents at llic 


sicians are occasionally consulted by the senior 
intern and the social AA'orker in special types of 
cases. These include the follOAidiig situations: 

(a) AVhen the recommendation is made for a radical 
change in tlie patient’s Avork or general AA’ay of life. 

(b) AVhen the medical social plan is not .ncccpicd 
b5' a patient seriously ill and a safe compromise is 


fence of emotional factors or conflicts AA’ithin the 
home must also be appreciated. In regard to 
economic stability, he should learn Avhether or 
not the patient has financial Avorries, is unem- 
ployed or is in fear of losing his job Avhile ill. 

From the beginning the intern should realize 
that he Avill be asked for advice as to the 
patient’s after-care, and he must therefore con- needed. 

<iidpr AAdiether the patient can understand and (c) Wlien social plans involve large expenriiftires of 
,vill follow telmclions and who, he.- he will be 

able to carry heavy housekeeping duties or be AVhen the diagnosis is still in doubt, -and H'c 

able to provide for a special diet or appliance patient does not require further hospitnl care for an 
if necessar3^ Also be should study the possi- acute condition but home facilities seem inadequate, 
bilities of the need for adjustment of occupation (e) On a small misceiianeoiis group of complex am 
t of SCM In nddition to these social «ic.l» probtam which re,., Ire ...orc m.h.r. ,»l. 

flota the intern describes the niedical aspects , i 

nf the natient’s illness during medical social It is to be noted that this procedure lias he 
Avard rounds. This includes a statement of the carried on in both the surgical and 
oatient’s physical and mental condition, the Avard service. Initially, Ave accepted . 

•nrobable duration of hospitalization, the out- mon opinion that the surgeon s preocciipc 
Tnnl' for the immediate present and for the Avith the technic of operative and posfope 
lot ran-e a statemJit relative to ability care precludes interest in the social anc cm- 

to resume activity or need for its limitation at tional aspects of his ,, 

home at work or at school, and recommenda- longer hold this vieAW e jfeen 

f c ’cc to fhe tA'ue of care that the patient aaoJI ful, iinaginatiA’e and responsive men 1 c 

V. JnlloAAdnrdfscharge from the hospital, interns in surgery. Despite the ex.gencic o 
cej„.r= ucg=n. opecations and 1 -n nncKpcc - ,«t 


This material IS -- ---- — t,---- - surgical interns iia'v 

,diich the medical social Avorker should take interns 


as 

•AV 
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The Learning Process Through Joint Thinking 
and Discussion Between Intern, Resident and 
Social Worker.— When the intern begins his 
experience with medical social ward rounds he 
is apt to disregard social data as unimportant 
and to dismiss certain patients with the remark 
“there is no social problem here.” He may 
believe this because of his inability to evaluate 
the social history he has secured. The social 
worker, however, appreciating that the intern 
has not yet had the experience to justify this 
statement, asks him what he found the situa- 
tion to be. Sometimes the intern has adequate 
information and believes that he is as able to 
make a judgment as valid as the social worker’s. 
However, because of the difference in training 
and professional orientation, the same facts 
often have different significance for the intern 
and the medical social worker. Two brief 
examples are presented here for illustration : 

Case 1 . — A man aged 42, a moving picture operator, 
was unable to resume work because of severe malig- 
nant hypertension. He earned, when employed, $90 a 
week. He owned the home in which iiis wife and 
four young children lived. The intern believed that 
an intelligent patient of this economic level required 
only medical care from the physician with no further 
concern by the physician or any one else. The serious 
nature of the illness, the patient’s feelings about his 
situation, the need for the patient’s adequate care 
following hospitalization and the question as to the 
potential dependence of his wife and young children 
during the terminal phase of the illness and aftenvard 
were the implications which impressed the medical 
social worker from the facts as finally related by the 
intern, rather than the income and home ownership. 
A subsequent interview with the patient and family 
revealed the patient greatly worried because of hc.avy 
debts, no savings, threat of losing his heavily mort- 
gaged home, dependence on friends and relatives and 
serious famih' friction and distrust. 

Case 2. — ^The intern learned from a ward patient 
that she was a dietitian, that her son was in a private 
school and that she had earned $135 a month, hut had 
not worked for five months because of illness and was 
living at a private club. The medical diagnosis was 
not clear and, since exploratorj^ operation was being 
considered, a period of conv.alescence would be needed 
before she could return to work. The intern thought 
it unnecessary to spend any time beyond the strictly 
medical care of this patient because “she presents no 
social problem.’’ He considered $135 a month a large 
income and assumed tlie existence of other income or 
savings for the maintenance of a son at a private 
school. More significant to the social worker even 
than the patient’s wages was the five month period 
of unemployment because of illness. Also, she won- 
dered what kind of “private school” would take a boy 
whose mother had not earned even her usual $30 a 
week for five montlis. . Additional study revealed the 
facts that the “dietitian” was a domestic employed at 
$10 a week and. that her illegitimate son was in an 
institution under the care of a social agency. The 
club which the intern named as the patient’s home 
was known to the social worker as a place where 
unemployed working women could procure food and 
lodging for a temporary period. There was no possi- 
bility of convalescent care there. 

It is clear that the intern had not been aware 
that the “facts” lacked inner consistenc}', nor 


bad be been concerned with tbe possible reason 
wb}-^ tbe patient felt it necessar}" to present her- 
self in this light. 

At times tbe intern ma}’ present social data 
without understanding the significance of the 
data for tbe particular patient discussed. Tbe 
social worker asks for more information which 
would applj’ particular!}' to tbe age, marital 
status, occupation, responsibilities and attitudes 
of tbe individual patient. She may raise ques- 
tions about tbe medical data, such as What is 
tbe significance of this illness? Is it progressive, 
self limited or will it be quiescent for a jjeriod 
and become reactivated later? How does the 
t}'pe and extent of tbe illness affect a particular 
patient? Tbe self-limited illness in a given 
patient ma}' present no special problems Avbicb 
tbe patient or bis family cannot manage them- 
selves, but a chronic progressive illness of the 
same patient and with the same social situation 
may change the pattern of life of the patient 
and bis entire family. 

Through such continuous questioning the 
intern becomes increasing!}' aware of tbe need 
for relating the patient’s social situation to tbe 
jjarticular medical jiroblem. Tbe social worker 
shares with the intern the know'ledge that she 
has gained in her social study of a particular 
patient through interviews xvith family, social 
agencies, school or other relevant sources. Her 
data may either confirm bis social history, elabo- 
rate on it or correct it. Her contribution w'ill be 
the result of her skill derived from training and 
experience in her own specialized field of social 
work. In time, tbe intern gains appreciation of 
the meaning and interrelationship of the various 
social and medical data. Just as tbe trained 
medical social worker through experience gains 
an aijpreciation of tbe prognosis and possible 
plan of treabnent in certain illnesses, so does 
the intern in the course of time develop skill 
in gathering and evaluating social data and an 
awareness of the inherent relationship of poten- 
tial social factors with certain medical diag- 
noses. This process, which -was at first conscious 
and deliberate w'ith practice, becomes less con- 
scious and more habitual. 

Usually one of the foremost objectives of the 
intern is disposition of the patient, making 
possible new admissions and new medical 
experiences. While this primary objective of 
the house officer is being furthered by the social 
worker indirectly, the intern is becoming habitu- 
ated to tlie consideration of the social factors of 
each patient. 

The resident contributes to both intern and 
social worker from his longer experience and 
greater knowledge. The intern and social 
worker each has his own particular function 
and professional skill, but neitber can carry out 
his function in the care of the patient completely 
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by himself. At certain points and many times 13. The hospital’s responsibilitv for n., 

Rieir functions are interrelated and merge, padent as its major responsibility, as well 
inej^ must think and practice in coordination ^“''ancenient of the intern’s opportunity for Iiandlin" 
and harmony. ^ maximum number and variety of patients. " 

The development of understanding, insight These by no means constitute all the snh 
and skill is a gradual process. The rate of jects discussed during rounds or in the inter 
progress depends on many factors within the vals between rounds. All these concents nul 
intern and within the rnedical social worker; undoubtedly many more are the subject of dis- 
their ability to give and take,” to interpret to cussion in all hospitals Avhere trained medical 
each other the special knowledge each has and social workers and interns work together. The 
to accept each other as professional workers significant difference in the plan here described 
sharing in the study and care of the sick. is that these discussions are habitual, regular 

Auojeccs Discussed During Medical Social and frequent and include a large number of 
\yard Rounds . — A wide range of subjects is patients. The cumulative knoAvledge and the 
covered in the course of the discussions during increase in understanding derived from experi- 
rounds. These relate to the particular problems ence with a large number of cases tend to 


encountered or the obstacles to the carrying out 
of the plans agreed on. Some of these subjects 
are: 

1. The description of the elements of a home main- 
tained on a marginal or substandard income. 

2. The effects on the patient’s immediate health and 
on family life of overcrowding, inadequate equipment, 
insufficient heat, light and air. 

3. Description of various community resources, their 
policies and the conditions of acceptance for service 
or care. 

4. The absence of necessary resources, the conse- 
quent need to devise substitutes and to consider rela' 
live advantages or disadvantages of several possible 
alternatives for the case in question 

5. The influence of the various racial and cultural 
traditions and customs on the patient’s and family’s 
relationships to each other, to certain kinds of ill- 
ness, to hospitalization, to home care, to diet and to 
dependence. 

G. The influence of emotional strain, economic inadC' 
quacy and other unfavorable social conditions on the 
illness. 

7. Analysis of factors for consideration in securing 
“complete rest” or “modified activity” for a mother 
with small children; for young or old persons living 
alone in a rooming house or hotel and like situations. 

8. The unfavorable effect on the sick person of 
demands that unwilling relatives provide care, as 
contrasted with the more favorable opportunity for 
the patient’s improvement when the responsibility for 
care is assumed in adequate community resources. 

9. The need to understand the forces operating in 
the so-called uncooperative patient who demands dis- 
charge against advice; the hospital’s responsibility to 
see that the patient may know how to secure sound 
medical care elsewhere or to allow the patient to return 


develop in the intern the habit of considering 
all his patients in terms of the nonniedical 
aspects. 

PARTICIPANTS IN THE PLAN 

The Intern. — Interns vary considerably in the 
rapidity and manner in which thej' learn to 
appreciate tlie importance of social factors in 
disease. This is because of differences in 
personality, interest in people, adminislralive 
ability as senior wardsman, degree of confidence 
relative to medical knowledge, abilit 3 ’ to accept 
questions from the social worker which the 
intern may not be able to answer and to 
acknowledge the need to consult the visiting 
ph 3 'sician. Interns Avith Avhom representatives 
of other departments IiaA'e difficulty aatH usually 
jiresent difficulties in relations AA'ith the social 
AAmrker. 

The integration of previousl 3 ’^ acquired scien- 
tific knoAAdedge with nevvly acquired social con- 
cepts may at first be difficult. It is definitely 
influenced b 3 " the intern’s jireAUOus social experi- 
ence and in turn often inA'olves change in Ins 
social outlook. Problems of patients often stir 
up problems in the intern’s OAvn life, producing 
subjectNe reactions that influence his thought 
and actmties concerning the patient. For exam- 
ple, some men aa'Iio have earned their Avay 
through school, college and medical school, 
carr3dng famil3f burdens as Avell, at first believe 
that eA'er 3 ^ one else could help himself if he 
Willed” to do so. Not “willing” to do so, the 


to the hospital again if he Avishes. -- — — fmtu 

10 The importance of ascertaining the physical and patient is therefore unAVorttiy ot Help iroi 
emotional health of relatives avIio Avill bear the burden society. Other men coining from an econonn- 
of care for seriously handicapped or chronically 
ill patients. 


11 The importance of weighing both the probable 
nsvciiolomc and the economic elTects on the indiA'idnal 
natient of recommendation to give up work entirely 
or to change radically his occupation even m the 
presence of a chronic progressive illness. 

^ Irtnrrtli of fimA n 


calty AA'ell faA'ored enAoronment initially may 
liaAm no appreciation of pain, Avant, loneliness, 
strife or of the dread of dependence, AvJiile 
others from similarly Avell favored backgrounds 
may he overprotective and urge assistance even 
Avhen none is desired by the patient. For nian3 


12. Appreciation of the length of time needed by the - ^ independence and self maintenance, 

-n on a merger sca.e, arc .,.cir n.os. .rccnrcl 

i-n« at maximum speed, and the variation in amount possessions, 
of '"time needed because of varj-ing intelligence, enio- Resident.— BrM reference has amCd 

tional maturity of patient or relatives and financial made to the role of the resident. Jn the 

resources. 
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organization of the Beth Israel Hospital, the 
intern is responsible to the resident. The resi- 
dent’s presence during medical social ward 
rounds provides the medical social worker with 
support and authority which is especially neces- 
sary in the early period of each senior intern’s 
experience. The resident can often influence 
the intern’s evaluation of the patient’s condition, 
prognosis and needs following discharge from 
the hospital. From the resident’s comments the 
social worker likewise gains considerable medi- 
cal knowledge and understanding. 

A resident indifferent to this aspect of medical 
care ma3’^ be a real handicap to both intern and 
social worker, while an interested resident can 
greatty further its development. 

The Medical Social Worker. — ^The high degree 
of cooperation involved in this kind of team- 
work requires tact, stability and resourcefulness 
on the part of the social worker. Her contribu- 
tion will he more effective as she learns how to 
share her specialized knowledge with the intern. 
She must be mature enough emotionallj'- to 
accept some interns’ reluctance at times to share 
medical data sufficient for her comprehensive 
understanding of the total medical situation 
and their unwillingness at times to accept her 
interpretation of emotional and social factors 
and their relationship to the particular patient’s 
medical problem. 

Our experience has demonstrated that the 
medical social worker participating in this pro- 
cedure should he a well prepared, professionally 
experienced and mature person. She must be 
secure in the knowledge of her own function 
and of die philosophj' and concepts of present 
da}' social work. Unless she is able to express 
her ideas clearly and to demonstrate them con- 
yincingl}' through her practice, she will have 
little success in influencing the young physician’s 
point of view or in stimulating his interest in a 
broad concept of medical care. She must know 
how to work understandingly with the intern 
whose authoritj' as senior wardsmau is impor- 
tant to him but whose theoretical knowledge 
has not yet been tempered by professional 
ex])erience. The knou'ledge acquired over a 
pei'iod of 3’ears by medical social workers from 
close working association with physicians in a 
pi'occdure of this kind increases their useful- 
ness to the patient, to the hospital and to other 
community agencies. 

The advantage of having the same medical 
social worker assigned to these ward rounds for 
a long period of time is considerable. Oppor- 
tunitj' for cumulative learning and understand- 
ing of the intern’s i)roblenis and ps3’cholog\' can 
be attained only by continuous experience* Avith 
many different interns. Because of the periodic | 
changes of interns, the possibilities of the main- 
tenance of this S3'stem of rounds is greatlv 


enhanced b}' continuity in seiu'ice of the same 
medical social worker. As each man completes 
his training period, he is succeeded by another 
intern. The resident ma}' serve for one 3'ear 
onl}'. Thus, the entire process is recreated anew 
ever}' few months. The medical social worker 
is the one practitioner in this team Avho, because 
she is a permanent staff u'orker, can promote 
the purposes of an integrated service to the 
patient. 

EVALUATION BY THE GRADUATES OF MEDICAL 
SOCIAL WARD ROUNDS 

Throughout these 3'ears ive have been formu- 
lating our own conclusions as to the values of 
the plan from our observations and indirect 
participation, but we desired in addition the 
testimony of men who had actually had the 
experience and had reacted to it in various 
ways. A conference was held with twelve gradu- 
ates. Their comments Avere of such interest as 
to stimulate us to elicit the reactions of the 
entire number of interns and residents, fift}'- 
three in all, Avho had participated during the ten 
3’ears that the plan has been in use. The ques- 
tionnaire method was decided on as the most 
practicable because many of the graduates Avere 
practicing in various parts of the countr}'. 

As interns, these fift3'-three men Avere gradu- 
ates of a number of different medical schools. 
The}' represented a variet}' of professional 
interests, skill and ability. 

It Avas expected that some of the graduates 
Avould respond negatively to the rounds because 
of the amount of time and thought required in 
the AA'hole process and because of certain psy- 
chologic reactions or social points of view. In 
order to secure full and free expression of opin- 
ion and comment, the questionnaire, worded so 
as to encourage negative replies, Avas sent out 
over the signalure of the medical author only. 

Subjects Included in the Questionnaire Sent 
to Graduates. — The graduates were requested to 
discuss the parts of the procedure to Avhich they 
objected and to state Avhether they found it diffi- 
cult to secure social information from the 
patient. They were asked to evaluate Avhich 
aspects of the plan the}' considered of value to 
the patient, to the hospital and to themselves 
during their period of training and Avhether the 
experience had been of A’alue to them in their 
private practice. The graduates who are noAV 
teaching medical students Avere asked to describe 
the method by Avhich they bring into their teach- 
mg their consideration of the patient as a whole. 
They AA’ere also asked to suggest changes for 
miproA'cment of the plan and to comment on 
any point not coA'ered by the questionnaire. 

Analysis of the Replies to the Questionnaire . — 
Replies AA’ere recei\'ed from everv graduate, in 
most instances Avithin a Aveek. An analysis was 
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made of the distribution of graduates as to 
present geographic location, field of practice 
and medical school teaching affiliations and is 
recorded in the accompanying tables. 

There was considerable agreement on many 
points by both the medical and the surgical 

Table l.~Field of Practice of Fifty-Three Graduates 
of Beth Israel Hospital 


Field of Practice 

Medicine 

Private Practice 


Number 


Internal medicine 20 

Gastroeiiterofoss' 2 

Allergj’ ] . ] X 

General practice 2 

Internships 2 

Residencies *. . . 5 

Full time medical research 1 

Full time psychiatrist in mental hospital... 1 

Surgery 

Private Practice 


Total 

34 


25 


Surgerj' 

Surgery, gynccologj’ and obstetrics 

General practice, emphasis on surgery. . . 


Veteran’s Administration 
Residencies 


19 


14 


graduates. A selection of their comments for 
this paper was made on the basis of character- 
istic replies or of evidence of unusual under- 
standing of the aims of tlie plan. 

1. Parts of the Procedure to Which Objec- 
tions Were Raised: Seven medical graduates 
objected to the time taken up hy the rounds 
from their other responsibilities. Two of these 
men believed that there was no advantage to be 
gained from rounds which could not be as well 
accomplished by some other technic. One of the 
men who had objected in the beginning that it 
was time consuming with experience changed 
his point of view, as it then “seemed a worth 
while expenditure of time.” 

Four surgical graduates, though they did not 
object to any part of the procedure, Avished that 
they could have had more time to give to it. 

2. DifBculties in Securing Social Information 
from Patients: Six medical and four surgical 
erraduates found it difficult to secure financial 
data from tlie patients. This Avas the only point 
about Avhich tliey thought tliat tliey had had diffi- 
cult' in the early part of their experience. This, 
thcA* helieA'ed, AAdthout substantiating evidence, 
to be due to the patients’ fear that the physi- 
cian’s IcnoAA'ledge of their financial circum- 
stances might in some way adversely affect their 
care in the Avards. A few graduates ffiought that 
the difficulty in securing accurate information 
was due to tlie patient’s pride or his desire to 
conceal his economic stale. Undoubtedly, prac- 
tice in interA'iewing increased their skill, since 
the Graduates aa'Iio found this a problem at 
first ^slated that it became less difficult Asdth 
experience. 


3. Values to the Patient : All the medical and 
surgical graduates felt that the plan was of 
value to the patients. They mentioned the 
importance of appreciation of the social and 
economic background of tiie patient so fJiaf flieir 
therapeutic procedures and reconimendafions 
would he feasible. The patient Ai'as considered 
in terms of his total disability rather tlian in 
terms of pathologic lesions. Often asking the 
patient for social information opened up a gen- 
eral discussion in wdiich the patient revealed 
emotional conflicts and their causes. If made 
possible a better handling of coiiA'alescence and 
the care of chronic disease Avhile at home. Ade- 
quate after-care AA'as secured for a great many 
patients who otherwise Avould haA^e returned to 
the hospital in similar sick conditions. 

Patients benefited by the interns’ increased 
realization of the social implications. This Avas 
particularly' true of those interns avIio liad not 
been exposed either hy their ovm personal 
experiences or by' observation to the effect of 
loAA' economic status, enA'ironment and adverse 
relationships on people. TJie patients appreci- 
ated the hospital’s interest which extended 
beyond the period of hospitalization. 

4. ■^''alues to the Hospital: All tlie medical 
and surgical graduates felt that the plan was 
of distinct value to the hospital. An adequate 
plan for after-care frequently reduced the 
period of hospitalization and eliniinaled 
unnecessary' readmissions, thus assisting tlie 
hospital in maintaining its status as an instiln- 
tion for the care of acute illness and in render- 
ing maximum service to the comiminity’. 

5. Values to Graduates During Their Period 
of Training: All the medical men believed that 
it had value for them during the period of their 
training in tlie Avards. All the surgical gradu- 
ates felt tliat it had A'alue to tiiem excepting one. 

Table 2. — Present Medical School Teaching AffiliaHons 


Medical School Medical Graduates 

Harvard 12 

Tufts 1 

^Yeste^n Reserve 1 

Albany 1 

Yale 1 

Harvard and Tufts 2 

Cornell 1 

Emorj' 

Total 'id 


Surgical Graduates 


and he wasn’t sure. The typical replies from a 
tlie graduates indicated that this experience 
increased their understanding of the pahen , 
that it removed the “case” altitude; that n 
a valuable adjunct in the handling of pahenis 
not obtainable from textbooks or lectures, 
taught them how to plan the care of 
foIloAving hospitalization Avhicli had not lie 
included in their training up to that hntc an 
gave them a long-term view of every' pal/en • 
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illness. It gave an excellent background for 
evaluating the factor of the human and environ- 
mental equation in the causation, aggravation 
and recrudescence of functional and organic 
symptoms. It tended to establish a closer inter- 
est in the patient as an individual, enabling the 

Table 3. — Present Geographic Location of Graduates 


Slate Medical Graduates 

Massachusclls 23 

New York 3 

Ohio ? 

Illinois 1 

Califoi'nia 1 

Connecticut 2 

Missouri 1 

Rhode Island 1 

Florida 

Washington, D. C 

Georgia 

Pennsylvania 

Total 34 


intern to learn more from each problem, and at 
times gave the clue to the diagnosis in psycho- 
neurosis and in other personality problems. 
Also recommendations which were impossible 
for the patients to carry out were eliminated. 
Various types of after-care were learned and 
the difficulties encountered in arranging for 
them. 

6. Values of the Experience to Graduates in 
Their Private Practice: All the graduates 
expressed the view that a greater understand- 
ing of the patients resulted from the experience. 
Also, it “developed the human touch appreci- 
ated by patients” and emphasized the great part 
economic factors may play in illness and in the 
recovery from illness. By acquiring a greater 
understanding of the patient, some of the gradu- 
ates believed that they had been rewarded both 
by a broadened experience and by a greater 
financial return. 

7. Method by Which Graduates Bring into 
Their Teaching Their Consideration of the 
Patient: Among the replies from medical gradu- 
ates now engaged in leaching medical students 
were included the following methods: Insis- 
tence on complete social data for better under- 
standing of the presenting symptoms and 
intelligent treatment; consideration of disposi- 
tion of the patient as active therapy not as a 
finale to a temporary episode; the need for 
knowledge of the patient and his environment 
so that plans for disposition will be “feasible, 
adaptable and profitable.” 

One of the graduates wrote: 

In iny third yc.nr Icacliing on the medical wards in 
the afternoon, several patients with the same diagnosis 
are discussed. Tlje social aspccis are considered, not 
as a separate entity but as part of the patient’s historj'. 
When a patient’s history is taken, he is not first asked 
at)out his pain, but what he does and how he lives. As 
the patient’s history reveals economic insutliciency or 
unemployment or strain, then the students are told 
about the failure of medical therapy alone in given 
cases where these social elements arc an important 


factor. For example, in a patient with a gastric ulcer, 
the unmet need for special diet, or famib' troubles rnay 
prevent the medical treatment from becoming efTcctive. 
As some of the patients are taken up several times, the 
students then see that their fancy therapy doesn’t work. 

8. Changes Recommended and Comments; 
Practically no suggestions for change were made 
excepting that one or two graduates suggested 
the expansion of the rounds to include the visit- 
ing physicians. Several of the graduates associ- 
ated with other hospitals commented on the 
greater possibilities for service to patients by 
the procedure of medical social ward rounds in 
which they had previously participated and the 
lack of which they now regretted. 

CONTRIBUTION OF THIS PLAN TO PREPARATION 

OF MEDICAL TEACHERS FOR TEACHING STU- 
DENTS THE SOCIAL ASPECTS OF ILLNESS 

During the earlj’ years of the use of this plan 
of training interns both of us were responsible 
for teaching fourth j’ear medical students the 
social aspects of illness. However, as the interns 
and residents graduated and received medical 
school teaching appointments, a numher of them 
became teachers in the seminars on social 
aspects of illness to fourth year students of 
Harvard and Tufts medical schools assigned to 
Beth Israel Hospital. The schedule for this 
teaching is so arranged that the graduates 
responsible for the regular medical teaching in 
the wards also conduct the conferences for the 
teaching of the social aspects of illness later the 
same morning. In both aspects of this teach- 
ing, as a result of their earlier training, the 
graduates quite natural^ and without conscious 
effort discuss tlie patient’s illness in terms of the 
particular patient’s individuality. The medical 
social autlior of this paper has participated in 
all special conferences on the social aspects and 
has been greatly impressed bj’ the understand- 
ing and enthusiasm which tliese pltysicians have 
brought to this teaching. 

In addition to the number who have taught 
fourth year students, there are other graduates 
who are assigned to medical teaching for second 
and third year students. The third year stu- 
dents at the Beth Israel Hospital work in the 
medical clinic of the outpatient department, 
where for the first time they take histories, 
examine patients, make diagnoses and suggest 
treatment. The Beth Israel graduates who serve 
as instructors put considerable emphasis on a 
comprehensive historj’, stressing the relation- 
ship of the social and personal items in the 
historj’ to tlic past and present illness and 
phj’sical examination. As the instructor senses 
a social component which has bearing on tlie 
health situation, he discusses this witli the stu- 
dents himself. "When the patients present com- 
plex social problems or situations which require 
social assistance, the instructor suggests that 


Surgical Graduates 

12 

1 


1 

1 

1 

1 

1 

1 

19 
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the student take the problem up directly -with 
the medical social worker. She may elaborate 
on the less obvious social implications of the 
problem at the time the patient is referred to 
her. Later, after she has studied the situation 
and given some case work service, she Avill 
report her observations to the student and the 
instructor. At times this presents an occasion 
for discussion of broad questions of social 
import in relation to illness. All of this is car- 
ried on informally and as naturally as the stu- 
dent is taught the use of laboratory aids to 
diagnosis. 

It is believed that the training which the 
intern receives in medical social ward rounds 
offers a logical opportunit}' for preparing poten- 
tial medical instructors for their future respon- 
sibilities. 

SUMMARY 

Medical social ward rounds, as carried on at 
the Beth Israel Hospital, constitute a regular 
part of the official duties of the senior intern, 
resident and medical social ward worker. 

As a tested practice over a period of ten j'ears, 
the plan has been evaluated b}" the authors and 
all fiftj'-thi'ee graduates who have participated 
in the procedure during this time. Of the fifty- 
three graduates from “straight” internships or 
residencies, thirty-four were medical and nine- 
teen were surgical. They are located in twelve 
states. Twentj’--seven graduates are teaching in 
seven medical schools, nineteen medical gradu- 
ates in five schools and eight surgical graduates 
in three schools. | 

Principal among the special features of the 
j)lan are : 

(a) The responsibility placed on the intern 
himself to secure a comprehensive knowledge 
of the patient’s social as rvell as his physical 
history, so that he may be able to think of the 
patient in terms of his totality. Tliis replaces 
the more usual hospital practice in which the 
social worker takes the responsibility for secur- 
ing social data. 

(b) A review by the intern with the resident 
and medical social n-^ard worker of the data he 
has learned, considering each sick person in 
terms of his own personality and environment. 

(c) Discussion by the medical social worker 
with intern and resident concerning significant 
social implications unrecognized or unappreci- 
ated by the intern to which the trained experi- 
enced medical social worker contributes insight 
and understanding. This aims to broaden^ his 
viewf to consideration of illness and disability 
beyond tlie more limited concept of diagnosis 

and disease. . , , t i 

(d) Sharing by the intern with the medical 

social worker in' the selection of patients rvith 
complex social or emotional problems requir- 
in^f Rirther social study and treatment by medi- 
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cal social workers or community ivorkers 
equipped to provide other specialized services. 

(e) Sharing with the medical social ivorker in 
planning for care of the patient following lios- 
pitalization. This furthers his understanding of 
obstacles within the patient or his surroundings 
which maj' arise to prevent or delay execution 
of both simple and complex recommendations 
for treatment. From this cumulative experience 
Avith a large number of patients, he derives a 
broad knoAvledge of community life and its 
resources or lack of resources for health and 
social Avelfare. 

The experience derived from medical social 
Avard rounds has heen of great A'alue to most of 
the graduates as a preparation for tlie realities 
of private practice. 

It has provided an unusual opportunity for 
the preparation of phj^sicians for teaching medi- 
cal students. 

Recognition is given to the periodic change 
of service of interns and residents in a teaching 
hospital. The emphasis must be kept on the 
training or educational aspects of this procedure. 
Once initiated and developed, this plan cannot 
be left to progress h)’- itself as a tradition. It 
must be recreated ancAV Avith each new' resident, 
intern and medical social Avorker. Therefore, 
the maintenance of medical social AA’ard roiind.s 
as a service and as a training opportunity 
requires the enthusiasm and sustaining interest 
of physicians and surgeons of senior rank and 
of the director of the social service department. 

In the ten years of the development and main- 
tenance of this procedure, difficulties Avere 
encountered. Blost of these were overcome 
through increased experience and professional 
maturity^ on the part- of the participants. There- 
fore, it is helieA'ed that teaching interns the social 
aspects of illness hy medical social Avard rounds 
has proved to he a valid method. Further use 
of the method will develop deeper understand- 
ing of the problems involved and may indicate 
adaptations AA'hich Avill enhance its value. 


Unpleasant Pacts. — ^There are unpleasant facts wJncii, 
as physicians, Ave are compelled to tell patients ana 
their families, and it is my feeling that when Ihe occa- 
sion arises fhey should he told gently, yet frankly an 
honestly; time should be taken to make all ncccspr) 
explanations and to alloAV for whatever re.icfion^ 
mas' ensue to .subside. One should assume the 
tion of the recipient and should conduct himsei 
Avifh patience, svmpathy and tact. Indeed, 
probably be excellent training for every physician ' 
at an early period in his career he could be ^ p' 
himself, with a fairly major condition, and ' i : 

obtain the viewpoint of the “other side. 
it would be impossible for every physician ''J'® 
specializing to be a patient in his own speejadJ ' ' 
on the other hand, this is not necepary, fo'' 1’“= 
fials of physician-patient relationship are 
all branches of medicine and the desired 
be obtained.— Douglass, Louis IL: The Palicn , 
School Med.. Univ. Maryland, .Tidy 10-11. 
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A MEDICAL STUDENT’S VIEW OF 
THE FUTURE OF MEDICAL 
EDUCATION 

Prepared by Donald McDonald, B.A,, of Oxford, at 
the request of the British Medical Journal and pub- 
lished in that periodical Sept. 6, IdH. The following 
version is slightly condensed. 

In the past the wider problems of medicine 
have been the hobby of more or less eminent 
members of the profession who are now retired. 
Toda5% sudden and violent change has become 
such a part of our daily life that every one takes 
note, and the future has become the vital con- 
cern of every one. As a sign of this, meetings 
of medical students from schools all over 
Britain, which were unknown ten years ago, 
this year gathered almost three hundred 
students at Cambridge, organized as the British 
Medical Students’ Association. Thej' discussed 
problems in every sphere of medicine; hut, 
because the student of today is the doctor who 
Avill have to solve these problems tomorrow, 
and because the education he receives will 
make or mar his success, medical education was 
held to be the most important link in the chain 
of medical planning. 

The first and yet most vital problem is the 
actual entry into the medical school. No one 
can doubt that the present methods of selecting 
medical students are haphazard. A father’s 
sentimentality, a desire for a safe job, almost 
any reason except a desire to serve the com- 
munity is good enough provided there is enough 
money for the initial heavy expenditure. 
Medical schools have to accept such students 
as a source of income, using a very few scholar- 
ships as a means of advertising. The solution 
clearly must lie Avith the provision of a A'astly 
increased number of scholarships.' Onl}^ then 
can students be chosen because they Avill make 
good doctors, AAdiicli requires temperamental as 
Avell as intellectual qualities, and not for any 
other reason. 

THE CURRICULUM 

The medical curriculum is long and arduous. 
This is inevitable because the subject is vast 
and the doctor needs to be efficient in every 
branch of it; therefore no one complains about 
its length. On the other hand, there is much 
that is useless and irrelevant Avhich needs to 
be pruned aAvay. The result of this will not be 
to shorten the Avhole course but to alloAV more 
important subjects to he introduced. The Avar- 
timc need of getting doctors as quickly as 
possible introduces an important factor into 
immediate considerations of the question but 
Avill not alter the long-term vieAv of Avhat is felt 
to be desirable. The premedical course in the 


elements of the physical and biologic sciences 
needs drastic re\dsion, for it is poorly presented, 
uninformatiA^e and a dead AA^eight on the early 
enthusiasm of the student. Although its aims 
are praiseAAmrthy it is still planned, as in olden 
times, for the student AAdio read only classics at 
school and eA'en possiblj' took a classical degree 
before proceeding to medicine. Today that is 
true of but feAA% and certainly specialization at 
school should not be so advanced as to exclude 
an}' one’s reaching university standard from the 
elementary knoAvIedge of physics and chemistry 
that is required. In the meantime the university 
teaching in these subjects could be much more 
imaginatively related to their application in 
medicine. With regard to biology the position 
is different. A sound understanding of the 
behavior of living organisms in general is 
essential for the doctor, but the manner of 
presenting the subject is not the best. Botany 
is still based on the needs of the doctor who 
dealt directly AAuth medicinal herbs. Zoology 
is planned on the huxleian idea that evolution 
Avas in a single line and that the study of loAver 
types Avill lead directly to an understanding of 
man. In practice this has led to the student’s 
being required to knoAV details of animals AA'hich 
are the failures, the dea,d ends, of eA'oIution. 
Man is the simplest mammalian type and is 
easier to understand than other species AA'hich 
are highly specialized in one direction. There- 
fore the comparative anatomy learned at this 
stage is actually much belter introduced Avith 
human anatom}'. A course in general biology 
orientated to the special point of A'ieAV of the 
doctor is required, and this should include the 
principles of heredity, the evolution of behavior, 
AA'hich is necessary for an understanding of 
psychology, and also ecology — the study of 
animal communities — leading on to sociology. 
In recognition of the fundamental importance 
of this course, it should be taught by the best 
and most mature teachers. A course of this 
type is given in America and is found to be 
highly successful. Another plan Avould be to 
imitate the American method, in AA'hich a 
general university degree is taken before start- 
ing medicine; again the lengthening of the time 
as a student Avould be irksome to most. 

TECHNICAL TRAINING 

Although many criticisms are made of the 
Avay in Avhich anatomy and physiology are 
taught, particularly as the mass of detail to be 
learned is burdensome, they are not ahvays 
justified, for the future doctor has to knoAv the 
details of human anatomy. The important 
question is to ask AA'hether this essential 
knowledge is taught in the best Avay. Tlie 
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graphic sepai’ation of the dissecting rooms has 
created an apparent^ insuperable obstacle in 
the relation of structure to function. A little 
cooperative discussion could surel}^ solve this 
problem. Anatomy is traditionally learned hv 
ninemonics-which means Avithout the coopera- different places, at different periods, Avith a 


direction to the learning of anafoiii}' and 
physiology. Study of the nervous S 3 'sfein is Ihe 
outstanding example in AA'hich function and 
anatomy need to he taught together and then 
directly applied to the neurologic case. Instead 
of this, each part is taught independentlA', in 


tion of the intelligence. To some extent students 
are to blame, because there are many progres- 
sive anatomists aa’Iio strh-e against this degrada- 
tion of their subject. But the students in turn 
are ruled bj^ the examinations and the unknoAvn 
quantity of the external examiner, so that 
progress in an isolated school is extremely 
difficult. It has already beeiA mentioned in this 
connection that comparative anatoni}’^ illustrates 
and makes human anatomy more clear, and 
AAuth this embr3'ology should be included: both 
these subjects, Avhich introduce a rationale into 
anatom}', are much neglected in present teach 
ing. This is not a plea for pedanticism but is 
of real practical importance; for anatom}’ 
learned intelligently can never be completely 
forgotten, as can that learned by rote. 

The teaching of physiology is, on the AA'hole, 
much better but once again suffers from a 
tendency to cram certain facts Avitliout under- 
standing. In this subject the defect is more 
important, for, Avhile anatomic detail remains 
the same for successive generations, physiology 
is adA'ancing at a fast rate. Therefore it is 
essential, if his medicine is to be based on sound 
pliy'siolog}', that the future doctor learn it in a 
scientific flexible Avay Avith an understanding of 
past developments that aauII enable him to keep 
track of its advances in the future. In the past 
only Oxford and Cambridge haA'e specifically 
set out to do this, and they allocated a year to 
take an honors course in animal physiology. It 
Avas popular in spile of the extra year required, 
Avhicb means that its value Avas appreciated by 
the students. Noav, in the interests of Avar, this 
course has been omitted; but in the future its 
example should he taken heed of, if not in the 
formal sense of a year’s course at least in the 
Avav that physiology is taught. In addition to 
the intellectual approach the course provided 
excellent technical practice, of Avhich the best 
AA'as in mammalian ph3'sio}og3', for this is the 
only chance students get of handling liA’ing 
material before the}' haA’e to deal AA’ith patients 
on the operating table. 

The teaching of structure and function 
together is an obvious need. Equally essential 
is'^the comparison of the diseased Avith the | 


great amount of repetition Avhich is a Avasle of 
time. 

CLINICAL TEACHING 

In clinical teaching the most frequent criti- 
cisms are directed against rather different 
objects. This is because the Avhole environment 
changes from an academic to a professional 
one. The student is told that the objects of his 
studies are, first, diagnosis; second, diagnosis, 
and, third, again diagnosis! But tlie student, 
AA’hile never den3’ing its importance, AA’onders if 
this is quite enough. Has he really done all that 
he can if he listens to a tuberculous lung for six 
months and then, having diagnosed a healing 
condition, sends the patient back to the slums 
he came from? Is it really sufficient to study 
10 cases of children AA’itb rheumatic heart dis- 
ease AA’ithout obserA'ing that the}' all come from 
a district AA'ith noforiousl}' damp housing? No, 
it is not enough; and the fact that students 
in conference bring such criticism up again and 
again shoAVS that they feel frustrated by the 
present scope of their teaching. The teaching 
of preA’enth’e medicine is a AA'idespread and 
nd AA’hich is neglected almost 
CA'ery'AA'here. Public health lectures, as given at 
present, deal Avith the legal aspects of sanitation 
and no more. 

The great majority of students are going to 
be general practitioners, forming ihe vanguard 
of any advance to improA’ed health for the com- 
munity the profession is going to make. On 
them AA’ill rest the responsibility of diagnosing 
disease early. Yet the material the}’ are taiigid 
AA’ith is still almost entirely “interesting” cases 
of rare diseases or AA’ith adA’anced physical sign*’- 
This has some justification, for the specialist 
naturally collects cases in liis OAvn specialty, ana 
the loudest murmur is the one for the beginner 
to listen to. On the other .hand, the semor 
student Avho has learned to recognize physica 
signs can apply his knoAA’lcdge in clinic-s, aa nc 


that 

fairly 


is the nearest thing to general practice 
hospitals proA’ide. Outpatient clinics are 
good for this purpose if they are not ov ' 
croAA’ded, but municipal clinics lha so" 
London students go to are better, and . 

pensarv svstem in Scotland probably best of . 
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''' THE MILDLY NEUROTIC PATIENT 

‘ Another major problem in general practice is 
' e maladjusted, possibly mildly neurotic, 
itient. A field in which a great deal of good 
' ■ I n he done, it is almost entirely neglected by 
"ic'esent day medical education. Psychology' 

• c insists of a few lectures in the major psychoses, 
:'L ustrated by the most amusing inmates that 
I I e mental hospital ean produce. This is a most 
' . iporlant omission that can and should be 
5 ii‘ctified. Also in general practice in industrial 
j " mters diseases due to working conditions and 
idustrial processes are constantly being met,^ 
2t training in recognizing them is confined to 
ossibly two lectures in a public health course.| 
*'‘1 all these ways eould medical education be 
lore closely related to the needs of the doctor 
■ fter qualifying. 

‘ TEACHING UNITS ARE TOO LARGE , 

The manner in which teaching is carried out^ 
'alls short of the ideal. Units tend to he much 
^00 large for the best results, as, particularly -in- 
*^Mie wards, the information does not reach many 
)f the listeners, and there is no opportunity at 
^■“^ill of asking questions or taking part in dis- 
ti-’iission. Lectures are often compulsory, in 
which case the student is denied even the simple 
i>‘‘‘’:riticism of stopping away, and the lectures may 
if become slovenly as a result. Reading from 
textbooks has been redundant since the inven- 
i \ tion of printing. During the last two years, 

I when many schools have been evacuated, it has 
,j been found that the formation of seminar 
groups between teacher and students, with free 
^ discussion, has led to the most successful results. 

. At the same time the ability to criticize lecturers 
has resulted in improvements. Thus the forma- 
tion of staff-student groups to discuss the organ- 
‘J* izational problems in a school is found to he 
' effective from all points of view, revolutionary 
though it may seem. The other alternative 
suggestion is that the staff of a medical school 
^ should have had a pedagogic training or at least 
'' be chosen for teaching ability rather than for 
research. Many feel, however, that this would 
kill any scientific life in the teaching through 
replacing scientists by orators, for if the 
1 research worker is good he will have such a 
T' dear idea of his subject that he cannot talk 
badly about it. The way forward shown by^ 
helpful mutual criticism between teachers and' 
taught seems to he by far the most promising. 

The provision of smaller teaching units also 
J enables students to get far more practical 
' experience of the various technics, such as 
lumbar puncture and intravenous infusions, 

' that he will need to he able to do as a doctor. 

Opportunity for this varies greatly in various 
' medical schools, and it cannot be doubted that 
the complete divorcement of the student from 
practical work is very bad. On the other hand 


tliere is often required a tremendous amount of 
attendance at operations which in fact can 
demonstrate nothing to those more than a yard 
from the operative site. Perhaps most important 
of all is training in casualty work, for minor 
surgery plays a large part in a practicing 
doctor’s life. The aerial warfare of today makes 
it doubly important; in fact, the teaching of this 
subject has been greatly extended since the 
beginning of the war, but there is doubtless still 
room for improvement in some places. 

CONCLUSION 

A great many of the points mentioned can.be 
easily changed bj' local adjustment, and usually 
tlie members of the staff are very xvilling to 
accept suggestions for improvement. Broadly, 
however, the aims of medical teaching can onh’’ 
be altered so that they fulfil the needs of the 
doetor and enable him to serve the community 
to the best of his abilitj', on a -national scale. 
The British Medical Students’ Association -is 
-going -to present, by invitation, a memorandum 
to the Planning - Commission set up bj' the 
British Medical Association, and by this means 
it is hoped that the necessary changes will be 
effected. 


THE ORIGIN AND PURPORT 
OF UNIVERSITIES 

Condensation of the intvodnclion to an address by 
Sir Walter Langdon-Brown before the Royal College of 
Physicians of Ireland and published in the Irish Jour- 
nal of Medical Science, September 1940. 

When barbarian waves of Germanic tribes 
and hordes from the Russian steppes threatened 
the last civilization as they are menacing this, 
it tottered, crumbled and fell like a child’s sand 
castle before the incoming tide. Amid the shift- 
ing sands two outposts of that civilization still 
stood as if founded on the rock, Ravenna and 
Constantinople. From those two centers a new 
civilization began slowly to radiate. Ravenna 
helped to humanize the Goths, while Constanti- 
nople Avas the great repository of ancient learn- 
ing. Considering the difficulties of transport, 
an astonishing thing about the Middle Ages is 
the degree of mobility displayed by those thirst- 
ing for the scant opportunities of acquiring any 
kind of education. The wandering scholars 
flocked hither and thither according as the repu- 
tation of some teacher waxed or xvaned. Where 
the man was, there was the school. The word 
universitas originally signified a guild formed 
for self protection either by the teachers or by 
the students. They needed these powers of 
combination, for they xvere strangers in a 
strange land. The feuds of town and goxvn 
xvere innate in the system, for the towns hated 
the students and yet were dependent on the 
money they brought. The universities elaimed 
extraterritorial rights and privileges and gradu- 
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ally extended jurisdiction over the town.- Here 
were inevitable sources of conflict. At this stage 
the university was an intangible affair, a thing 
of the spirit. 

Even today in some respects at Oxford and 
Cambridge, the university itself is intangible. 
What would happen if a stranger arriving at 
Cambridge station were to tell a taxi driver to 
drive him to the universit}’^? As well might 5 'ou 
arrive at Euston and ask to he driven to tlie 
British Constitution. How much more intangi- 
ble was a university when it had no buildings 
and no endowments, when it was just the guilds 
of masters and pupils free to wander off if 
insulted by the townsfolk? This placed a power- 
ful weapon in their hands; they could close 
down and journej'^ to a more hospitable city 
with no more than their knapsacks, leaving 
financial disaster behind them. This weapon 
was repeatedly used with serious consequences 
until 1499, when King Louis XII and his parlia- 


ment forbade the cessation of the Univcrsi 
Paris and Avon the day. 

Paris and Bologna Avere the tAvo most nm 
universities. When the earliest univcn 
arose, Germany Avas too far behind the rc 
Europe in culture and civilization for f!ic s 
taneous development of a university. TJic 
to he founded Avas Prague. In one day Pri 
Avas forsaken by the vast horde of German 
dents Avho had been attracted tliere by 
polic}" of the Bohemian sovereign. Tenloii 
Czech could not live together in the s 
schools. It has been asserted tliis Avas the .s 
ing point of that long enmity between C: 
and Teuton Avhich has culminated in a coi 
gration today. When the UniA'ersitj' of Be 
AA'as subsequentlj' founded, its charter dcclr 
that it should he unattached to any creed 
school of thought. HoAA'ever, at present tlie li 
of its medical school is a Nazi official wlio is 
even medically qualified. 


DO YOU KNOW WHAT PHYSICIAN— 


1. Is known as the father of anatomy? 

2. Later became a foremost comedian on 
the stage? 


3. Was the greatest anatomist of bis time 1 
yet failed in his examination in anatomy to 
marked “excellent” ?f7’Ae answers are on page IS 


Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items for consideration for publication in the Student Section. 


Course on “Treatment of Patients as Persons” 

The freshman class at Harvard Medical School, Bos- 
ton, had an unusual introduction to the study of medi- 
cine this fall AA'hen at one of their first lectures Dr. 
Charles S. BurAA'ell, dean and research professor of 
clinical medicine, presented to the class a case of 
mitral stenosis Avith thyrotoxicosis and failure, compli- 
cated by social and personal problems, anemia and 
other complexities. The lesson in this demonstration 
AA’as that physicians should have more insight into the 
understanding of such cases than the factual knowl- 
edge that they gain in school. These clinics for fresh- 
men Avill be continued by Dr. L. J. Henderson and 
others as a voluntary course on “The Study and Treat- 
ment hf Patients as Persons.” HarA’ard is thus meeting 
a need recognized by the late Dr. Francis W. Peabody, 
formerlj’ professor of medicine at Harvard, in an 
address before the medical students and published in 
The JounXAE, March 19, 1927, page 877. 


Expansion of University of Texas School of Medici 

The great expansion program AA’liich the 
branch of the University of Texas is undergoinfi ' 
outlined by the president of the university, 
Price Rainey, Ph.D., at the opening of the sctio"' 
medicine in Gals’eston, October 1. Dr. Rainey's aunn 
AA'as broadcast throughout Texas. EA'cry dcparlw* 
in the medical college is adding ncAV members to 
staff and ncAv courses are being made aA'ailablc, me i 
ing courses in cardiology, biophy'sics, cell 
bacteriology, adA’anced anatomy and pliarmacfl t 
The research program also is heing e.\pandc(l. 
are noAA’ complete for a ncAV hospital building, 
summer session of the quarter system at ibe 
AA’hich AA’as inaugurated last summer in | 

in the country’s defense program, proved b’8''b . 
cessful. The students generally f.aA'or this plan , ' 
alloAvs them to go to school through the siimnic 
thus graduate one year earlier. 


Pennsylvania Seniors Returned Early 
In consideration of the national defense program, 
the senior students at the University of Pennsyh’ania 
School of Medicine, Philadelphia, came back to their 
classes three Aveeks earlier this fall in order to com- 
plete the course on or before May 1. The freshman 
class at Pennsylvania is the largest in many years, 
comprising 129'students, representing seA’enty different 
colle"es. The freshman class has been the first to 
adopt the ncAA’ly constituted honor system under the 
control of the Student Board of Ethical Belations. Tlie 
other classes have not yet voted on the .system. 


First Assembly at Cornell 
The largest enrolment in the history 
University Jfedical College, Ncav York, a “o'"' 
students, it is reported, assembled c.', ,„,,cl 

September 1C and Avere addressed by pr. .->• 
Levine, professor of pediatrics. god' 

according to the Ncav York Pintcs, tl 

must study not only the technic of imalinfi 1 
to lake the leadership in the health fjr 

such social factors as nutrition, clotliing, hoii It- 
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f.f ily income, educational and employment conditions, 
'such preparation, he declared, “is either lacking or 
wholly inadequate in present-day medical education. 
">:,The assistant dean, Dayton J. Edwards, Ph.D., awarded 
a,' -(he following prizes: Walter F. Riker, a senior, first 
ii-aprize under the William iMecklenburg Polk Award for 
,^‘';efliciency in research. John Langdon Norris, a junior, 
■"''Wcond prize. , , 

H'i''! Five scholarships amounting to 8700 each, estab- 
T-f-lished under the will of Dr. John Alfred Heim of the 
i 'if dass of 1905, were awarded to Leyland E. Stevens, 
.'Henry Tesluk, Bruce M. Esplin, Morris 0. Locks and 
"■^AVilliam T. Mosenthal. 

t,T 1' Other scholarships were awarded to John B. Pfeiffer, 
Sir Franklin Robinson, Francis S. Greenspan, Roy C. 

’Swan Jr., Rosemary V. Gorman, Cedric C. Jimerson, 
‘“''^'Richard E. Kobilak, John H. Stover Jr. and George G. 
h l'i!;Reader. 

-I'tJr The present first year class of 84 students at Cornell 
^was selected from 1,070 applicants representing one 
uindred and eighty-five different institutions. 

L'ttir; 

ISc 

atfv:' Michigan Awards the Sternberg Medal 

At a special convocation of the University of Michi- 
gan Medical School, Ann Arbor, during the second 
riennia) medical alumni reunion, the honorary degree 
)f master of science was awarded to Dr. Warren T. 
s’aughan of Richmond, Va., and the Sternberg Memorial 
Medal was awarded to Dr. Cris J. Zarafonetis of Grand 
Rapids. Dr. Zarafonetis graduated from the medical 
, , (1 .chool last June and is now an intern in the Boston 
‘..flity Hospital. The Sternberg medal was established by 
DDC- University of Michigan Medical School in 1921 in 
■ifC \onor of the late Dr. George M. Sternberg, a widely 
mown bacteriologist and formerly surgeon general of 
he U. S. Army. The medal is awarded annually to 
lie student who has the best record in the subject 
)C preventive medicine. Dr. Vaughan is the son of 
he late Dr. Victor C. Vaughan, who was dean of the 
Jniversity of Michigan Medical School from 1891 to 
• 921. 


^ it Jefferson 

' Jefferson Medical College of Philadelphia opened 
^ ..ffts one hundred and seventeenth annual session Sep- 
'• 'Jfember 17 with a lecture by Dr. Martin E. Rehfuss, 
iC! “ jrofessor of clinical medicine, on “The Medical Stu- 
1 5!“'Jcnt of Today.” The seventeenth dean of the college, 
A £ft(’‘Dr. William H. Perkins, was presented, and the 
J ttT £' announcement was made of his appointment also as 
c 3 ilf'‘;p;P''ofcssor of preventive medicine. The freshman class 
comprises 141 students, all of whom had received a 
„■ jjii fi-'hachelor's degree after four years of college work in 
■5;nfs''5'^ly-six different institutions. The student body 
.^ujti'gcographically represents twenty-nine stales and two 
flsii® possessions. 

15 ).?’^'“.: Tennessee Chapter of A, O. A. 

Beta chapter of Tennessee of Alpha Omega 
roua® Ipha national honorary medical societv was installed 
SJhe University of Tennessee College of Medicine, 
;iphis, October 24. Orren W. Hyman, Ph.D., dean 
college of medicine, presided over the cere- 
ced accepted the chapter into the school. The 

‘ conferred by Dr. Walter L. Bierring, 

be |.> ’s, Iowa, a former president of the American 

tssociation and now national president of 
blf^ v Alpha. The ceremony was attended hv 

'lit ' . honor, including the mavor of the citv o'f 

s. ltd /members of the board of trustees of the 

mi>’ s'd I Tennessee and rcprescnlalives of a num- 

per universities and colleges of medicine. 

/ 


The certificates and keys were presented to the initiates 
bj' the national secretary of Alpha Omega Alpha, and 
responses were made bj' James D. Hoskins, LL.D., 
president of the University of Tennessee, Dr. Frank L. 
Roberts of the faculty of medicine and Dr. James B. 
Stanford. The charge to the new chapter was delivered 
by Dr. Waller S. Leathers, dean of Vanderbilt Uni- 
versitv School of Medicine. The student initiates 
were Edwin W. Couch, James N. Etfeldorf, Noble O. 
Fowler Jr., Mary I. Griffith, Jim G. Hendrick, Milton 
M. Liebeskind, Russell H. Patterson Jr., Mary E. Plum- 
mer, William E. Sheffield and Ellison F. White Jr. 
The facultj' initiates were Dr. Lathan A. Crandall Jr., 
professor of physiology; Dr. Lemuel W. Diggs, associ- 
ate professor of medicine; Dr. Raphael E. Semraes, 
professor of neurosurgery, and Dr. Janies S. Speed, 
professor of orthopedic surgery. 


Columbia 

At the opening e.\ercises of Columbia University 
College of Physicians and Surgeons, New York, Sep- 
tember 24, Nicholas Murray Butler, Ph.D., president of 
Columbia University, gave the address of welcome and 
Dr. Harry S. Mustard, director of the DeLamar Insti- 
tute of Public Health, gave an address on “The 
Nation’s Health.” The freshman class at Columbia 
comprises 125 students from thirty different states. 
One hundred and three students received scholarship 
aid for the current year, totaling more than $37,000. 
Twenty of these scholarships were to out of town 
stndenis to cover living expenses at Bard Hall, the 
medical student dormitory. 


The Smith-Reed-Russell Society at 
George Washington University 
This society at George Washington University School 
of Medicine, Washington, D, C., is named in honor 
of Dr. Tlicobald Smith, Major Walter Reed and Brig. 
General Frederick F. Russell, M. R. C., all former pro- 
fessors of bacteriology at this medical school. The 
organization has planned a series of monthly lectures, 
the first of which was delivered at the school of medi- 
cine, October IS, by Dr. Walter B. Cannon, professor 
of physiology, Harvard Medical School, Boston, on 
“The Effects of Emotions on the Body.” The second 
address of the series was presented, November 5, by 
Dr. Esmond R. Long of the Henry Phipps Institute, 
University of Pennsylvania, Philadelphia, on “The Con- 
trol of Tuberculosis as a Public Health Problem,” 
The newly elected officers of the Smith-Reed-Russell 
Society are Gilbert I. Anderson '42, president; Leo H. 
Siegel ’43, vice president, and Sally L. Steele ’43, 
secretarj’. 


Lecture on History of Medicine at Tulane 
The History of Medicine Society at Tulane University 
of Louisiana School of Medicine, New Orleans, is 
sponsoring a series of lectures to be held throughout 
the year, the first of which was delivered November 7 
at Hutchinson Memorial Hall by Dr. Willard R. Wirth, 
associate in charge of the cardiac station at Touro 
Infirniary, on “The Historj’ of Cardiology.” In Decern- 
ber Dr, Conrad G. Collins, associate professor of 
gynecologi- and obstetrics, will speak on the history 
of childbed fever; in January Dr. Ambrose H. Storck, 
assistant professor of surgery, will speak on the armj' 
surgeon, and in February Dr. Julius Lane Wilson, 
associate professor of medicine, will speak on the 
history of tiibcrculasis. The public is invited to these 
lectures. 
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The Mann Lectureship at Indiana 
Invitations M-ere issued by the facuitj- of the Indiana 
University School of Medicine, Indianapolis, to attend 
the first lecture of the Frank C. Mann Lectureship, 
Aoyember IS, in applied physiology, supported by the 
Phi Beta Pi fraternity of Indiana University. The 
speaker was Dr. Frank C. Mann,' Rocliester, klinn., pro- 
fessor of pathology and experimental physiologj' and 
surgery. University of Minnesota Graduate School, and 
his subject was “The Circulation of the Liver.” Dr. 
Mann was the author also of the leading article in 
The Journal, November 8 entitled “The Liver and 
Medical Progress.” 

West Virginia 

The annual Phi Beta Pi lecture at West Virginia 
University School of Medicine, Morgantown, was 
delivered on April 17 by Dr. Howard T. Phillips of 
Wheeling on the subject of cutaneous diseases. The 
lecture was attended by medical students, prcmedical 
students and faculty. George S. Appleby ’41 and 
Walter J. Glenn Jr. ’41 served on the student executive 
committee for the occasion. 


Jorn. A. M. X 
iVov. 22, lOl: 


p. Appletoji-CeHlar.v Company Prize. Fiflv itollnrs’ worn, 
rllnV Puli’icalions to the student vim nasws Hic L 

Schaeffer Anatomic League Prize. A gold med.al nvarilf,! 1 
to. Hie member of the league presrntin- II 
i” * science of anatomy, including cnihnolo; 
irr m anatomy, to William Henry Whiiri; 

til 13, with Honorable Jlention of Itliinard DcLance I’.iriy 'I 


Illinois 

The University of Illinois College of Medicine chap- 
ter of Alpha Oiiiega Alpha national honorarj- medical 
society in Chicago announces the election to member- 
ship of the following members of the junior class: 
Charles E. Klontz Jr., Leonard Stone, Doris Clare Gross- 
Icreutz, George Bernard Golinkin Jr., Seymour Robert 
Cohen and Walter Kenneth Robinson. 


Prizes Awarded at Jefferson 
The following prizes, among others, were awarded 
by Jefferson Medical College of Philadelphia at the 
commencement June 6: 

Larj'ngologj" Prize. By Professor CIcrf, ?2J for general c.scel 
lence in Inryngologj' and bronchoscopy, to Frederick Alexander 
Itobinson Jr„ with Honorable Jtention of Cliarles Nicliolas Burns. 

Neurolog}' Prize. By Professor AIpcrs, f23 for tlic best e.xam 
illation in neurology, to John tj. Feht. 

Psychiatry Prize. By Clinical Professor Keyes, S2r> for the 
host examination in psychiatry, to Frederick Alexander Robin- 
son Jr., ■with Honorable Jtention of Hubert Horace AVaslihurn. 

Orthopedic Surgerj' Prize. Bj* Professor Jiarlin, ?25 for gen 
era! excellence in orthopedic surgery, to Joseph Benjamin Craw- 
ford, vitli Honorable Jlention of Frederick Balthas Wagner Jr. 

Tiierapeulics Prize. A gold medal tor the best examination in 
therapeutics, to Earl William Schafer Jr., witli Honorable Men- 
tion of Joscpli Benjamin Cra-n'ford. 

The Pascal Brooke Bland Jlemorial Prize of f23, given by 
Jfrs. J. Hamilton Coulter in meniorj- of her father, to the senior 
student who has shosvn the greatest aptitude and excellence in 
practical obstetrics, the student to he chosen by the professor 
of obstetrics and the money to be used exclusively for the pur- 
chase of medical hooks, the choice of -which is to be left to the 
discretion of the student who receives the award, and the pur- 
ctiase of ■whicli is to he made througli the librarian of the 
college, to Frederick Balthas Wagner Jr. 

W. B. Saunders Company Prize. Seventy-five dollars’ worth 
of fheir medical publications to the student wlio passes the best 
general examination at the end of the senior year, to Joseph 
Benjamin Crawford. 

William Potter Memorial Prize. The income from a bequest 
of Mrs. Adaliiie Poller Wear, not exceeding ?2o0, offered to 
encourage excellence in ihe clinical IjcancUcs of nictlicinc nnti 
awarded lo lhal graduate attaining the higUost general average 
in the final two years of the medical course, to Fredcriclc Ballnas 
M'agner Jr. 

Alumni Prize. By the alumni association, a medal for the 
hest general average gained In the examinations for tlic entire 
curriculum, to Frederick Ballhas AVagner Jr. 

PJjvsioIogv Prize. A gold medal awarded by bequest of Dr. 
Francis Vf. 'Sbain for the best essay, or the best examination, on 
a subject pertaining to physiologj' (open to undergraduates of 
the second year), to M’arren Bcicljcrt Lang M3, with Honorable 
Mention of Frank Clark *43, 

.Anatomy Prize. A gold medal, awarded on the completion or 
the sophomore vear, to the student who has the highest grade 
in the anatomic’ subjects of the freshman and sophomore years, ; 
to Warren Reichert Lang M3, with Honorable Mention of Henrj’ 
Harr .Aldcrfcr M3 and Paul Aloyslous l,adden M3. i 


"DO YQU KNOW WHAT PHYSICIAN” 

Following are answers to the questions appearin 
on page 1828; ii - 

I. Vesaliiis (1514-1564), who was the first to pi 
fusseefion on a scientific basis. A^esaiius, who wnsi 
student of Galen, drifted away from the traditions an: 
superstitions of the time. Although retaining Galcn'i 
theory of separate venous and arterial circulations 
Vesalius described the internal anatomy of tlic hc.iri 
in a way which anticipated more recent work in flii; 
line. After years of study and teaching at Padua hi 
published his great work “De Fabrica Humani Cm- 
poris,” which instituted a new era in the history d 
the physician. Vesalius, according to Bishop anil 
NeiJson, suffered the usual contempt and abuse for Jm 
radical departure. He retorted by destroying lih 
available manuscripts, left Padua and deserted aiinl- 
oniy. A pretext for getting rid of this skilful anatomist, 
who was regarded dangerous by the Inquisition, vas 
found in accusing him of having opened the body of a 
living man. He was sent to the Holy Land on a 
pilgrimage of penitence, and on his return journey lie 
perished on the island of Zanfe, after having been 
shipwrecked. 

2. Charles Wyndham (1841-1919). Sir Charles wii 
born in Liverpool, the son of a physician. He qiialificii 
in medicine at the Royal College of Surgeons and H't 
Society’ of Apothecaries and also graduated M.D. »'■ i 
Giessen by’ examination. He served as a surgeon i 
the federal army in the American Civil War and - 
times during that period appeared on the Netv Voi 
stage. He returned to England in 1865 and gained 
foremost place as a comedian. King Edward in 190 
conferred on him the honor of knighthood. 

3. Dr. Jacob Honle (1809-1885), who graduated ii 

medicine from the University of Bonn in 1832. I' 
1840 he became professor of anatomy’ and pbysiolog) 
at the University’ of Zurich, Switzerland, and hen' 
1844 to 1852 be was professor of anatomy at the bee 
versity' of Heidelberg. His final examinalion.s in 'WJi’ 
oniy' at Bonn were given by Professor Sclilcinni, va" 
gave him the mark “Good.” Henle wrote to bis (atUcr 
about this, expressing bis keen disappoiniinenl an< 
surprise. Henle’s contributions lo medical .science 
were epochal. Garrison said that his histologic <»■'- 
coverics take rank with the anatomic discoveries " 
Vesalius. His name is found on the following pari 
of the body: trachoma glands of Henle, Hcnle’s inea'' 
brane (the lamina bursalis), Henle’s fibrous^ i 
Hcnle’s stratum nerveum, Henlc’s wnrl-s, Hcnics tajc 
(of the hair follicle), Hcnle’s spine, Hcnle’s hgamcn 
Henle’s fenestrated membrane, Hcnlc’s arnpulla, m 
canal of Henle (the portion of the nriniferoiis lidmie 
Henle’s cells, Henle’s fibrin, Henlc’s internal cremas 
Hcnle’s sphincter and Hcnlc’s loop, which be 
covered by injection. His greatest work, brncll 
Anatoniv,” Was ptibli.sbcd in 1841 while he w;„f jjo 
ing in Zurich. During bis years at Hcidt^f 
completed his main contribution to p,atbolog.:jj„pj y 
book of Hational Pathology.” During bis ve;; _ 

iingen he produced bis niomimcnt.al work . 
of 

Allas 


gen he produced ins momimcnt.al wo^k - ,jocfn.' /. 
Systematic Anatomy,” which was follow, 
as a few vears later, in which the excel ■ , 


(rations were reprOfh/ctions of Jus o\vn <irn « 


V 
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Fractures and Other Bone and Jo?nt Inluries. By IT. tVatson-Jones, 

■ B.Sc., M.Ch. Orth., F.R.C.S.,^CirJllan Consultant In Orthopiedlc Surgery 

■ of the Royal Air Force. Second edition. Cloth. Price, $13.50. Pp. 

' 724, 3 vith 1,040 illustrations. Baltimore: William Wood & Company, 

1941. 

Following so quickly on the first appearance of Watson- 
' Jones’s book on “Fractures and Other Bone and Joint Injuries” 

; (Baltimore, Williams and Wilkins Company, 1940), this edition 
offers few changes. In part i, chapter x, on the open and 
I infected fractures of war wounds, there is added a short but 
, excellent discussion on the limitations of antiseptic therapy, and 
• we note with satisfaction that he considers antiseptics both 
ij useless and painful if applied to a wound day after day. There 
is also added to this chapter a short discussion on first aid 
, (Thomas splint) and treatment of primary shock, wound shock 
, and hemorrhage. Then there is also the distinction of wound 
I treatment within the first twenty-four hours and that later 
j' than that, which seems to be a useful addition. Chemotherapy 
has found a short discussion on the action and complications 
of the sulfonamide derivatives and there is a short but prac- 
(, tical paragraph on emergency amputations. The chapters that 
., follow have remained essentially unchanged, with minor addi- 
j', tions such as the use of a sliding bed with balanced traction 
in fracture of the femur (chapter xxix) and a slight reclassi- 
fication of the avulsions of the epiphj'sis of tlie tibial tubercle 
^ (chapter xxx). The work on the whole goes far beyond the 
’. usual territory covered in books on fractures and dislocations 
by including all traumatic situations, sprains and muscular 
(j injuries. Its principal virtue is the extreme thoroughness with 
which this field is covered in all details. The presentation is 
superb, the illustrations are e.xcellent, the material is complete, 

) the roentgenograms are of the best quality. All in all, it is 
jl a book of almost overwhelming thoroughness and practical 
;i presentation, attractively and artistically edited, 

J 

•; Hernia. By Alfred H, lason, B.A., M.D., Coasulllns Burgeon, Long 
,1 Beach Hospital, Brooklyn. In Three Sections; Historical Evolution of 
■' Hernial Surgery: Technical; Jtedlco-Leg.'U Aspects. Cloth. Price, $13. 

1 Pp. 1,323, with 355 Illustrations by Alfred Pelnherg, Instructor of 
Jlcdleat lllustr.itlon. Dep’t. of Pathology, College of Pli.vslcl.ms .md 
■,l Surgeons, Xew York. Fhlladelplila ; Blaklston Comp.my, 1941. 

The text is divided into three sections. Section 1 consists of 
a chronological history of hernia, dealing principally with the 
maltreatment of inguinal hernia through the ages. Tlie barbaric. 
^ practices of tbe early surgeons are appalling and the variation^ 
in herniorrhaphy technic up to the latter part of the nineteenth 
century are shown to be principally variations in the method of 
’ mutilation. The author quotes e-xtensively from early documents 
and, while tbe context sometimes wanders from the subject of 
hernia, it is an excellent historical review and very interesting 
reading. 

Section 2 not only deals with current methods of hernior- 
rhaphy but thoroughly covers the entire scope of the hernial 
' problem as it is understood today. Citations from the literature 
' are multiple and will serve to make this section invaluable as 
[' a reference book. This section is divided into a number of parts, 
c' P.irt 1 is a discussion of incidence and biometrics including age, 
(f race, occupation and heredity. Multiple tables serve to illus- 
I,' trate further these points. Such factors as the incidence of 
'■ recurrence, traumatic hernias, complications and associated 
! i, anomalies arc also presented. An encyclopedic classification of 
''hernias according to etiology, morphology, sac contents and 
ji'j Aicai terminology is outlined that omits nothing. Ne.xt in 
e 1 "'is a presentation of the anatomy of the various hernial 
jj' ^ This portion deals with morphology', congenital defects 

il Ffics iu a thorough manner. The author is to be highly 

w Bof simply reprinting the subject matter from the 
ktbooks. He not only presents the standard descrip- 
pas condensed the recent additions to the anatomic 
) It is apparent from reading tliis section that the 
f the hernial regions is not a static subject and that 
'v pons who base their repairs on nineteenth century 

I i arc certainly in error. Part 2 deals with the varie- 


ties, etiology, constituents, signs, symptoms, diagnosis and differ- 
entia! diagnosis of inguinal hernias. There is some repetition 
of previously presented subject matter, but on the whole it 
makes for clarity. Part 3 is concerned with the nonoperative 
treatment of inguinal hernias, including prophylaxis, palliation, 
the truss and the injection treatment. The preoperative prepa- 
ration of the patient is a presentation of sound general surgical 
principles. Part 4 deals with the indications, contraindications 
and the various operations for reducible inguinal hernias. The 
many standard operations are presented. For each the objective 
is stated and followed by a description of the technic. The 
more popular operations are accompanied by adequate illustra- 
tions. Part S treats the subject of femoral hernia from defini- 
tion to the various operations in the same thorough manner in 
which inguinal hernia is presented. Part 6 discusses the pre- 
operative and postoperative complications of inguinal and 
femora! hernias and their treatment. The remaining parts of 
this section deal with umbilical, ventral, incisional and other 
less common hernias in a degree commensurate with their fre- 
quency. Again the more common operations are adequately 
illustrated. 

Section 3 discusses the highly important subject of compens- 
able hernia with its varied medicolegal aspects. The workmen’s 
compensation laws in the forty-eight states and in foreign 
countries are presented. 

This excellent te.xtbook, encyclopedic in its scope, fills a defi- 
nite need in the confusing and complex subject of hernia. It 
is exceptionally well written in a lucid style, well illustrated 
and unconditionally recommended to all who are interested in 
the subject of hernia. 


Chemical Analysis: A Series of MonograDhs on Analytical Chemistry 
and Its Agglications. Editorial Board; Beverly L. Clarke, I. 31. Kol- 
thoff, and Hobart H. Willard. Volume I: The Analytical Chemistry of 
Industrial Poisons, Bazaids and Solvents. By Jforrls B, Jacobs, Fh.B. 
Cloth. Price, $7. Pp. CGI, with 110 lUustrations. New York; Inter- 
science Publishers, Ino., 1941. 

This volume introduces the first of a series of monographs 
on analytic chemistry and its applications. The rapidly expand- 
ing literature on industrial hygiene attests the growing need 
for a compilation such as the present book; a collection into 
one volume of information about the numerous hazards and 
poisons with which the industrial hygiene chemist is concerned 
and the methods developed for their detection, sampling and 
quantitative determination. The scope of the book is indicated 
by a survey of the numerous chapters, which include industrial 
hygiene and industrial poisons, sampling, measurement of gas 
volume and quantity, absorbers and absorbents, the chemical 
and microscopic estimation of dust and silica, dangerous metals, 
the common poisonous compounds of sulfur, phosphorus, nitro- 
gen and halogens, carbon monoxide, carbon dioxide, hydrocyanic 
acid and cyanogen, combustible solvent vapors, paraffin find 
unsaturated hydrocarbons, benzene and the aromatic hydro- 
carbons, halogenated hydrocarbons, alcohols, glycols, alcohol- 
ethers and ethers, acids, esters, aldehydes and ketones, phenolic 
compounds, aniline and derivatives, and chemical warfare agents. 
The numerous references to the original literature and the 
explanatory material given throughout the text make the volume 
a concise reference textbook as well as a convenient laboratory 
manual. A number of useful tables have been placed in the 
appendix. The author, well qualified by virtue of long contact 
with this field of chemistry, has adequately surveyed the tre- 
mendously large field of industrial hygiene and has presented 
in a clear manner a wealth of information useful both to the 
chemist and to organizations and individuals concerned with 
industrial hazards prevention. 


The Occurrence and Prevention of Occupational Diseases Among 
Women, 1935 to 1938. By Margaret T. Mcttert. United Stales Depart- 
ment of I.abor, Women's Bureau. Bulletin of the Women's Bureau 
10 ecnt.s. Pp. 4C, with 3 Illustrations. Wash- 
Ington, D. C.: Supt. of Doc., Government Trlntlng Office, 1D41. 


Nine state agencies furnished information for this report on 
the number of women injured by occupational disease— Con- 
n^ticut, Illinois, klassachusetts, ^^ichigan, IMinncsota, Missouri, 
New \ork, Ohio and Wisconsin, The study included drj’ clean- 
ing and nursing and the manufacture of pottery, asbestos, shoes 
and wood heels. Disabilities of women usually were of a tern- 
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porary nature. However, in one of the four states giving this 
type of information 12 of 63 women reported in 193S suffered 
injury of a permanent character, and in two states fatalities 
were reported. Dermatoses were tlie most common type of 
disease reported of men and women in each state and comprised 
a higher percentage of the women’s total. Dermatoses were 
followed by disability from repetitive motion, lead poisoning, 
volatile solvent poisoning, chrome ulceration, respiratoiy dis- 
eases and contagious diseases among nurses, teachers, household 
employees and hospital attendants. In all states the percentage 
of women disabled by occupational disease is much greater than 
the percentage they form of the total injured by other causes. 
In the various reporting states from 52 to 70 per cent of the 
women with industrial disease were less than 30 years old, 
though roughly half the employed women in each state were 
in such an age group. A marked difference existed between men 
and women in the proportion of those reported less than 20 
years, attributable largely to the fact that youth characterizes 
ernployed females more generally than employed males. The 
evidence points to the need of special efforts toward prevention 
of disease among young employees. The study included evalua- 
tion of exposure to toxics, showing no variation from the 
already recognized hazards. 

A Short History of Psychiatric Achievement with a Forecast for the 
Future. By Nolan D. C. Lewis, M.D., Professor of Ps 3 clii.itr}-, College 
of Phjsieians and Surgeons, Columbia Unlrersitj-, New York. Cloth. 
Price, $3. Pp. 275. New York: W. W. Norton & Company, Inc., 1941. 

The content of this book made up the Thomas W. Salmon 
Memorial Lectures. The book traces the beginnings of modern 
psychiatry through the Middle Ages and proceeds to modern 
advances such as those by Pavlov, Freud and his various off- 
shoots and brings us at last into the psychosomatic point of 
view. The conclusion, which deals with prospects for future 
achievements, is stimulating to all who are concerned with 
research in psychiatry. The author tabulates the following 
main trends of such research: 

(a) The investigation of brain potentials and conduction phenomena in 
the central nervous system. 

(i) A search for detailed pathologic changes in the brain and other 
organs. 

(c) The physical and chemical variations in the blood, cerebrospinal 
fluid and other constituents of the body. 

(d) A study of the chemical equilibrium of the body. 

(c) The precise nature of the instinctive drives and urges, 
f/) The delineation of the elements entering the organization of per- 
sonality. 

(ff) The various patterns of personality reaction, including the disorders 
and the significance of the human environment in the home, the school, 
and in economic and 'other social adjustments. 

(/i) The search for any medical and psychologic resources that could be 
utilized for therapeutic adjustments. 

He finds a trend toward an American school of mental 
hygiene and ps 3 'chiatry. Psychiatry has passed through the 
tltrological and metaphj'sical stages and has effected a closer 
affiliation of the whole temper of modern science. 

Until the Doctor Comes. By James A. Dolce, M.D., Division of 
Sanitary Reports and Statistics, Federal Security Agency, United Slates 
rubllc Health Service. .Illscellaneons Publication No. 21 . Paper. Price, 

10 cents. Pp. 00, with 10 Illustrations. Washington, D. C. : Slipt. of 
Doc., Government Printing Office, 1911. 

This simple pamphlet can be purchased for a nominal sum 
from the Superintendent of Documents in Washington, D. C. 

It represents a straightforward, brief statement on first aid 
suitable for cverj' home. It makes no attempt at inrolred 
medical treatment but mentions merely the simple measures 
that have had the test of time. Although surgeons are inclined 
to discount the use of tincture of iodine on wounds, this type of 
treatment is still supported by this book on first aid, Especiallj' 
important is the simple advice regarding burns; 1. Do not applj' 
ointments, grease or oils of any kind. 2. Never appIj' iodine 
to a burn. 

The Keys of the Kingdom. By A. J. Cronin. Cloth. Price, f2.50. 

Pp. 344. Boston: Little, Brown & Compnny. 1941. 

Although educated as a physician, a contributor to medical 
research and a former professor of medicine. Dr. Cronin is best 
k-nown now as a novelist of distinction. More particularly he 
is the trained craftsman. Thus “The Keys of the Kingdom.” 
which has to do far more with the priesthood than with the 


medical _ profession, exhibits a beautiful performance of 
novelist's art. It is well written and has sufficient draii 
climaxes and enough of human interest to place it proniptl 
the best seller class. It was the choice of the Book of 
Month Club for August. 

The Therapeutics of Internal Diseases. Supervising Kdllor: C( 
Blumer, 3I.A., M.D., David P. Smith Cllnlc.nl Professor of Jlcdi 
Yale Lniver.sliy School of Jledlcine, New Haven. Assocbsle M 
Albert J. Sullivan, M.D., Adjunct Cllnlc.al Professor of .Medicine (It 
Washington and Georgetown Jledlcal Schools, Washington, D. C. Veil 
lY and V. Cloth. Price, $50 per set of 5 volumes. Pp. 791. 
Illustrations; 765, with 27 Illustrations. New York A- London; 
Appleton-Century Companj-, Incorporated, 1911. 

These are the concluding volumes in a new system of 
therapeutics of internal disease. They cover such topics as 
endocrine glands, the vitamins and allergj', which are, of coti 
centers of medical interest at this time. Since the confriliul 
are men of repute in the subjects they discuss, the material n 
be considered adequate to the time of its preparation. Tlini 
must be recognized that already the advance in some of 
fields is considerable if only the last three to six months : 
considered. Nevertheless the quality and scope of this wt 
make it e.xceedingly practical as an office and hospital ref 
ence, particularly when the physician is confronted with t 
innumerable situations when something must be done and de 
promptly to meet a medical condition. Thus one finds in 1 
article on hypertension only the most casual reference to roce 
studies with extracts of kidney. 

Healtblul Living. By Harold S. Dlebl, M.A.. M.D., Sc.D., Profii; 
of Preventive Medicine and Public Healtli, University of Minnrso 
Jlinneapolis. With a foreword by Morris Flsbbein, M.D,, editor, Joiirr 
of the .American Medical Association. MTiIttlesey House Healtli flert 
Ylorris Flsbbein, M.D., editor. New revised edition. Cloth. Frice. ?2.1 
Pp. 499, with 61 Illustrations. New York & London : Whittlesey Iloa' 
McGraw-Hill Book Companj-, Inc., 1941. 

This is a new revised edition of a book that has had a lari: 
sale as a te.xtbook in high schools and colleges as welj as I 
the general public. The volume has had several rcprintinfi 
The new edition provides new references to up-to-date litcraWt 
up-to-date tables of new data, blanks for personal health rccorc' 
and new material dealing particularly with mental healtli i'' 
care of the aged. The book has had almost universal coinnic' 
dation and is undoubtedly one of the best books on person 
hygiene available. 

Hypophysare Krankhcitsbilder. Von Professor Dr. Wilbcltn^ 
Erwclterter Sonderdruck bus "Wiener Archiv fUr Innerc Mcdlzln. ‘ 
33/34. Paper. Price, 5 marks. Pp. 50, witit 5 illustrations. 1 
& Vienna : Urban & Sebwarzenberg. 1941. 

..I This small monograph consists of ten parts on diseases of t • 
pituitary gland. These are : development, physiology and 
tion of the hypophysis; pituitary cachexia; sclerosis 
endocrine glands; acromegaly and gigantism; Cushings f}' 
drome, diabetes insipidus and obesity. The booklet con n 
nothing new. All of the discussion and text material 
found in .'\merican literature. This contribution is not rccC" 
mended. 

The Second Yearbook of Research and Statistical MeHutdology. 
and Reviews. Edited by O.scar Krlscn Buros. Cloth. Price, ?o. 
Highland Park, New Jersey: Gryphon Press, 1941. 

This is a compilation of quotations from reviews of boo 
and pamphlets on statistical methods. The excerpts . 
reviews are taken from a wide range of journals, m ■ 
some in the fields of medicine and health and hygiene. - • 
rally some of the reviews are much more informaine - 
others. However, a pretty good idea of the contents and w - 
of most of the books can be obtained from the selections gn 

Man Without Uniform. By Willy Corsarl. Cloth. Price, t2- 
33S, New Y’ork. Greenberg, I’ubllshcr, 1911. mcli 

Tliis is a typical continental scientific novel. It of 31^ 
the life of an investigator in the field of cancer whet IlMU 
even such a love of research as this cannot shut himnncl 7- 
life and the world of women. Kvcntiially he mu; .staled, 
final choice and he chooses, of course, devotion to (Jocin' 
the thousands of sufferers whom he can help. T he Jie js 
of the book is that of .Amsterda.m. It seems to lac •,( ,-iIro 
in the qualities that make an absorbing novel. , faffi- 
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The answers here published hwe been prepared bv competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT TKE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards ^YILL not 
^ BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


BOXING GLOVES 

To the Editor : — The selectees of our regiment have been ^boxing with 
Everlast EP''14 maroon boxing gloves. The dye has been coming off these 
i gloves and is being rubbed into the bruises, abrasions and lacerations of 
the fighters. Could any serious dermatitis or iafectioa of the blood 
" or poisoning result from the chemicals in the dye? Could you tell us the 
formulas of the dyes used ond their chemical properties? Would you 
r consider these boxing gloves safe? 

Peter Zonco, M.D., 1st Lieutenant, W. C., 

Pott Bfogg, N. C. 

Answer. — This response is made general since use of gloves 

- of a brand other than the one mentioned possibly may lead to 
the same situation. The red, maroon and brown commonly 
observed in boxing gloves are not a matter of accident but 

- represent the response to a demand for athletic commissions for 
r colors that will not reveal the unsightliness of blood smears. 

I Tanners for generations have been hard put to produce a soft 

unglazcd red leather to meet this demand. Most such leather 
. bleeds or crocks on contact with water or perspiration or on 
being rubbed. Boxing glove leather ordinarily represents 
pickled sheepskins which have been chrome tanned. Many types 
^ of pigments and dyes may be used in bringing about a maroon 
color, together with several adjuvant solutions such as sumac 
, extract, animal oils, plasticizers and retanning agents. In some 
: brown gloves the well known sensitizing dye paraphenylcne- 

- diamine may be employed. The occurrence of bleeding or 
‘ crocking in boxing gloves is undesirable but not serious. Some 

combination of the following red pigments and dyes is likely: 

1 crocein scarlet, hypernic salts, red iron oxide, chrome r^, 

^ cadmium red, para red. helio red and lithol red. Usually more 
1 than one dye is applied. Theoretically certain of these coloring 
; materials are harmful, as for example cadmium red, which 
represents sulfides of cadmium and selenium, and the para reds, 
which embody a content of paranitranilin, a well known source 
.: of dermatitis, but Uie prospect of practical and widespread harm 
■: from dyes in boxing gloves is negligible. 

■c On occasion some one boxer might be made sensitive to or, if 
already sensitive, an allergic reaction may be precipitated by 
such material as paraphenylenediamine, chromium salts, sumac 
, extract or paranitranilin, but this risk is subordinate to the 
I potential dangers of bacterial action from oral and nasal organ- 
I isms promiscuously smeared about the body in any bout. 

Elimination of crocking or bleeding from red colors in boxing 
, gloves constitutes a difficult task for the tanner, and possit!l§;.- 
there should be a willingness^ on the part of athletic commissions 
to approve of other colors, since the mere hiding of blood stains 
I docs not eliminate the insanitary features that may be entailed. 


< INGESTION OF METALLIC MERCURY 

- To the Editor : — ^What happens to one who swallows 17.1 Gm. ot p«,e 
mctollic mercury? The textbooks and the U. S. Phormocopeio fail to 
mention the cftcct of ingestion of mctollic mercury. I conclude from 
blue moss ond mercury with cholk that there would be nothing but 
loxotion. I should oppreciato complete and outhoritative informotion. 
' Heinrich Lamm, M.D., La Ferio, Texas. 

Answer. — When a single large dose of metallic mercury, 
■ such as 27.2 Gm., is swallowed it might produce transient dis- 
c comfort as a result of its accelerated descent into the lower 
part of the esophagus and the stomach. According to the 
\, prevailing opinion it would pass through the stomach essentially 
unchanged. In the small intestine, in the presence of the alkaline 
If. ^^utents and bile, a small amount would be converted to mer- 
.P oxide and possibly sulfide. The effect of the mercuric 

w would be threefold: (1) precipitation of protein cither in 
, ntestmal contcnts or in the intestinal mucosa ; (2) irritation 
intestinal mucosa with increased peristalsis and subse- 
\ 'fecation; (3) absorption of the soluble mercuric ton 

1 ined with protein. The c-xtent to which such actions 

e place would depend on the length of time the mer- 
l' 'ined in the -intestine. The chances are that under 

pnditions only a small and perhaps inconsequential 
y j\ild be absorbed. Taxation would undoubtedly occur, 

.h the major proportion of the mercury would be 
y i metallic mercury and .a small amount in combination 

jn. 
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MAGNESIUM SULFATE AND CONVULSIONS 

To the Tdrtori— A inon leceivcd a severe blow on the heod o number of 
years ogo and lost consciousness. He was hospitalized, and examinations 
revealed inequality of the pupils, tubular vision, corneal hypes- 
thesio on the side of the lorger pupiij obsenl pharyngeal reflex, 
nution in sensation of the left side of the face, loss of bone and oir 
conduction on the left, tremors of the hands, hyperactive deep reflexes 
on the right, diminution to pain touch and vibrotion on the left. These 
diffuse findings, which were determined by recognized neurologists, were 
supplemented by three or four encephologroms done by leoding neurol- 
ogists, and these revealed definite difototion of the ventricular system. 
Other laboratory work (Kahn and other tests) was negative. Shortly 
after the accident, the patient developed repeated attacks of uncon- 
sciousness, during which he sustained repeated fractures of the fingers, 
nose and zygoma and was repeatedly picked up in the street end 
hospitalized. Accompanying these attacks was on obvious chongc in the 
personality of the patient. He became Irritable, impatient and bellicose, 
ond he carried o ''chip on his shoulder." Treatment consisting of 
phenytoin, groins (0.1 Gm.) every two hours, together with os much 
Gs 5 groins (0.32 Gm.) every three or four hours of phenoborbitol alum, 
doesn't seem to affect the frequency of the atfocks much. He has been 
hospitalized, and these massive doses of phenoborbital hove been admin- 
istered by hypodermic because it was believed that the patient wos a 
"phony" ond wos not taking the medication, but the only effect It hod 
on him was to increase his irritobility. Other borbitol derivatives, chloral 
ond bromides were also ineffective. f?ecently, because of the severity 
of the injuries sustained by the severe ottacks of the traumatic epilepsy, 
I tried the introvenous iniection of mognesium sulfate, S cc. of 25 per 
cent solution. This I give slowly about every other day. I find that 
this is more sedotive thon the phenoborbitol, without producing any 
irritative phenomena. The potlent professes that he olso sleeps better 
ond has fewer ottocks. Outside of a slight fol! in blood pressure and o 
diuretic effect, 1 boven't noticed any ill effects. Please advise me if ony 
work in the post has revealed any danger from repeoted intravenous 
injections of magnesium sulfate, and whether any one has ever tried it 
for epilepsy and with whot results. Of course, I am not seeking a 
ponocco. M.D., New York. 

Answer. — It is quite apparent that the blow on the head 
produced severe cerebral damage. This may have been localized 
or petechial hemorrhage or subdural hematoma. The under- 
lying pathologic condition may be a posttraumadc softening. 
The encephalograms would suggest the latter. It is quite prob- 
able that sedatives will not control the resulting convulsions. 
Magnesium sulfate was used originally with the intention of 
dehydrating the brain. Then there is the additional effect of 
magnesium. As long as the injections are given slowly enough 
to avoid sclerosing the veins, there should be no harmful effect 
from repeated injections. The intravenous injections may be 
alternated with intramuscular injections. The patient should be 
given a dry diet, with a fluid restriction to the absolute mini- 
mum, 500 or 600 cc. daily. Peterman has recommended the 
injection of magnesium sulfate in the treatment of convulsions 
since 1925. 


WOUNDS INFLICTED BY STING RAYS 

To the fdiior;— Wounds inflicted by sting rays ore usuolly extremely pain- 
ful ond disabling. Will you kindly advise me whether any speciol studies 
of treatment of such wounds hove been made ond whether any particular 
treatment is reported to hove given good results? 

0. L. Chason, M.D., Mobile, Alo. 

Answer. — From classical antiquity to the present day this 
question has been asked but until comparatively recent tinc-.s 
not conclusively answered. Aristotle named several dangerous 
fishes and among them Trj’gon (the European sting ray). But 
down to the present it has been declared nonpoisonous. Thus 
the Cambridge Natural History (Fishes, vol. VII, 1904) states 
that ". . . except the mucus secreted by the gland cells of 
the skin, which may possess venomous properties, no special 
poison-forming glands in connection with the spines are at 
present known.” 

However, in 1905 Antonio Porta {Anat. Ana. 26:232) 
described a glandular structure in the tissues filling the lateral 
grooves on the under side of the spine of Trygon. His account 
abounds in errors — e. g. he stated that the spine is renewed every 
year — and seems to have been comparatively unnoticed. 

In 1916 H. Muir Evans, of the Lowestoft Hospital, England, 
published {Proc. Zool. Soc. London, pt. 1, p. 431) a description 
of “The Poison Organ of the Sting-ray (Trygon f'asfwaca)." 
In 1924 he published a general paper, "The Defensive Spines 
of Fishes . . . the Glandular Structure . . . with Obser- 
vations on the Nature of Fish Venoms" (P/ii7. Tr. Roy. Soc. 
London 212:B: 1). 

By means of sections Evans found on the part of the tail 
where the spine commences a true glandular epitliclium. This 
epithelium extends forward in eacli groove on cither side of the 
bony ridge on the under side of the spine. The epithelial cells 
show signs of secretoty activity, and the products are discharged 
toward the toothed margins of tlie spine. 


1834 


QUERIES AND MINOR NOTES 


Evans made no experiments on the poisonous nature of the 
spine and the products of the glandular tissue. However he 
submitted that the acute pain, inflammation and paralysis* are 
simiiar to the symptoms produced by the stings of other venom- 
ous fishes witli which he experimented. He quoted various 
accounts of an attack by a sting ray resulting in almost instan- 
taneous prostration with convulsions. The sloughing wounds 
pve off a copious fetid discharge and separate, e.\-posing the 
bone of the arm or the leg. 

There are in the literature at least five recent accounts of 
auack by a sting ray which follow the pattern set out. Caullery 
(Coinpf. rend. Acad. d. sc. 192:1279, 1931) experimented on 
dogs by pricking them deeply with dried spines. All died with 
the sj'mptoms which follow attack 'by a live ray. 

Muir advised from practical experience that wounds made by 
the spines of any poisonous fish are best treated by injection 
into the wound of a 2 to 5 per cent solution of potassium per- 
manganate. He had heard that a 1 per cent solution of gold 
chloride gives good results. Solution of formaldehyde has also 
been used. In an unpublished report it is stated that after an 
attack by a sting ray that seemed likely to result fatally, full 
strength solution of formaldehy'de was injected. Probably, how- 
ever, 5 per cent of commercial product would be strong enough. 


FORMALDEHrOE 


Jour. A. Jf. .\. 
Nov. 2’, 1911 

tions of the increase in masculine births as have becnofferedr “ 
usually based on differential sex mortality before birth. It ha 
been suggested, for example, that mobilization of an army h 
removing a large proportion of the male population, increase 
the average interval between pregnancies and thereby improve 
tlie^ ability of the maternal organism to support the male fetus 
which normally suffers greater mortality hazards than tli* 
remale, ihis has scant biologic foundation and would no 
explain the rise in neutral countries, however, or the abseno 
ot an increase m the number of masculine births in the Unite( 
states during and after the last war. The hypothesis tlia 
malnutrition favors the male embryo is not supported bv dat: 
on the sex ratio at birth during famines in India. A 'simpl( 
explanation that seems entirely adequate has not yet been offered 


^UK FRACTURED FEMUR 

In treating fractured femurs with troction opporotus, doo 
some ongulation of the fragments at the fracture site occur when Iht 
patient moves, as in trying to get on a bed pon, even though many typo 
of apparatus are made to adjust themselves so os to hove the troction 
fk ° Straight line? This is one of the arguments that was given ol 

the Clevelond convention by men demonstrating the use of the hanoing cest 
in fractures of the humerus. Men here cannot see any other methd 
out absolute immobiliiation of such fractures of the humerus. I would 
Appreciate ony information you moy have to show that such angutalhn 
oes occur. Theodore P. Murphy, M.D., Montpelier, Vt. 


To the Editor : — This inquiry pertains to the answer given to the query 
entitled "Masks For Protection Against Formaldehyde Gas" (The Journo), 
June 7, 1941, page 2639). The following sentence is of interest to me: 
"It is rather rare, however, to obtain a toxic concentration of formalde- 
hyde under ordinary practical conditions, in spite of the fact that the 
exact ronge of toxic concentration is not known at the present time." 
Am I to interpret this statement to mean that persons who might be 
working in the presence of formaldehyde gas are not opt to suiter ill 
effects when good ventilation exists ond they are not wearing a protective 
mosk? How does the commercial use of paraformaldehyde fit into the 
various comments made In the answer referred to? Finally, what are the 
risks of cutaneous irritation due to haridling of artieJes moistened with 
10 per cent formaldehyde? M.D., Illinois. 

Answer. — It is indeed curious that in spite of the widespread 
industrial use of formaldehyde and its products there is so little 
known, relatively, regarding its physiologic properties. It is 
true that bronchitis and other forms of mucous membrane irri- 
tations have long been suspected, but never actually proved, as 
due to exposure to formaldehyde. As far as can be determined, 
if good ventilation exists and if the concentration of formal- 
dehyde does not exceed 0.025 mg. per liter or 20 parts per 
million (Ficklen) during the entire work period, the worker 
will not suffer any harmful effects even though he does not 
wear protective masks. Information is available that with good 
ventilation this concentration is hard to maintain for any length 
of time, under' Ordinary work conditions. However, special 
protective nusks are advised when one is exposed to formal- 
dehyde in cleaning out huge tanks where the ventilation is poor. 
It must not be forgotten tliat differences in susceptibility of 
tlie mycous membranes to formaldehyde exist also. Although 


Answer. — The many forms of traction apparatus used for 
fracture of the femur all have merit, but they are not "foot 
proof.” Not only must care be taken to be certain traction 
is really working, but also some form of lateral splinting is often 
advisable to push the fragments over info proper alincnicnt. 
The Thomas traction splint has been used for many years ivitli 
generally satisfactory results. Other methods of traction, siicli 
as skeletal traction and the Russell countertractioii method, also 
have produced satisfactory results. The use of the bed pan 
tends to disturb the relations of the fragments, but using the 
Bradford frame lyitli an opening beneath the buttocks permits 
use of the pan without disturbing tlie position of the leg. 

Angulation following a fracture of the femur certainly does 
not always occur and can be avoided or minimized through the 
proper use of traction and side splints. If angulation cannot be 
controlled properly, it may be better to open the fracture ami 
apply a vitallium plate. If this form of internal fixation is ii.scd, 
external support by a cast is also necessary. Overlapping docs 
not necessarily mean a poor functional result if the fragmcnt.s 
are in correct alinement and there is no angulation. 

Comparison cannot be readily made between the various 
methods of treatment of fractures of the humerus and those of 
the femur, as tlie latter is a weight bearing bone while the 
humerus is not. 

While many objections to hanging casts for fractures of the 
Iw lerus have been advanced, good results have been and arc 
X^g obtained through this simple procedure. Apparently it is 
most effective in fractures of the upper half of the Iiumcriis. 


therx are no data readily available, it would seem as if the 
SitTie facts would apply also to the commercial use of the poly- 
m&ization product of formaldehyde, paraformaldehyde. Toxi- 
cologic works do not mention any significant toxic differences 
between formaldehs'de and paraformaldehyde. As regards cuta- 
neous injury', formaldehyde is a strong sensitizing agent. Five 
per cent is usually the upper limit of the concentration of 
formaldehyde employed to make patch tests of hypersensitive 
skins. So there is a definite risk of cutaneous irritations from 
articles moistened with 10 per cent formaldehyde. These irri- 
tations may vary from extensive vesicular dermatitides in more 
sensitive to dryness, tliickness and Assuring of the skin in less 
sensitive individuals. 

\ 

RATIO OF MASCULINE BIRTHS IN WARTIME 

To the frf/for:— Is Ihe proportion of mole births greater for a few ycots 
after a wor of the magnitude of World War No. 1? 

• F. A. Neergoord, M.D., Horrimon, Tctin. 

Answer. — The proportion of male births to feniale VvSs above 
its prewar level in every European belligerent power during the 
last years of World A\’ar I and for perhaps twt* or three years 
aftcrx\-ard. The proportion of male births increased also in 
many of the important European neutral countries, including 
Noixvay, Sweden, the Netherlands and (for the year 1920) 
Switzeri’and. Tlierc was an observable rise in Australia, but 
not in the United States or in New Zealand, among the non- 
Kuropean belligerents. The increase in the proportion of male 
I'irfhs, where observed was of short duration. Such cxplana- 


PURPURA HEMORRHAGICA FROM ARSENICALS 

To the Bditar : — A white woman aged 18 received in the course of If" 
months twenty-six intravenous injections of ncoorsphcnominc o^ 
eighteen injections of a bismuth compound given at weekly • 

doses of 0.6 Cm. ond 2 cc. respectively for preeroptive syphilii. r 
to the lost dose of neoorsphcnomlnc she noted large bruucs on 
oreos of her body. She wos given 0.6 Gm. of ncoorsphcnomine in 
yenously. The following morning she owokened bleeding fro™ 
mouth, gums, pharynx and profusely from the uterus (the ™oo*o . 
due). Her hcmogloblin wos 13.6 Gm. per hundred cubic oenlimcrc 
the bleeding time seven hours. Bleeding from the '’1°“'" 
subsided and the menses returned fo a normal flow.^ Four_ ° , ,, ond 
her hemoglobin wos down to 9 Gm, per hundred cubic ocnlimo c 
the bleeding time wos twenty minutes. I ossumed that W'* 
from the ncearsphenamine. Does this conlraindieativ,oodiliona 
real treatment? If so, should the required number of introvcnou 
menfs be replaced by a bismuth compound? M.D., Minnesota. 

Answer. — This patient doubtless has a dislurhaiicc of the, 
icmopoictic system as a result of the arsenical tlierapy. 

•large bruises’’ can be considered as early evidence oi 
act. Her blood should be checked from the 5 t.-in'lpctrnell 
'ranulocytopcnia and the platelet count may be found ex of 310 
ow. This is a serious reaction to the arscnicals and j;,;;? 
t is unwise ever to give these patients further arEcnica^UjIp] 2 . 
•or the present it would be just as well to stispcnr,! ,,(^,(£.,1 
ypliilitic therapy, for. alter all. one is treating tlie p 

lot the sj-philis. A transfusion must be considered it i , , 

ondition demands it. If there is any question, it ^ 
dvisable to have consultation. ' ■■ 
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THE VALUE OF PHYSICAL THERAPY 
IN INTERNAL MEDICINE 

GEORGE MORRIS PIERSOL, MD 

PHILADELPHIA 

It may be stated with little fear of contradiction 
that there is no field of therapeutics less understood 
and less frequently emploj ed by intei nists than physical 
therapy. There are several reasons that account for 
this unfortunate state of affairs which has its inception 
in our medical schools A suivi'y of the curnculunis of 
undergraduate as veil as graduate medical courses 
reveals the fact that, if taught at all, but little time is 
devoted to the various aspects of ph3Sical therapy and 
that at best the courses available to students of medicine 
are inadequate and superficial The average physician, 
theiefore, approaches the practice of medicine knowing 
little about one of the oldest and most useful branches 
of therapeutics Physicians, as a rule, because of their 
lack of understanding, evince little interest in acquir- 
ing a sound working knowldege of physical therapy 
Fuithermore. the pioper application of physical thera- 
peutic methods requires not onl) time but a certain 
amount of manual dexteritj Since physicians ha\e 
been loath to give of the former oi to acquire the latter, 
the field of ]>hysical therapy has been neglected by the 
medical piofession 

Graduallv the larious procedures that aie embraced 
111 this foim of theiapeusis have been delegated to 
technicians who not only have acquired skill in carrjnng 
out such measures but have been allowed to usurp the 
actual prescribing and direction of this t3pe of therap3 
The lack of appieciation on the part of the medical pro- 
fession of the \alue of physical therap3' and its disincli- 
nation to devote the time and stud3' necessary to master 
the basic pi inciples wdiich underlie it have been inajoi 
factois 111 affording o])portunit3' for cultists to develop 
and monopolize this field The public has long been 
aware of the value of ph3sical therapeutic methods 
It IS unfoi tunate that the profession should ha\ e turned 
a deaf ear to this popular demand, thereby allowing less 
oithodox and less scientificalh trained groups to become 
aggressiveh active in a field w Inch should be and should 
ahvais ha\e been uiidei the contiol and domination of 
qualified plnsicians 

The first step toward coirecting this situation is to 
rc\ ise our educational methods as far as ph3 sical therapi 
IS concerned Students of medicine, undergraduates and 
graduates, as well as interns and residents, should be 
taught that in the field of therapeutics in its broadest 
sense, pin sical methods occup3 a recognized position of 
importance To many the term “pin sical thcrap}" 

Retd before the Section on Prnctice of Medicine at the rMnet\ 
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conjures up a picture of elaboiate apparatus and expen- 
sive paraphernalia Such a conception is both erioneous 
and discouraging It should be emphasized that, basic- 
ally, ph3’sical therapy is founded on procedures that are 
relatnety easy, that are ieadil3’’ aiailable and that requiie 
for their proper application not elaboiate equipment but 
a thoiough understanding of their underlying physiology 
and tlieir proper uses and limitations 

In this discussion, no attempt w'lll be made to deal 
with such highl3 technical subjects as electiotherapeutics 
and radiation theiapy Such procedures should not be 
so generallj’ aiailable, since their safe and pioper appli- 
cation requires adequate special training An eiloit 
will be made to emphasize those ph3 sical therapeutic 
procedures concerning wdnch all ph3 sicians should hai e 
sufficient w'orking knowdedge to supervise and direct 
their use intelligentlj , even though thej" lack the pei - 
sonal skill to carry them out This category embraces 
massage, exercise, the application of heat and Indio-' 
therapy 

massage 

Among the oldest, best known and most frequently 
emplo3'ed forms of mechanotherapy is massage In 
view of this. It IS the more remarkable that ph3 sicians 
as a w'hole possess so little understanding of the effects 
of massage and the methods of application Pemberton ^ 
emphasizes this m his statement “There is probablj- no 
other measure of equal know n value m the entire arma- 
mentarium of medicine wdnch is so inadequately undei- 
stood and utilized by the profession as a whole ” Since 
few jiln'sicians are capable of diiecting the pioper appli- 
cation of the 1 ai loiis technics of massage, m this country 
at least, the task is delegated to la3' technicians who, 
for lack of expert guidance, more often than not decide 
on the form of massage to be used as W'ell as the dura- 
tion and fiequency of its application Responsibilitj’ 
for all forms of therap3 is defimtelv the pin sicians’ It 
is as unjustifiable for them to shift that responsibilitj 
to a plij sical therapy technician, no matter how w'ell 
trained, in the case of massage, as it would be for phvsi- 
cians to delegate the details of drug therapj' to a druggist 

In spite of the work of Pembeiton," Coulter,^ Mcn- 
nell ^ and others who have studied with modern methods 
the plu'siologic effect of massage, much remains to be 
done to bring about a complete understanding of the 
basic principles of this subject Pemberton and ins 
associates ha^c shown that e^en after Mgorous massage 
there is no production of lactic acid m the muscles, and 
consequenth the acidosis characteristic of exercise is not 

1 Renjberton Ralph Ph\^ioIog% of Massacre, m Handl ook of 

cal Thc^ap^, cd 3 Chicago Xmerican Aledical Av^iocntion Pre<s, 1939. 
pp 7S S7 

2 Mock H E Pemberton Ralph and Coulter J S Principles and 
Practice of Ph^SJcal lhcrap>, Hagerstown Md , M F Prior Companj, 
Inc^ 1934 \ol 1, chap 6 

3 Coulter J S in C'clopcdia of Medicine Surger' and the Spe 
aaltie^i edited bj G M I'ier«oI and other* Philadelphia F A DaMs 
CompanN, 1933, \ol 8, jp 5 9S 

4 Mcnncll, J B Pin sical Treatment bj Movement Manipulation 
and Mas«3gc, Philadelphia P Blakiston s Sons & Co. 1933, p 61 
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ent. They were unable to demonstrate that massage 
yight about the loss of lactic acid and alkalosis that 
•accompanies the application of external heat. They 
believe that the important effect of massage on the 
circulation is different from that induced by exercise or 
the local application of heat and is to be explained on the 
basis of the effect which even mild stroking has on the 
capillary bed, as demonstrated by Krogh.= The dilata- 
tion that follows light pressure is transitory, but heavier 
pressure causes more extensive and persistent widening 
of the ppillaries. Direct observation on the capillary' 
circulation indicates that massage causes an increased 
rate of blood flow and changes in the vessel walls, 
followed by an increased interchange of substances 
between the blood and tissue cells and consequent 
improvement in metabolism. 

The mechanical effect of massage on the return flow 
of the venous blood and lymph to the heart has long 
been recognized. This effect is especiall}' obvious in 
the presence of edema that can be favorabl}' influenced 
by even light centripetal stroking. The therapeutic 
application of this fact has been utilized in tjie treatment 
of local edema of traumatic origin but has not been 
taken advantage of in the management of edema due to 


.RAPY— PIERSOL Jour, A. M. A, 

Xov. 29, 19U 

such circumstances massage helps to prevent further 
atroph}', aids in the absorption of exudates and to.xic 
waste products and restores normal physiologic proc- 
esses in the masses of muscle, ^^^hen to these effects 
are added the influence of proper massage on the ner- 
vous S 3 ’stem, it is eas}- to understand why massage has 
become an indispensable aid in arthritis and allied 
rheumatic conditions as well as in fibrositis and other 
muscular derangements. It is almost equally useful in 
long-continued convalescence, in functional' nervous dis- 
orders and in asthenic states often included in the term 
neurasthenia.” The possible value of massage in cer- 
tain secondary anemias has already been referred to. 
The helpful effect of suitable upward stroking on the 
venous return flow and in increasing the absorption of 
edematous fluid into the circulation suggests that in 
certain stages of chronic cardiac failure massage could 
be used to advantage to help restore circulatory equili- 
brium and relieve edema, a fact which has been generally 
overlooked. There are few medical conditions for 
which, at some time, massage has not been advocated, 
often with little or no sound basis. Like all forms of 
therapy, it has its definite indications as well as its 
contraindications with which internists should be thor- 


general causes. Since by pressure fluids can be dis- 
placed from the subcutaneous tissues, it would seem 
that massage might pla}' a useful role as an adjunct in 
the relief of edematous states. 

It was shown b}' John K. Mitchell “ that massage 
increases the number of red blood cells and the amount 
of hemoglobin in the circulating blood. This effect was 
observed not only in health but in anemic states. These 
conclusions were confirmed by subsequent observers. 

The effect of massage on the nervous system varies 
according to the tj-pe of massage employed, its intensity 
and duration. Properly applied massage may cause 
either a sedative or a stimulating effect. 

It is generally believed that heavy massage is capable 
of reducing local deposits of fat. Clinical and experimen- 
tal evidence show this to be a popular misconception. 
There are no scientific data to support the conten- 
tion that massage ever removed collections of adipose 
tissue from various parts of the body. A similar mis- 
understanding exists in the minds of those who believe 
that massage will strengthen muscles. There is general 
agreement that massage does not increase muscular 
strength, which can be brought about onl\' br' active 
exercise. 

Contrary to what might be expected, it has been 
shown that massage has little effect on general metabo- 
lism. j\Iany observer^ have noted a definite increase 
in the output of urine. No disturbance of the acid- 
base equilibrium of the blood has been recorded, nor 
is the consumption of ox\'gen influenced b}’ massage. 
After a careful review of the subject, Pemberton comes 
to the conclusion that “the cumulative effect which 
massage exercises on various metabolic processes proba- 
bh' lies in the mechanical influence on the circulation 
of the parts concerned.” 

The diseases in which massage is indicated are for 
the most part of a chronic nature, since the therapeutic 
effect of massage is brought about slowly as the result 
of repeated use over a long period of time. Therefore 
massage has a limited field of usefulness in acute condi- 
tions that run a short course. It has its greatest value 
in chronic states that involve long periods of inactivity 
which bring about atrophy of musailar tissue. Under 

5. Krogb. Anatcray ard Phy5io]oi::?' of the Capniarie5, 

c.« Ner.- Haven. Conn., Yale University Pre«s, 1929. 
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oughly familiar. 

EXERCISE 

It is generally admitted that the proper kind and 
amount of ph3'sical exercise is essential for the main- 
tenance of good health. In this countr3' during the 
past fifty 3’ears the trend in exercise has been toward 
less formal gymnastics, more -sport activities and a 
decided increase in the employment of corrective 
exercise. 

Ph3'sicians should acquaint themselves with the indi- 
cations for and the possibilities of the various types of 
exercise: the3' should know how and when to prescribe 
them and be willing to supervise their application. 
This is especially true of corrective e.xercise, a valuable 
form of physical therapy that is too much neglected. 
The physician is prone to think of e.xercise as a means 
of increasing muscular strength rather than as an aid 
in restoring normal function. 

The mechanism of muscular contraction is still not 
entire^' clear. IMuscuIar work causes the e.xpenditurc 
of energ3-. How this energ3- has been produced has 
been a subject of much investigation. The fundamental 
work of Fletcher and Hopkins ' has shown that, when a 
muscle contracts, glycogen, which is present in muscle.s 
in large amounts, disappears, lactic acid accumulates 
and carbon dio.xide is driven oft'. The reaction of the 
muscle then becomes less alkaline because of increas- 
ing amounts of carbonic acid and lactic acid. This 
scries of chemical changes which bring about the libera- 
tion of energy which enables muscles to contract 
requires no ox)-gen. The whole process is referred 
to as the contractile phase of muscular contraction. The 
accumulation of lactic acid causes a cessation of muscu- 
lar movement, and for further muscular effort additional 
changes must take place which are dependent on oxida- 
tion and are known as the recovery phase of muscular 
contraction. In this phase, in the presence of adequate 
oxvgen, the lactic acid disapjiears. glycogen reaccumu- 
lates and the muscles return to a state of alkalinit}-. If 
muscular effort is to be continued, large amounts ot 
oxvn^en must be available. It has been shown that an 
individual doing hard muscular work will require ten 
times more oxygen than is needed when be is at rest. 
This increased o.xygen requirement is met by co in- 

7. Hctctcr. W. jr.. Rud IrcTlU^.^ F. G.: J. Fh'-i'-'- ST, : 2^7-V,'/. 
I906-J907. 
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pensatory changes in the circulation and in respiration 
brought about by a greater volume of breathing and 
increased circulation of the blood. Therefore, during 
exercise there is an increased pulse rate, a larger output 
of blood, an elevated blood pressure and a more rapid 
respiratory rate. These vary with the rapidity, severity 
and duration of the muscular effort according to the 
degree of training of the person. 

The surgeons, orthopedists and neurologists have 
taken advantage of the therapeutic value of exercise to 
a greater extent than have internists. Nevertheless, 
there are certain conditions that constantly come under 
the observation of physicians which can be greatly 
benefited by the employment of appropriate exercises. 
It has been frequently observed that the commonest 
defect noted among the people of this country is faulty 
posture with its resultant incorrect body mechanics. 
The far reaching, harmful effects of ijoor jMSture as 
well as its influence on various disease conditions and 
on the morale and psj'chologj' of patients is too well 
known to require elaboration. A better understanding 
on the part of physicians in general of the results of 
postural strain and faulty body mechanics, coupled with 
an intelligent knowledge of the therapeutic exercises 
necessary to overcome such conditions, would better 
enable them to restore the physical and mental well- 
being of many a patient, a task which today must too 
often be turned over to technicians or to those who 
have become the advocates of certain special schools of 
mechanotherapy. 

Internists might well be more alive to the value of 
certain forms of. exercise in the treatment of cardiac 
disease. Years ago, the Irish clinician Stokes advocated 
exercise, particularly mountain climbing, for certain 
types of heart disease. Later such exercises were put 
on a more systematic and scientific basis by Oertel. 
Today the Stokes-Oertel graduated hill-climbing exer- 
cises for selected cardiac patients are recognized as an 
effective form of therapy which, however, is largel}’ 
overlooked by clinicians and rarely emplo3 ed except in 
well regulated health resorts. Another form of exercise 
of undoubted value in many cardiac conditions was 
introduced by August and Theodore Schott of Nauheim. 
They developed resistance exercises, regulated move- 
ments that could be carried out by trained attendants 
with little exertion and no fatigue ou the part of the 
patient. That all such e.xercises should be careful!}’ 
controlled and immediatel}- stopped on the appcai’aiice 
of any symptoms of cardiac fatigue such as dyspnea, 
palpitation, precordial distress or undue exhaustion is 
axiomatic. In the presence of decompensation, rest is 
obviously essential, but many cardiac patients are forced 
into states of invalidism because rest and the avoidance 
of all forms of e.xertion arc insisted on unnecessarily. 

There are few persons who cannot derive benefit 
from ])roperly regulated and suitable voluntary free 
exercise. Careful judgment should be shown in pre- 
scribing exercises for middle aged and older persons, 
particularly those who are suffering from early and 
often symptoniless cardiovascular disturbances. Serious 
harm, at times even death, has resulted from a phy- 
sician casually telling such patients that they need 
exercise without specifically prescribing the character 
and the amount. The tragedies of the handball and 
tennis courts and the golf course bear eloquent testimony 
to this fact. Lack of time or interest are the chief reasons 
that prevent the busy practitioner from specifically pre- 
scribing suitable exercises. This difficulty may be* over- 
come l)y having on hand printed instructions for a set 


of simple exercises that may be given patients, with 
modifications and restrictions suited to their needs, or, 
as Coulter has suggested, b}- making available to such 
patients one of the useful handbooks on exercise that 
have been published under the direction of the Coun- 
cil on Physical Therapy of the American iMedical 
Association, 

EXTERXAL HEAT 


One of the most valuable physical therajjeutic mea- 
sures available is the application of external heat, which 
may be general or local. Although the systemic use of 
external heat has been employed for many years, it is 
only recently that the value of the artificial production 
of an increase in bodily temperature or “fever therapy’’ 
has been fully appreciated. The fever produced is the 
result of creating by physical means a disproportion 
between heat production and heat dissipation. The pro- 
duction of artificial fever ma}' be brought about by 
various methods; from such comparatively simple pro- 
cedures as hot tub baths and hot packs to the most 
complicated forms of heat cabinets. Artificial fever 
therap}’ is a major procedure which should be carried 
out only by those thoroughly familiar with its various 
aspects and in suitable institutions. It would be inappro- 
priate to consider here the technic of fever therapy. 
The ]wocedure is obviously a heroic one, and patients 
who are subjected to it should be selected with the 
greatest care and, as Krusen ® has pointed out, should 
be conditioned both physicall}' and psychological!}’ for 
the ordeal of enduring prolonged high fever therapy. 
Although the possibilities of this form of therapy are 
great, it obviously has limited application. After a 
careful analysis of the literature, Krusen found that 
fever therapy had been employed for more than fifty 
diseases, in the majority of which it has proved of little 
value. It has been found of distinct advantage in 
syphilis, particularly in syphilis of the central nervous 
system. Gonorrhea and its complications, atrophic 
arthritis, undulant fever, rheumatic fever, intractable 
bronchial asthma and some forms of neuritis have 
shown a favorable response to this form of therapy. 
Most recently encouraging reports have come from 
the jMount Sinai group in New York of the results 
of fever therap}' in subacute bacterial endocarditis when 
the treatment is fortified by chemotherapy and repeated 
blood transfusions. 

The general application of heat is by no means limited 
to the production of prolonged artificial fever. It is 
much more often employed to Ijring about various 
degrees of sweating. To accomplish this, the various, 
forms of cabinets used for fever therapy may be 
employed. The best known methods are the use of hot 
packs of various kinds, steam baths, hot room and 
cabinet baths. The heat, whether it is dry or moist, 
thus applied is maintained for only a short time, not 
more than thirty minutes even when free sweating is 
to be induced. Whatever rise in body temperature 
occurs is but slight and transient. 

Popular faith in the ability of sweat baths to eliminate 
poisonous waste products and to reduce weight has 
given this form of therapy great vogue among the laity, 
which is too prone to indulge in it withoiit medical 
supervision or approval. Devices for inducing sweats 
fonn an important part of all phvsical therapeutic estab- 
lishments and are the basis for the Turkish bath. 

It is unnecessary to dwell on the danger of this form 
of therapy when it is practiced to excess or unsuper- 
vised or by those whose physical condition contraindi- 

8. Kru-en, F. H.: PIi> steal Mcdicme, Pluladclnhja, \V. li Saunders 
Company , 1941, p. 45. 
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cates its use. Patients become conscious of palpitation 
and a feeling of fulness and a throbbing in the peripheral 
vessels. Syncope may occur, especially in those who are 
sitting erect in cabinets; for that reason it is best to 
give such treatments with the subject recumbent. If 
sweating is profuse and prolonged, dehydration and 
h3'perventilation bring about alkalosis. In many 
instances there is a decrease in the serum chlorides. 
The blood urea, uric acid and creatinine are little if 
at all affected ; the same is true of the non-nitrogenous 
constituents of the blood. The loss of weight following 
prolonged sweating is rarelj^ excessive, is of short dura- 
tion and is due to dehydration. To offset the dehy- 
dration with its attendant loss of electroi 3 'tes, adequate 
amounts of water and in some instances sodium chloride 
should be administered during the sweat. 

Diaphoresis brought on by the general application of 
heat is at times of value in selected cases of arthritis, 
fibrositis and allied conditions as an adjunct to other 
forms of therapy. As a method of promoting loss of 
weight, unless combined with exercise and dietetic 
restrictions, it is of little value. Formerly it was 
extensivel}' employed in acute and chronic glomerular 
nephritis in which there was nitrogen retention and 
threatened renal toxemia. Since, as indicated, the 
application of external heat brings about loss of water 
and of sodium chloride without influencing to any 
noteworthy extent the nonprotein nitrogen of the blood, 
there is some question as to its value in impending 
uremia, and the use of sweats in renal diseases has lost 
much of its earlier favor. 


Jour. A. M. A. 
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LIGHT 


Closely allied to the therapeutic use of heat is that 
ot light. In recent years there has been an ever increas- 
ing interest m the use of ultraviolet, visible and infra-red 
rays m the treatment of innumerable diseases. The 
subject has become so involved and highly technical 
and so much controversy exists over many of its impor- 
tant aspects that it seems futile to attemp't to epitomize 
It in this limited presentation. The physiologic actions 
and indications for use of the visible and infra-red rays 
differ but little from those alreadj^ discussed under the 
general and local application of heat. This is not true 
of ultraviolet radiation which, although it has been 
rcTOinmended for a large number of diseases in which 
It does no particular good, is nevertheless almost spe- 
cific in rickets and tetan 3 * and of acknowledged merit in 
maiy^ cutaneous diseases and in calcium and phosphorus 
deficiency states. The empiricism that has been so 
conspicuous in light therapy must give place to more 
accurate scientific knowledge of the dosage of light radia- 
tion, the relative value of the innumerable types of 
therapeutic lamps and their proper application. It is 
gratifying to note that tliroiigh its researches, the Coun- 
cil on Pli 3 'sical Therapj' is doing outstanding work in 
the standardization of light therapi’. The i-alue of light 
radiation is undeniable, but it is not mtbout its dangers, 
which should be more full 3 ' appreciated. Its indiscrimi- 
nate use by those who know little of its phi-siologic 
effects should be controlled. 

HyDROTHERAPy 


LOCAL APPLICATION OF HEAT 

The local application of heat constitutes one of the 
commonest procedures in medicine, readily available 
and frequently applicable. There are three well recog- 
nized methods by which heat is locally applied to the 
body: 1. Conduction, when it is applied by direct 
contact from a heated object such as a hot brick, a 
hot water bag or an electric pad. 2. Convection, when 
the heat is applied to the surface of the bod 3 ' from 
some external source such as heated lamps, coils or 
reflectors. 3. Conversion, in which heat is developed 
in the tissues of the body by reason of the resistance 
which they offer to the passage of a high frequency 
current ( diathermy ) . 

The physiologic effects of local applications of heat 
differ but little whether conductive, convective or con- 
versive heat is used, with the exception that the former 
is least penetrating and the latter produces the greatest 
amount of penetration. ^Vllen heat is locall}' applied, 
the blood vessels dilate, the rate of blood flow increases, 
as does the transfer of fluid from the blood to the 
tissue. This acceleration in blood flow interferes with 
local rise in temperature by distributing the heat 
throughout the bodj'. Local heat tends to produce an 
alkalosis and to increase local metabolic activitj' and 
possibl}’ phagocytosis. 

The methods employed for applying heat locally are 
numerous and include devices that depend on heated 
air, chemical heat, electrically heated applicators, heated 
solids and semisolids such as mud and paraffin and 
water heated applicators. 

The indications for the use of local heating are many 
and arc essentially similar whether the heat used is of 
one kind or of another. Among the conditions for which 
local heat is recommended, again arthritis and rheu- 
matic states come first. It has been_ used in man}’ 
inflammator}’ conditions, especiall}' pelvic, as well as in 
traumatic conditions and in peripheral vascular disease. 


Water in an 3 ’ of its forms is one of the most gen- 
erally useful and easily available therapeutic agents. For 
centuries it has proved a valuable adjunct in the treat- 
ment of disease, yet among the medical profession hydro- 
therapy no longer enjoys the popularity it was once 
accorded. 

It is a most flexible therapeutic agent which, as 
ICrtisen aptly puts it, "can be variously modified from 
the solid form (ice) to the liquid form, to the gaseous 
form (steam).” According to Baruch, who did so iiuicli 
to popularize this form of therapi’ in America, hvdro- 
therap 3 ’ in the broad sense includes the application of 
water in any and all of its various forms. 

The stimulating, tonic and sedative effect of baths 
of varying temperatures and different mechanical forms 
is generall}' understood and needs no detailed discus- 
sion. There are, however, several aspects of hydro- 
therap}’ of particular interest to ph 3 ’sicians. 

The neuropsychiatrists have long appreciated the 
value of prolonged tepid or warm baths in the control 
of various maniacal states. A lesson could be learned 
from their experience, and h 3 'drotherapy might be 
resorted to more often in the management of many 
forms of excitement and insomnia instead of overwhelm- 
ing such patients with sedative drugs. 

The chief physiologic effect of app] 3 -ing water to 
the body is to cause changes in temperature. This fact 
furnished a basis for the use of cold baths in the control 
of fever. The best example of this is the Brand bath 
or some of its modifications which did much to revolu- 
tionize the treatment of ti’phoid in the dai’s when that 
infection was epidemic. The Brand bath is no more 
specific for ti’phoid than for any other infection char- 
acterized by* long-continued fever and to.veniia. Its 
effect is not primaril}- to reduce a rise in temperature 
so much as to improve the vasomotor tone. lessen the 
pulse rate, increase the blood pressure and control the 
nervous manifestations of the "typhoid state. 
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Medical baths have long enjoyed a curative repu- 
tation in many conditions. Whether the good results 
often recorded are due as much to the minerals in 
solution as to the effects of the water itself is a much 
debated subject. Among medicated baths the effer- 
vescing ones that contain nascent carbon dioxide, such 
as are found at Nauheim and elsewhere in Europe, are 
the best known and most useful. To obtain the benefits 
of such baths, it is no longer necessary to go to the 
spas where they occur in nature, since effective carbon 
dioxide baths can be readily prepared artificially. In 
certain types of cardiac disease, especially those in which 
there still remains a reasonable amount of cardiac 
reserve, the Nauheim bath if properly given and accom- 
panied by suitable rest and exercise has proved of 
undoubted value. Here again is a form of hydrotherapy 
largely lost sight of which is capable of being of con- 
siderable clinical help to physicians. 

It must be pointed out that the effectiveness of all 
forms of ph3'sical therapy may be greatly increased by 
the proper and intelligent combination of several pro- 
cedures. Nowhere is this better exemplified than in the 
S. Weir Mitchell “rest treatment,” in which the desired 
results were obtained by the combined use of rest, mas- 
sage, exercise and hydrotherapy in conjunction with 
hypernutrition. 

An essential and important adjunct to all forms of 
physical therapy is rest. The value of massage, exer- 
cise, heat and bathing is greatly enhanced when com- 
bined with adequate rest and relaxation and conversely 
is decidedly lessened when rest is neglected and states 
of fatigue are allowed to occur. This should not be 
lost sight of when ph\’sical therapeutic measures are 
employed. The physician should insist that they be 
carried out in a quiet, orderly fashion and that ample 
time be set aside for the rest by which they should be 
followed. 


• COMMENT 

An effort has been made to stress certain methods 
of physical therapy that are based on sound physiologic 
principles, that are of acknowledged value and proved 
usefulness, that are readily available to all physicians 
and for the most part can be carried out with little 
difficulty even in the home. By so doing it is hoped 
that the interest of ply’sicians in general, but those 
concerned in internal medicine in particular, may be 
revived in the far reaching possibilities of this broad 
therapeutic field. If physical therapy is to remain under 
the control of physicians and advance as it should along 
sound scientific lines, the indifference which the intern- 
ists as a group have displayed in the past must give 
wa}' to an active interest in developing a constructive, 
forward looking policy to improve the practice of and 
extend education in physical therapy. 
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ABSTRACT OF DISCUSSION 
Dr. John S. Coulter, Chicago: It is gratifying to he.ar an 
internist comment favorably on the use of physical therapy. 
The Council on Physical Therapy of our association is trying 
to interest physicians to use simple physical agents in their 
practice. It is doing this by publishing articles in The Journal 
and through the Handbook on Physical Therapy, the fourth 
edition of which is now being prepared. This council is 
cooperating with the Council on Aledical Education and Hos- 
pitals to increase the number of medical schools giving courses 
in physical therapy. One reason internists do not use physical 
agents in the treatment of patients as often as they should is 
that they feel sometimes that the expense is too great. In 
treating chronic diseases in which physical therapy is indicated, 
if physicians will arrange a home program of treatment the 


patients will receive benefits from physical therapy that they 
would not otherwise. In the use of heat and massage to increase 
peripheral circulation or exercise to correct posture and increase 
muscle strength it is not enough to send a patient to a physical 
therapist once a day and expect to receive the maximum 
benefits. In treating such a disease as chronic arthritis with 
physical therapy it is advisable to instruct the patient or some 
member of the family to use physical therapy at home two or 
three times a day, in addition to the patient’s visiting the physi- 
cal tlierapy department. We recommend the use of simple 
agents, and the Council on Physical Therapy will be glad to 
send physicians designs for making many things, such as the 
home made electric lamp baker and exercise apparatus, so that 
physical therapy can be used without great expense and a 
home program of treatment established. I too want to empha- 
size that instructions for the use of physical agents must be 
carefully' given. The instructions for home treatment should 
be as definite as for drug therapy. Iilimeographed instruction 
sheets should be used for this purpose, and the Council will 
send, on request, samples of the instruction sheets that are used. 
In tlie present emergency the National Research Council has 
appointed a subcommittee on physical therapy to cooperate yvith 
and to advise the Surgeon Generals of the Army and the Navy, 
the Veterans Administration and the Public Health Service in 
the use of physical therapy in government hospitals. We hope 
there will be the same use of good phy'sical therapy in this 
emergency as there was in the last. 

Dr. Ralph Pemberton, Philadelphia: I want to c.xpress 
satisfaction as an internist with this paper by Dr. Piersol, which 
seems to me to be timely. I have observed the physical thera- 
peutic scene for many years, and from the standpoint of one 
interested in the influence of physical therapy on normal physio- 
logic processes as well as on pathologic processes I have been 
amazed at the extraordinary neglect which we internists have 
accorded to this field. Dr. S. Wier Mitchell, who was fifty years 
ago one of the best clinicians and one of the best physiologists 
in the country, laid down principles in the use of physical 
therapy which have been followed to this day by the neurolo- 
gists, by orthopedists and by others. But for some peculiar 
reason we internists have not taken cognizance of the effects 
which physical therapy will bring about, and by that I mean 
chiefly heat, massage, rest and exercise. It is also worthy of 
note that Jack Jlitchell showed, forty years ago, that it is 
possible to increase the peripheral red cell count in some of 
the anemias by means of massage. Doubtless there are limi- 
tations to the extent to which anemia patients and perhaps 
cardiac patients should be subjected to such measures, but it 
is fair to say that there is enough of a nucleus of truth to 
justify the view that internists should utilize the influence of 
these factors more widely than they are now doing. Perhaps 
the most significant lesson to be deduced from Dr. Piersol’s 
paper is the fact that he is speaking as vice dean for medicine 
of the Graduate School of the University of Pennsylvania, and 
I hope that his remarks will be regarded as a plea for more 
widespread instruction, undergraduate as well as graduate, in 
the principles of physical therapy. 

Dr. George Morris Piersol, Philadelphia: Dr. Pemberton 
has referred to the question of teaching physical therapy. Per- 
sonal experience would indicate that the most difficult course 
to organize for graduate students in medicine is the one in 
physical therapy. You may comb a great metropolitan center 
and still find little available material to give students a con- 
structive course along this line. The importance of the whole 
question of exercise and posture — Dr. Coulter has already 
stressed that — is evident to any one who has an opportunity to 
mcamine draftees for the Army. As a nation, faulty posture 
is onc_ of our outstanding shortcomings. Among those nations 
in which mass c.xcrcise has been in vogue for many vears the 
youth, instead of adopting the poor posture with which wc arc- 
familiar, have acquired good posture and consequently arc better 
prepared for military' and similar services. Again it must be 
emphasized that all procedures in physical therapy, including 
those used in heart disease, must be looked on as adjuncts; not 
intended to replace well recognized forms of therapy, but as 
useful aids to them which, if employed more often, would tend 
to shorten convalescence and increase the well being of patients 
not only physically' but also psychologically. 
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A review of pneumonia in 731 children entering 
Cook County Hospital fiom April 1939 through May 
1940 has enabled us to collect valuable data and make 
numerous observations on a disease which has lecently 
held the limelight because of new trends in theiapy. 
In view of the type of patients who fiequeut such a 
hospital (all are indigent and many are malnouiished 
children in the late stages of the disease) this has been 
a severe test for the efficacy of drug therapy. 

The original plan of the pneumonia service ' ryas 
to have a contiol series of patients leceiving nonspecific 
therapy and a comparable group receiving specific serum 
or chemotherapy, but by the time sulfapyndine became 
available in sufficient quantities (Apnl 1939) there 
had been satisfactory repoits, experimental - and clin- 
ical “ to warrant the use of the drug. It was deemed 
unwise to withhold specific therapy fiom acutely ill 
patients for the sake of statistics. The plan was there- 
Fore changed so that patients were treated accoiding to 
the severity of the disease without any attempt to 
establish a control group. During the fourteen njths 
of observation, 731 children from 1 to 13 years o age 
were studied and treated; only those with definite physi- 
cal, laboiatory and roentgen evidence of pneumonia 
were considered in this group. 

procedure 

Eveiy child enteiing the Cook County ^ 

specimens j ,vith a tongue depres- 

pharynx by F collected on sterile 

t™ ^ .-."-ecliately ,ak„ 
swabs, placed in smru , , . of the Department 

S Sli rnFdif Se of Illinois for typing an ^ilti^ 


■rom the pneumonia sert ice of Dr Departments of 

™m the Cooh ^uno CMdren^Ito^^^ „f Ill.no, s College 

africs of Rush Nodical ''“"os . School of Medicine 

ledicine and of staff, Cook County Childrens 

,.°,^„^',=;srd sp^eJ^a'i pneumonia service to he superaised b, 

Butler and Hoffmm chemothcrapj of Pneumococcal and Other 
,r.i'nr^:fh^(p^^n,?tiohcn^r'rn?su.fonfm,do) Pyridine. Dance, X.1.10 
(May 2S) 193S \\ F Treatment of Pneumonia 

; Bal^e”. H L fnfert.ons In Infants and Children 


Blood cultures, complete blood counts, urinalyses and 
roentgenograms of the chest were ordered immediately. 

For all severely ill children who were suspected of 
having or who definitely had pneumonia, treatment with 
sulfap 3 'ridine was instituted as soon as the clinical 
diagnosis was made, usually before the bacteriologic 
diagnosis was made. Those who later were shown not 
to have pneumonia were dropped from the series. Of 
the 731 children admitted with a diagnosis of pneu- 
monia, 656 (87.1 per cent) received sulfapyridine, 19 
(2 6 per cent) received seium in addition to the drug 
and 75 (10.2 pei cent) received no specific medication 
because they weie moribund or convalescent on admis- 
sion. 

The usual dose of sulfapj'ridine was 1)4 grains (0.1 
Gm.) per pound of body weight on the first day and 

Table 1. — Age, Sci and Race Distnbnhon in Seven Hundied 
and Tlnity-One Cases of Pnenmonm—Cook Coimfy 
Children’s Hospital, Apnl 31, 1939 to hlay 31, 1940 


Lobar Pnucmoniu— Bronchopneumonia— 

o99 Cases 332 Cases 

A 


Age, Lears 

12 

24 

0\cr4 

1 2 

24 

Ot cr4 

White bojs 

20 

29 

93 

37 

27 

32 

13 

Negro bojs 

35 

22 

55 

20 

IB 

M lute girls 

30 

18 

63 

46 



Negro girls 

12 

21 

30 

oO 



Total 

6G 

DO 

243 

142 

DO 

D4 


Table 2 — Bactcnoloyic lypes of Orgauisvis 


Organism 

Number of 
Cnscs 

Pneumococci 

572 

Single strain 

461 

Jli\ed strain 

lOS 

Onclassifled 

, 3 

Streptococci, staphylococci and others . 

320 

No specific organism 

23 

10 

Not examined 

Total 

. 731 


Percontngc 

03Q 
14 7 
04 
17 2 
31 
13 

007 


T-tPLE 3— Relation of Pathologic Process to Bacteriologic 
Type of Organism 


Organism 

Single «ttram pneumococci 

JIKed *:trnln pneumococci 

Streptococci, Staphjlococcl and 

others 

l»ncla««lflcd 

Not CAnmined (2) 


Type of Pneumonia 


K. 

Lobnr 

Bronchial 

No of 
Calc's 

2&5 

53 

04 

Percentage 

59 5 

500 

47 0 

No of 
Ca«cs 

lOj 

52 

“2 

prrccnto^.c 

40 5 

500 

73 0 

7 

87 6 

3 

J25 


O 1 grain (0.04 to 0.06 Gm.) per pound on sub- 
eat days. Children over 6 years of received 
ewhat smaller doses, but at least 1 g™n fO 06 Gim) 
pound the first day and )4 gram (003 Gm.) pc 
:fd on subsequent days The first two doses e 
pr falmost half of the calculated tMent 3 -four hou 
lirement) than the following doses, in order rapic 3 

”'ir^n SSrXmhalations of ovigen and 
5"tranSoS i“re administered freely when s) mp- 

' StaKC ttar Specific ™ 

hours of tTCfitmcnt. 
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ANALYSIS OF PATA 

Of the 731 children studied, 54 per cent were boys 
and 46 per cent girls ; 60 per cent were white and 
40 per cent Negro. The racial incidence was in direct 
proportion to the total admissions .to the hospital. It 



Chart 1. — Jlonthly incidence of pneumonia, April 1939 to May 1940. 


was of interest to note, however, that only 20 per cent 
of the deaths occurred in Negro children. 

Diagnosis of lobar pneumonia and bronchopneumonia 
was' made as accurately as possible by physical exami- 
nation and roentgen studies. Forty-five per cent of the 
patients were classified as having Ijronchopneumonia 
and 55 per cent as having lobar pneumonia. Sex and 
race bore no relation to the incidence* of the disease 
(table 1), but the expected variation with age occurred. 
In the group aged 1 to 2 years 68 per cent had broncho- 
pneumonia, while in the group over 4 years of age 
72 per cent had lobar pneumonia. 

There was a pronounced variation by months in the 
number admitted to the hospital. The greatest number 
of patients with pneumonia were admitted in March 
and April 1940 and the fewest in the summer months 
of 1939 (chart 1). Studies on the mortality revealed 
that approximately 50 per cent of the deaths occurred 
from July to October 1939 (inclusive), when only 11 
per cent of the patients were admitted. 

In approximately 78 pfr cent of the cases there were 
pneumococci in the laryngeal swab. Other organisms. 



Clinrt 2 . — Age dlstriluition of most prevalent types of pneumococcic 
pneumonia^ 


notably streptococci and staphylococci, were identified 
in 17 per cent, while in appro.ximately 5 per cent no 
bacteriologic diagnosis was made (table 2). 

.-'in attempt was made to associate the bacteriologic 
with the pathologic types of pneumonia. In approxi- 


mately 60 per cent of the cases of pneumococcic pneu- 
monia the involvement was lobar, and in 40 per cent it 
was bronchial, while in 47 per cent of the cases of 
non-pneumococcic pneumonia the involvement was lobar 
and in 53 per cent it was bronchial (table 3). 

As has been pointed out in other reports, the types 
of pneumococci most common in cases of pneumonia 
in children differ from those most frequently associated 
with pneumonia in adults. In our stud}', the four types 
of pneumococci most frequently recovered were types 
I, VI, XIV and XIX; together they accounted for 45 
per cent of the cases of single strain pneumococcic pneu- 
monia or for 28 per cent of the entire series. The 
incidence of the various types is shown in table 4. 


Table 4. — Types of Single Stroin Pncuvwcocci 
(hi Order of Frequency) 



Number of 


Number of 


Type Cases Percentage Type 

Cases 

Percentage 

I 


13.4 

XIII 

9 

1.9 

VI 

01 

13.2 

XXI 

9 

1.9 

XIV... 

4S 

10.4 

VIII 

S 

1.7 

XIX.... 

30 

7.8 

X 

0 

1.3 

V 


G.5 

XVI 

0 

1.3 

IV 


C.3 

XI 

5 

l.C 

vir 

25 

5.4 

XVII 

5 

1.0 

Ill 

IS 

3.9 

XXII 

4 

0.60 

XXIII. 

IS 

3.9 

XXIX 

3 

0.05 

XV.... 

17 

3.7 

XXXI 

3 

0.05 

II 

12 

2.0 

XXIV 

o 

0.43 

XVIII. 

11 

2.3 

XII 

1 

0.21 

xxxni u 

2.3 

XXV 

1 

0.21 

XX.... 

10 

2.1 

X.WII 

1 

0.21 

rx. 

9 

1.0 

xxvrn 

1 

0.21 




Total 

. 401 

90.23 

Table 1 

>. — Relation 

of Pathologic Process 

to Most Frequent 



Types of Pnennwcocci 

- 


• 



Type of Pneumonia 




Lobar 

Bronchial 









Number of 

Number of 

Type of Pneumococci 

Cases Percentage Cases 

PerrcntaBC 

I 



40 79.3 

12 

20.7 

VI 



20 50.0 

30 

.50,0 

XIV... 




10 

30.0 

XJX... 



30 40.0 

19 

54.0 

VII.... 



23 92.0 

o 

S.O 

XX to XXXIII 


25 39.0 

39 

GI.O 


Table 

6. — Incidence of Otitis Media 






Number of 


Type of Organism 



Pneumococci 






Type XIV,... 




s 


Ty pe VI 






Type XIX.... 




4 


Type XVni.. 




4 


Type J 






Type XXXIII, 




o 


Mixed typos... 




1.5 

Streptococci, Staphylococci nnrl other.'! 


10 

>o organism recovered . . . 



3 


Total 












Pneumococci of types I, II, III, VTI and XR^ were 
found most frequently in cases of lobar pneumonia, 
while types above XX predominated in cases of bron- 
chopneumonia. Pneumococci of types VT and XIX 
were found with equal frequency in cases of lobar pneu- 
monia and of bronchopneumonia. The percentages of 
the types of pneumococci are correlated with the exist- 
ing pathologic process in table 5. 

There was a distinct relationship between the strain, 
or type, of pneumococcus and the age group. Type I 
was found most frequently (chart 2} in the older age 
group (in which 75 per cent of the patients were over 
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4 years of age and approximately 80 per cent had lobar 
pneumonia). Tj'pe XIV was definitely associated with 
the younger age group (85 per cent of the patients were 
under 4 3'ears of age) ; one would therefore expect 
broncliopneumonia to predominate in type XIV pneu- 
mococcic infections, whereas in 69 per cent of our cases 

Table 7. — Incidence of Emp^'cma 



Number of 

Tjpe of Organism 


Pneumococci 


Type I 

18 

Type V 

o 

Type VI 

2 

Type XIV 

1 

Staphylococci 

3 

Streptococci. 

2 

Xonclassificrt 

1 

Total 

29 (4%of 

Deaths from empyema 

4 (14% 


Of 29) 

Table S — Siilfapyi tdtne Tieahncnt 

Average dose required to reduce temperature to normal 

3 21 Gm. 

Average total dose for duration of di«ease 

0 17 Gm. 

Average duration of fever after starting of incdication 

21 C Hr. 

Normal temperature 12 hours after medication . 

34% 

Normal temperature 24 hours after medication 

ca% 

Xormal temperature 4S hours alter medication 

957<> 


the involvement was classified as lobar. Approximately 
two-thirds of the patients with t)'pe ^^I and type XIX 
pneumonia were under 4 3'ears of age and were equally 
divided among those with bronchopneumonia and those 
with lobar pneumonia. 

Of the 731 cases under observation, cultures of blood 
obtained on admission were positive in only 32, or 4 
per cent. Nine cultures revealed type I pneumococci, 7 
staphylococci, 6 type XIV pneumococci, 3 streptococci, 2 
type N, 2 type XXXIII, 1 type IV, and 1 type VII pneu- 
mococci, and 1 an unclassified pneumococcus. Many 
patients showed definite clinical evidence of sepsis, but 
17 with positive blood cultures had no symptoms of 
bacteremia and were discharged from the hospital 
within eight da3's after admission. 

Table 9. — Deaths 


Deaths m first 21 hours 
Deaths durme treatment . 

Deaths on subsequent hospitalization 


Type of Organism 

Pneumococci 

Type 

xr. 

xrv. 

xtx 

Xiv'and XV. 

and XXXIII 
Unclassified 
Streptococci. 

Xot type<l 

Total. . . 


Xuraber of 
Cases 

9 

9 


Number of 
Ca'cs 

1 

1 

1 

1 

1 

1 

1 

1 

4 

5 


20 ( 2.7370 
of 731) 


The symptoms of onset and the course of the pneu- 
monia prior to institution of therapy in no way differed 
in this series from the usual picture. One noteworthy 
fe-ture was the individuality of type I pneumococcus 
pneumonia. The patients with this t3-pe were more 
toxic- vomiting, abdominal pam, ddinum and menin- 
-imius occurred more frequently. Empyema occurred 
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eighteen times more often with this type than witli 
all other forms of pneumonia. The mortality, however, 
was not greater than for the less severe forms. 

, Many patients were deh3'drated and ketotic on aclniis- 
sion. Approximatel3f P^t" cent had acetone in tlie 
initial specimen of urine. Albuminuria occurred in 6 
per cent and in 25 per cent of those witii type I pneu- 
monia. The majority of the patients had wliite blood 
cell counts aboi'e 10,000, but 26 per cent showed leuko- 
penia. Twenty-one per cent had a level of hemoglobin 
below 60 per cent. The lowest hemoglobin readings 
were those for patients with non-pneumococcic pneu- 
monia. 

The most common complication encountered in the 
731 cases of pneumonia was otitis media. This disease 
was considered a complication only when the drum was 
bulging and paracentesis 3'ielded a purulent discharge. 
Catarrhal otitis media was not included among the com- 
plications. Suppurative otitis media occurred in 53 
cases (7.4 per cent) ; the incidence was greatest in 
the 3’ounger age groups. Approximately 10 per cent of 
the children below 4 years, as compared with 3.5 per 
cent of those above 4 years, had this complication. 
Surgical inteivenfion (other than paracentesis) was 

Table 10 — Moilality of Pncinnonia in Chddicn 




Collected by 
Abt, 1920 

Cook County 
Hospital, 

IMS 

Cook Count) 
Hospital, 
1939 1940 




Percent 

/ 

Percent' 


Percent 

Age, 

T>pe of 


age of 


age of 


□gc of 

Tears 

Pneumonia 

Co«cs 

Deaths 

Cases Deaths 

Cases 

Dcatlis 

12 

Bronchial.. . 

60 

49 0 

90 

14 0 

142 

03 


Lobar. . 

77 

150 

32 

00 

CO 

no 



127 

29 0 

328 

11 0 

20S 

0 25 

24 

Bronchial 

15 

27.0 

74 

54 

90 

32 


Lobar 

81 

02 

20 

75 

90 

32 



90 

29 4 

290 

00 

2S0 

00 

Over 

Bronchial 

43 

40 0 

305 

57 

94 

00 

4 

iobsr 

270 

28 

205 

2S 

243 

04 



219 

10 0 

213 

42 

337 

03 

Total 

442 

15 0 

441 

CG 

731 

0 7 


not required. The t3'pes of causal organisms are shown 
in table 6. 

The second most frequent complication and the one 
of greatest severity was emp3’ema. It occurred in 29 
cases, or 4 per cent of all that were studied, and in 18 
cases (62 per cent) of t3fpe I pneumococcus pneumonia. 
The tvpes are shown in table 7. Bacteriologic examina- 
tion of the empyema fluid offered an excellent oppor- 
tunity for study of the accuracy of the typing from 
pharvngeal swabs. In IS cases, the organism recovered 
from the enip3 ema fluid corresponded to that previous^ 
recoveied from the sputum. In 4 cases pneumococci 
(t3'pes III, and IX and mixed types) bad been 
reported in the specimen of sputum, but the pleural 
exudate in 2 contained streptococci and in 2 staphylo- 
cocci. On the other hand, staphylococci weie reco\'ered 
from the throat in 1 and streptococci in 2 cases in wbicli 
there later de\ eloped type I pneumococcus empyema. 
Pneumococci of types XIX and XXI, respecli' el} , 
were found in the sputum in 2 cases of type I pneumo- 
coccus empyema, and pneumococci of type XIX were 
found in the sputum in 1 case of t3-pe pneumococcus 
emp3-ema. Using this small senes as a test ol tne 
efficienev of sputum typing, m view of the fact lai 
one third of the cases of pneumonia resuliing 
ema were incorrectly diagnosed, one might 
that sputum typing in our series was only Od p-r com 

accurate. 
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Among the 29 empyema patients 4 (14 per cent) died. 
One of these was a mongolian idiot whose blood culture 
showed pneumococci of type XIV. One had strepto- 
coccic sepsis secondary to mastoiditis, and another, with 
type V pneumococcus pneumonia, died on the day of 
admission. From the fourth child, a 2 year old infant 
with severe sepsis, a few cubic centimeters of pus was 
aspirated shortly before death; no bacteriologic report 
was received for this child. There seemed to be no 
benefit from chemotherapy after the empyema was 
established. 

As has been previously stated, there was no attempt 
to alternate types of therapy in our series of cases. 
Sulfapyridine was used alone in 87 per cent and 
in conjunction with specific serum in 2.6 per cent; 
nonspecific therapy was used in 10.2 per cent. The 
average amount of sulfapyridine required to reduce the 
temperature to normal was 3.21 Gm. and the average 
total dose 6.17 Gm. The typical response, so well known 
now, was obtained in the majority of the cases. Of 
about 200 sulfapyridine-treated patients whose febrile 
response was analyzed, 34 per cent reached and main- 
tained a normal temperature within twelve hours after 
the initiation of treatment, 66 per cent within twenty- 
four hours and 95 per cent within forty-eight hours 
(table 8). 

The mild unfavorable reactions reported by' other 
authors were encountered in our series. In 17 per cent 
of cases vomiting was of sufficient severity to be 
recorded on the nursing chart. It in no way interfered 
with the efficacy of the treatment, however, and was 
more annoying than it was serious. Hematuria due 
to irritation by acetylsulfapyridine crystals was recorded 
in 3.6 per cent of the cases. The urine cleared when 
the drug was discontinued. Acute cerebral manifesta- 
tions were seen in approximately 2 per cent; these 
varied from coma to confusion and to delirium. In a 
few cases rash due to the drug was seen, and in 1 case 
hemolytic anemia occurred. No death could be attrib- 
uted to the chemotherapy. 

Twenty' of the 731 children died, with a resulting 
mortality of 2.73 per cent. Nine died within the first 
twenty-four hours after admission. Two children were 
discharged from the hospital apparently well but 
returned a few weeks later ; 1 died from multiple cerebral 
thromboses, and the other had a thrombosis of the 
inferior vena cava. The 9 children who died within 
the. first twenty-four hours in most instances had ter- 
minal pneumonia on admission and died before any 
therapy could be instituted. The remaining 9 (1.33 per 
cent) died during treatment. All but 1 of the children 
who died were under 4 years of age ; 12 were between 
1 and 2, 5 were 3 and 1 was 5. Eight had lobar 
pneumonia and 10 bronchopneumonia, and 2 had a 
chronic interstitial type of pneumonia. The pathologic 
diagnosis was established by autopsy on 12. The types 
of organisms in the fatal cases are shown in table 9. 
Three of the deaths were of mentally defective children. 
It is interesting to note that only 1 death of a child 
with proved type I pneumococcus pneumonia occurred. 

The 2.73 per cent mortality' rate for the 731 cases 
presented was compared with statistics of previous 
years. In table 10 the mortality rates of a collected 
series cited by Abt in 1926 are compared with that for 
the Cook County Hospital in 1938 prior to specific 
therapy. In 1926, before the free use of fluids and blood 
transffisions. Abt showed that the mortality of clu'ldren 
over 1 year of age for all ty'pes of pneumonia was 15 
per cent and for lobar pneumonia 7 per cent. After 


the advent of better general measures in the care of 
patients with pneumonia, in 1938, the mortality in the 
same age group was 6.6 per cent for all pneumonias 
and 3 per cent for lobar pneumonias. 

SUMMARY 

1. Of 731 cases of pneumonia in children aged 1 
to 13 years, pneumococci were demonstrated in 78 per 
cent. 

2. Pneumococci of types I, VI, XIV and XIX were 
the ones most frequently found. 

3. Administration of sulfapy'ridine was the sole thera- 
peutic measure in 87.1 per cent of the cases; serum 
and sulfapyridine were used in 2.6 per cent, and non- 
specific tlierapy was employed in 10.2 per cent. 

4. Otitis media occurred in 7.4 per cent of the cases. 
It occurred most commonly in y'ounger children and 
in association with type XIV pneumococcus infections. 

5. Empyema occurred in 4 per cent of the cases. 
Type I pneumococci were recovered from the pleural 
exudate in 62 per cent. 

6. The mortality' rate was 2.73 per cent. When 2 
children who died on readmission and 9 who died 
within the first twenty'-four hours were e.xduded, the 
mortality rate was 1.33 per cent. 

7. Type I infections presented the most severe sy'inp- 
toms and were most commonly' complicated by empy- 
ema, but they had no higher a fatality' rate than 
infections of other ty'pes. 

8. Complications of treatment with sulfapyridine were 
encountered but were mild and did not interfere with 
the efficacy of the treatment. 
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During the past few years, tlie endocrine treatment 
of the menopause syndrome has become established on 
a firm, rational basis. This has been made possible by 
studies of numerous investigators clarify-ing the hor- 
monal mechanism responsible for the menopausal symp- 
toms and by the researches of the sterol chemists rWiich 
made available highly' potent preparations of ovarian 
hormones. The traditional concept of the menopause 
as an aberration of somatic function, predominantly' 
psy'chogenic in origin and requiring only sedation and 
psychotherapy, has given way to the realization that the 
menopausal symptoms are primarily a manifestation 
of a hormone deficiency caused by a waning or cessa- 
tion of ovarian activity and that rational therapy should 
consist of supplying the patient with the hormone she 
lacks. The therapeutic results obtained with estrogens 
in the menopause constitute one of the most gratifying 
and dramatic achievements of modern medicine. How- 
ever, by virtue of the fact that administering estrogens 
is sulistitution therapy, the problem does not end with 

Mr. A. Austin Salmon pcrfornietl the gonAdotropic hormone area's. 

From the Gynecological Service of Dr. S. H. Gcist, Mount Sinai 
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The materials u<;ctl in this investigation were supplied by the Schering 
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relief of the symptoms, since almost invariably discon- and Mark “ reported a series of ?1 i ■ , 

tmuation of the estrogens results in a recurrence of the multiple (3 to W) pellets of estrone n-erf i" .”1' 

sjmiptoms. One must, therefore, make provision for Eighteen iatLnts we?^^^^^^^^ 

adequate maintenance therapy if the patient is to be periods of from two to fmirteen weeL fouS/ o 

necessity for prolonged treat- single implantation with from 3 to 10 pellets weielli'-r 

5 to 6 mg. each. ^ ® 


PROCEDURE 


ment focused attention on the problem of determining 
the most efficient method of administering estrogens. 

There is considerable evidence 'which appears to Tn *■ • ...r 

which are of clinical interest. These are : 


ogeii 


table to the rapid absorption and excretion of. the lior- 
mone._ To achieve a satisfactory therapeutic effect in 
a patient with an advanced degree of estrogen defi- 
ciency, it is necessary to administer injections of a 
solution of the hormone in oil, at frequent intervals, 
for periods of several weeks. Aside from the incon- 
venience caused the patient by the necessity for fre- 
quent injections, there is the additional factor of expense 
which places this form of therapy beyond the means 
of many patients. In the interests of economy and 
the patient’s comfort, it would obviously be highly 
advantageous if one could administer the hormone in a 
form which would provide her, at a single administra- 
tion, with a supply adequate for her needs for several 
months. 

To this end we have been experimenting for five 
\'ears with a variety of methods of administering estro- 
gens. In 1938 we began a series of studies with the 
subcutaneous implantation of loose crystals of estradiol 
and obtained encouraging results.^ Since then we 
have performed implantations in a total of 180 cases with 
either loose crystals or compressed pellets of various 
synthetic estrogens, androgens and combinations of the 
two. We present here the results of our experience 
with this method of estrogen administration. 

LITERATURE 

Deanesley and Parkes - in 1937 were the first to 
report the implantation method of administering sterol 
sex hormones in animals. In the following year. 
Bishop® reported the implantation of a 14 mg. com- 
pressed pellet of theelin in a 20 year old surgical 
castrate and noted that the “hot flush frequency” curve 
began to descend in about one week and that, at the 
end of four weeks, the flushes began to increase again. 
Shortly thereafter, we ^ reported complete relief of 
menoiiausal sjTnptoms, for as long as ninety-eight 
davs, in a series of 10 cases in which implantations 
were made with loose crystals of a-estradiol. In sub- 
sequent reports, prolonged therapeutic effects following 
implantation with compressed pellets , (46 cases) , as 
well as loose crj’stals (55 cases), were described. 

It was also shown that “by means of the implantation 
of crystals of a-estradiol and a-estradiol benzoate, it 
is possible to achieve a strikingly more prolonged inhi- 
bition of the hypophysis in postmenopause and oyariec- 
tomized women than can be obtained by injection of 
comparable amounts of estrogenic compounds m solution 
in oil.” ° At the Scientific Exhibit of the American 
Medical Association, held in New \ork in June 1940. 
rroup presented the results of estrogen implanta- 
’in a series of 126 cases. At that time, good 


1. Is implantation more efficient than otiicr methods of 
estrogen administration? 

2. What is the most effective estrogenic compound? 

3. What is the most effective method of implantation 
(compressed pellets or loose cr 3 'stals) ? 

4. What is the optimal dose? 

5. Are there any undesirable clinical side effects? 

6. What is the effect of prolonged estrogenic stimulation on 
(o) the genital tract, (fc) the breasts and (c) the tissues in 
contact with the implanted hormone? 

The following studies, designed to supply answers to 
these questions, were undertaken : 

1. Clinical Evaliialion of Efficiency. — The duration of symp- 
tomatic relief resulting from estrogen implantation was com- 
pared with the results of administration, to a control group, 
of similar amounts of estrogens of the same chemical consti- 
tution, in solution in oil. 

2. Objective Criteria of Efficiency. — Because of the protean 
character of symptoms of tiie menopause and the individual 
variations in subjective evahiation of symptoms, we felt that, 
in addition to a clinical appraisal, it was imperative that some 
objective criteria of estrogen activity be used to estimate the 
efficiency of the estrogen implantation. 

The criteria employed were: (a) the duration of estrogenic 
effects on the endometrium and vaginal mucosa (as revealed 
by endometrial and vaginal biopsies and vaginal smears) ; (h) 
the duration of pituitary inhibition (as determined by e.vcrc- 
tfon of the gonadotropic hormone). 

3. With these criteria, the efficiency of o-estradiol, o-estradiol 
benzoate, a-estradiol dipropionate, and estrogens in oil were 
compared. 

4. Employing the same standards, we conducted a compara- 
tive study of the merits of implanting the estrogens in the 
form of loose crystals and compressed pellets. 

5. The rate of absorption of the hormone was determined hy 
excision of the pellets at varying intervals after implantation. 

6. Histologic (biopsy) studies of the endometrium and 
vaginal mucosa were performed and the tissues surrounding 
the implanted hormone were excised, at varying intervals after 
the implantation, to determine whether any abnormal prolifera- 
tion had been induced. 

7. The breasts were e.xamined periodically for evidence of 
abnormal stimulation and neoplasms. 

MATERIALS AND METHODS ' 

Our studies have been conducted on a series of ISO 
patients varying in age from 35 to 70 years, comprising 
instances of natural menopause and surgical and roent- 
gen castration. The estrogens employed were o-estra- 
diol, O-estradiol benzoate and o-estradiol dipropionate 
in the form of loose crystals and of compres.scd pellets- 


our 

tion 


Morphologic Studies.— Vagma.1 smears and biopsies 
uciu 111 a. ow — — , , -leT/ino- wcfc perfonued before implantation in every case, lu 

therapeutic effects were noted, m some cases for as 1 ^ spontaneous and of roentgen menopause, pre- 

as twelve months. In the same year, Bennett, B.sk.nd 3n,etrial biopsies were also taken, The 

TJJjy; Wniwr. R. 1., and Geist. s. H.: Scien« 30:162. gnicars wcre prepared by the aqueous fuchsiii 


2. Salmon, 

1939. 

2. Deanesley, R-i 
124: 279, 1937. 

4; Satara. ci/f Md wSAa' (jeisf. wluVr' irnd Sataou.'-' WMt=r. 

^‘s ^"imOT'^U Geist, S. n., and Valitr. R. L: Proc. Sac. E-eper. 
Eid.'& Med.’ 43: 424. 1940. 


and Parkes. A. S.: Proc. Roy. Soc., London, sB. 
■ ilis'hoprp; 31. F.j Brit. M. i 4.= 


6. Bennclt. H. C.., J.t-: ^rrson, and .Mark, jerrn-.r: Ant- J 

Tcc?mir‘of“fraidan’tation:' Pellets ''Cre implanted, sn'eutaneoa.^ 
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method.® Vaginal biopsies were taken irom the lateral 
wall of the upper two thirds of the vagina ; endometrial 
specimens were obtained with the suction curet and 
stained with hematoxylin and eosin. 

Vaginal smears were taken two or three times a 
week during the first two weeks after implantation; 
thereafter at intervals of one to two weeks. Vaginal 
biopsies, in the majority, were taken at intervals of 
two to eight weeks; material for endometrial biopsies 
were not taken uniformly from all patients. In a few 
selected cooperative patients suction curettages were 
performed at two week intervals; in others, at four 
to eight week intervals. One patient had a series of 
twelve biopsies taken during a period of seven months. 

Gonadotropic Hormone Stndies.—Urmzvy gonado- 
tropic hormone extracts were prepared by a modifica- 
tion of the acetone precipitation method.® In 37 
cases, assays were performed on twenty-four and 
forty-eight hour specimens for from six to nine con- 
secutive days preceding the implantation ; after the 
implantation, in 25 cases, gonadotropic assays were done 
at intervals of from seven to fourteen days ; in 12 of 
the 37 cases, assays were performed continuousty on 

Table 1. — Therapeutic Results of Estrogen Implantation in 
One Hundred and Tivcnty-Six Cases 


Porcentaee percentaee* of Cases Symptom Free for 

of Cases > * — 

Unira- 1 2 3 4 5 C 9 12 

proved Mo. Mos, Mos. ilos. Mos. Mos. Mos. Mos. 

6.5 94.6 94.5 87 S2 71 03 07 0.3 


* The percentage figures beyond four months ^^*rc calculated on the 
basis of the number of patients observed for the specified length of time. 

forty-eight hour urine specimens for periods varying 
from thirtjf to two hundred and seven days after the 
implantation. 

CLINICAL RESULTS 

In table 1 are shown the clinical results observed 
in 126 patients following various types of estrogen 
implantation. It will be noted that 5.5 per cent of the 
patients were given no relief by^ the implantation; that 

94.5 per cent were symptom free two months after 
the implantation, that at the end of four months 82 
per cent, at the end of six months 63 per cent, and at 
the end of twelve months 33 per cent were still symptom 
free. The patients in the latter group are still being 
observed; some are still symptom free at the end of 
two years. 

In table 2, the clinical results obtained with three 
chemically different estrogens, administered in the form 
of implants of crystals, pellets and injections of estro- 
gens in oil, are sliown. 

Estradiol Crystals . — The total number of patients 
implanted with estradiol cr 3 'stals was 42. These included 
19 in natural menopause, 5 roentgen castrates and 18 
surgical castrates. The dosage was varied from 5 to 

50.6 mg. 

Seventeen patients were implanted with doses varjdng 
from 5 to 10 mg. The duration of symptomatic relief 
varied from two to upward of twenty-four months. 
All the patients in this group were siTuptom free for a 
minimum of two months. At the end of twelve months. 
40 per cent were still symptom free. 

8. SMnion. U. J.. and Frank, R, T.: Proc. Soc- Exper. Biol- & Med. 
aS: 612, 1936. Gcist, S. II., and Salmon, U. J.; Am. J. Obst. & Gyncc. 
as: 392. 1939., 

9. Modification of the Acetone Precipitation Method, to be published. 
Walter, Geist and Salmon.** 


Twenty-three patients were implanted with doses 
varying from 20 to 30 mg. The duration of sj’inptom- 
atic relief varied from a minimum of five months to 
upward of twenty-four months. At the end of nine 
months, 44 per cent and, at the end of twelve months, 
33.3 per cent of the patients were still symptom free. 
Two patients (not included in the table) who were 
implanted with 50 and 50.6 mg. of a-estradiol, respec- 
tively, were free of symptoms at the end of six and a 
half and seven months. 

Estradiol Pellets . — In this group, 27 patients (17 in 
natural menopause, 4 roentgen castrates and 6 surgical 
castrates) were implanted with pellets varying in weight 
from 15 to 30 mg. Three patients experienced no 
relief. In the remaining 24, duration of relief varied 
from two to upward of twenty months. At the end of 
three months 85 per cent, at the end of six months 
46 per cent and at the end of twelve months 25 per cent 
were still S 3 'mptom free. 

Estradiol Benaoate Crystals . — Nineteen patients (10 
in natural menopause and 9 surgical castrates) were 
implanted with estradiol benzoate crystals in doses vary^- 
ing from IS to 36.6 mg. One patient was not relieved. 
Of the remaining IS, the duration of relief varied from 
three to twelve months. All 18 patients were symptom 
free at the end of three months. At the end of six 
months 37 per cent and at the end of twelve months 
7 per cent were still symptom free. 

Estradiol Benzoate Pellets. — Twenty-two patients (9 
in natural menopause, 4 roentgen castrates and 9 sur- 
gical castrates) were implanted with pellets of estra- 
diol benzoate, varying in weight from 25 to 50 mg. 
Three patients experienced no relief. The duration of 
relief reported by the remaining 19 patients varied from 
two to seventeen months. At the end of three months 
64 per cent, at the end of six months 50 per cent and 
at the end of twelve months 24 per cent were still 
symptom free. 

Estradiol Dipropionate Crystals . — Twelve patients 
(5 in natural menopause, 3 roentgen castrates and 4 
surgical castrates) were implanted with estradiol dipro- 
pionafe crystals in doses varying from 18 to 25 mg. 
The duration of relief of symptoms varied from two 
to thirteen montlis. At tlie end of tliree months 75 
per cent, at the end of six months 33 per cent and at 
the end of twelve months 17 per cent were still symptom 
free. 

Estradiol Dipropionate Pellets . — Four patients were 
implanted with estradiol dipropionate pellets varydng in 
weight from 24 to 31 mg. This group has been followed 
for only three months. All have remained symptom 
free during this period of observation. 

INCIDENCE OF UTERINE BLEEDING 

Estradiol Crystals . — No bleeding occurred in the 
patients implanted with the small doses of 5 to 10 mg. 
of estradiol crystals. Of the 23 patients in this series, 
11 had had hysterectomies. Of the remaining 12 
patients. 7 iiad one to five episodes of uterine bleeding. 
Bleeding occurred from one to five months after the 
implantation and varied from a moderate flow, lasting 
several days, to several weeks. 

Estradiol Pellets . — Bleeding occurred in only 3 of 
the 21 patients with uteri in this group. The amount 
and duration of the bleeding was much less than in 
the group implanted with estradiol and estradiol ben- 
zoate crystals. 
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Esfjadiol Benzoate Crystals. — Bleeding' occurred in 
7 out of 10 patients. In this group the bleeding was 
pmparable m amount and duration to the bleeding 
in the estradiol crystal group. 

Estradiol Benzoate P ellcts. — No bleeding occurred in 
this group. 

Estradiol Dipropionate Crystals. — Four of the 8 
patients in this group, with uteri, had bleeding episodes 
which were comparable in amount and duration with 
the estradiol crystal (20 to 30 mg.) group. 

Estradiol Dipropionate Pellets. — One out of the 4 
patients in this group had a moderate amount of uterine 
bleeding six weeks after the implantation. 

EFFECT OF ESTROGEN IMPLANTATION ON 
THE ENDOMETRIUM 

Pretreatment biopsies in all instances revealed various 
degrees of hypoplasia or atrophy. Postimplantation 
biopsies in the group implanted with crystals of estra- 
diol or estradiol benzoate manifested proliferative 
changes within one week after implantation, and the 
endometrium progressed to a state of hyperplasia at 
the end of one month which persisted for approximately 
three and one-half months; moderate proliferation per- 


Jotfi!. A. .V. A. 
Nov. 29. 1941 

months, the -vaginal mucosa began to show regressive 
changes. Although the tempo of this retrograde process 
varied, in the majority the vaginal mucosa returned 
to the preimplantation state at approximately six to 
seven months after the implantation. 

In the majority of the pellet group, the high level 
of full estrogenic stimulation was maintained for a 
shorter period, some patients showing complete regres- 
sion at the end of three months. It is worthy of note 
that in a number of this group pellets weighing as 
much as 48 mg. were found encapsulated in the sub- 
cutaneous tissue at the time the vaginal mucosa revealed 
evidence of severe estrogen deficiency.i° 

GONADOTROPIC HORMONE EXCRETION STUDIES 
A property of estrogens which lends itself to objective 
evaluation is the capacity of the hormone to inhibit the 
h 3 'peractive hypophj'sis in estrogen-deficient women. 
Using the duration of hypophysial inhibition as a mea- 
sure of estrogen activity, we have attempted to compare 
the relative effectiveness of the various implanted estro- 
gens. In previous communications we have reported 
that by means of the implantation of crystals of a-estra- 
diol and a-estradiol benzoate it is possible to achieve 


Table 2. — Duration of Symptomatic Relief After Various Types of Estrogen Implantation and Intramuscular 

Administration of Estrogens in Oil 



■Weight, 

Number 

Number of 


Percentage of 

Cases Symptom Tree at £nd of 




ol 

Oases Not r 










Estrogen 

Me. 

Cases 

Relieved 

laio. 

2 Mos. 

3Mos. 

4 Mos. 

5 Mos. 

6 Mos. 0 

Mos, 

12 Mos. 

Estradiol crystals; Group A 

6*10 

17 

0 

100 

100 

70 

70 

66 

56 

53 

40 

Group B . . . , 

20-30 

23 

0 

100 

200 

100 

300 

100 

SO 

53 

50 

Estradiol pellets 

. . , 15-30 

27 

3 

89 

85 

85 

SI 

63 

40 

33 

25 

Estradiol benzoate crystals.. 

18-30.6 

19 

1 

95 

05 

95 

82 

50 

37 

15 

7 

Estradiol benzoate pellets 

25-50 

22 

3 

8G 

73 

Gi 

69 

60 

50 

23 

24 

Estradiol dipropionate crystals 

18-23 

12 

0 

100 

83 

75 

50 

50 

33 

17 

17 

Estradiol dipropionate pellets 

24-31 

4 

0 

100 

100 

ICO 

75 





Estradiol benzoate in oil 

25 

10 

1 

■10 

10 

0 






Estradiol dipropionate in oil 

25 

8 

1 

25 

0 

0 







sisted for several months. In the majority of instances, 
the endometrium revealed regression to the preim- 
plantation status at the end of approximately seven 
months. 

In the group implanted with a-estradiol and a-estra- 
diol benzoate pellets, the proliferative response in the 
endometrium was slower in development and less 
intense, hyperplasia being found in only 1 instance. 
Evidence of estrogenic stimulation in the form of 
moderate endometrial proliferation persisted for from 
four to six weeks, after which regressive changes were 
noted. The tempo of regression varied, the endome- 
trium returning to the preimplanation status within 
from three to six months after the implantation. 

EFFECT OF ESTROGEN IMPLANTATION ON 
VAGlAAh MUCOSA 

Pretreatment vaginal biopsies and smears revealed, 
in all instances, various degrees of estrogen deficiency. 
Estrogenic effects were noted within four daj'S after 
all types of implantations. The vaginal mucosa of 
those implanted with a-estradiol and a-estradiol ben- 
zoate crystals, however, revealed estrogenic effects 
somewhat earlier and of more intense degree than the 
group implanted with pellets of comparable weight and 
similar chemical constitution. 

The hi'^h level of full estrogenic stimulation, as 
indicated by proliferative changes in the mucosa, was 
maintained, in the group implanted with crj-stals, for 
periods varying from three to four months. After four 


a prolonged inhibition of the hypoph 3 ’sis of jxistincno- 
pausal and castrated women. Further studies iiave 
shown that implanted crystals are strikingly more effec- 
tive than pellets (of the same weight and chemical 
constitution) in inhibiting the hypoph 3 'sis. Neitlicr 
a-estradiol nor a-estradiol benzoate pellets were able 
continuously to inhibit the excessive excretion of gonado- 
tropic hormone for longer than eight da 3 's. In contrast 
to this, patients who had been implanted with estradiol 
or estradiol benzoate cr 3 'stals showed continuous inhibi- 
tion for periods var 3 'ing from fift 3 ’-seven to two hundred 
and eleven da 3 'S. 


EFFECT OF ESTROGEN IMPLANTATION ON 
THE BREASTS 

The majority of patients implanted with cr3’stals 
loted a sensation of fulness of the breasts associated 
vith swelling and tenderness of the nippies. Ustialb’, 
his occurred at the end of the second or third week 
fter the implantation. Examination of the breasts 
I all patients revealed a diffuse engorgement, as well 
s erection and redness of the nipples and areolas. 
['he majority of the patients were of the opinion tlia 
be engorgement was similar, but rather more intense, 
ban tliat which they had experienced J) 

lenstruation period. These symptoms ustiali) las' 
ir oeriods van'ing from two to four weeks. urcaM 
igorgement occurred in relatii'cly few of the patien s 
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implanted with pellets, and in these the symptoms 
were much less severe and of shorter duration. To date, 
in none of the implanted patients has there been any 
palpable evidence of neoplastic changes in the breasts. 

LOCAL TISSUE REACTION TO ESTROGEN IMPLANTATION 

The implantation sites of 38 patients were excised 
at periods varying from five days to fourteen months 
after implantation. 

Capsule Foniiatioit About Implanted Pellets. — Pel- 
lets e,xcised two months or longer after the implanta- 
tion were found to be enveloped by a thick, avascular, 
fibrous capsule. The connective tissue adjacent to the 
implanted substance revealed a typical foreign body 
reaction." 

It is highly significant that in a number of instances, 
in spite of the presence of pellets varying in weight 
from 10 to 48 mg., in the subcutaneous tissue at the 
time of excision, endometrial and vaginal biopsies 
revealed histologic evidence of estrogen deficiency. 
Apparently, the fibrous capsules prevented absorption 
of the hormone in effective amounts.^^ 

Tissue Reaction to Implantation of Crystals. — In 
contrast to the tissue reaction about the pellets decribed, 
no capsule was found at the site of implantation of 
the loose crystals. Microscopic examination revealed 
numerous tiny nodules, consisting of small centra! clear 
spaces divided by a fine connective tissue lattice-work 
surrounded by a zone of leukocytes, lymphocytes and 
foreign body giant cells. 

RATE OF ABSORPTION OF ESTROGEN FROM 
IMPLANTED PELLETS 

Nineteen patients (10 implanted with a-estradiol and 
9 with o-estradiol benzoate) had the pellets excised at 
periods of time varying from five to two hundred and 
forty-five days after the implantation. In the a-estra- 
diol group, the average absorption per day was 0.038 
mg.; in the a-estradiol benzoate series, 0.027 mg. A 
slow rate of absorption is a desirable property, but it 
ceases to be an advantage if the rate of absorption 
becomes so slow that the physiologic requirements of 
the body are not met. This happens with both o-estro- 
diol and a-estradiol benzoate pellets as a result of the 
formation of the fibrous capsule. The role of the cap- 
sule in retarding and finally preventing absorption of 
the hormone in effective amounts is stressed, since 
jiellet implantation has been advocated in the treatment 
of the menopause.® Although, as shown by these and 
other studies, the initial therapeutic results obtained 
with pellets are satisfactory, it should be borne in mind 
that absorption of the hormone in effective amounts 
ceases when only a small fraction of the pellet has 
been absorbed, so that, after several months, the patient 
retains an encapsulated pellet without deriving any 
therapeutic benefit from it. 

EVALUATION OF INJECTIONS OF ESTROGEN IN OIL 

A control series of 10 patients was given a single 
injection of 25 mg. each of a-estradiol benzoate and 
8, 25 mg. of estradiol dipropionate, in solution in 
sesame oil. The effectii-eness was measured b_\- duration 
of symptomatic relief, as well as by the period of 
estrogenic effects on the endometrium and vaginal 
mucosa, and by suppression of gonadotropic excretion. 

12. Geist. S. n.; Walter, R. I., and Salmon, U. J.: Pfoc. Soc. Exper. 
Biol, Med. 43: 712. 1940. 

U. Waller, R. I.; Geist, S. H., .and Salmon, U. J.'. Proc. Soc, Exper. 
Biol. Med. 44; 314. 1940. 


Two patients were only slightly relieved of their symp- 
toms; the remaining 16 had symptomatic relief for 
periods varying from three to eight weeks. Estrogenic 
stimulation of the vaginal mucosa and endometrium 
varied from three to four weeks. Excretion of gonado- 
tropic hormone was suppressed for periods varying 
from nine to eleven days. The brief duration of these 
estrogenic effects (both clinical and morphologic) stand 
in sharp contrast to the prolonged effects resulting from 
estrogen implantation. 

PROPHYLACTIC IMPLANTATION OF ESTROGENS 

Following the demonstration of the prolonged thera- 
peutic effects of estrogen implantation, it seemed logical 
to use estrogen implantations prophylactically in women 
who rvere subjected to bilateral oophorectomy. During 
the course of a study of the psychic and somatic effects 
of ovariectomy, we found that not infrequently women 
have menopausal symptoms during the first postopera- 
tive week. That these symptoms are not psychogenic 
and actually constitute a somatic reaction to depriva- 
tion of estrogenic hormone is indicated by the fact 
that excessive excretion of gonadotropin (expressive of 
hyperactivity of the hypophysis) was found as early 
as three days after bilateral ovariectomy.^^ 

A series of 36 patients was implanted with pellets 
and crystals of estradiol, estradiol benzoate and estradiol 
dipropionate, either at the time of oophorectomy or 
within a few days thereafter. The postimplantation 
period of observation in this series varied from three 
to twenty-four months. During the first three months 
after implantation in only 1 " of the thirty-six patients 
did symptoms develop. During the following nine 
months, 20 patients had very mild flushes. Only 6 
of the 20 patients had symptoms that became severe 
enough to require additional estrogen tlierapy. Six- 
teen patients have continued to remain free of symptoms 
during the entire period of observation, which extended 
to twenty-four months. 

Appraisal of the prophylactic value of implantation 
in these patients is made difficult by the fact that it is 
impossible to know in how many of these patients symp- 
toms would have developed without estrogen therapy. 
However, it is significant that in a control series of 88 
untreated patients, 26 per cent had symptoms at the 
end of the first postoperative week, the incidence 
mounting rapidly during the following six weeks, at 
which time 81 per cent had symptoms; at the end of 
sixteen weeks, 92 per cent had typical symptoms. 

The convalescence of the implanted patients appeared 
to be smoother, the usual postoperative asthenia and 
depression being distinctly less in evidence. 


EFFECT OF ESTROGEN I. M PLANTATION ON DIABETES 
IN MENOPAUSAL tVOMEN " 


It has recently been reported tliat administration of 
estrogen improves the carbohydrate tolerance and 
decreases the insulin requirement of menopausal dia- 
betic women.’" In a series of IS menopausal diabetic 


14. Walter, R. I.j Geist, S. H., and Salmon, U. J..' Endocrinology 
27; 154, 1940. 

35. Proper evaJuatton of the symptoms of this patient was made tlifiicult 
by tbc fact that a myocardial infarction developed fcvcral daJ^ aflcr 
operation. The flushes subsided when she recovered from the cardiac 
complication. 

Th«e studies have been performed in collahor.ilion with Drs. 
Herbert Pollack. Seymour Goldgrabcn. L. Eisenstetn and Charles Poole 
of the Department of Metabolism of the -Mount Sinai Hospital. 

17. Spi^clman, A. R.: Am. J. .M. Sc. 200:228, 1940. Mazer. 
Carles; Mcranze, D. R., and Israel, S. L. : Evaluation of Constitution.-d 
Effects ot Large Do‘tcs of Estrogenic Substances, J, A. M. A. 105: 257 
1936 Koster Sc .M. Digwt Cl: 1201, 
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women whom we implanted with estrogens, onty 1 
showed any improvement in the carbohydrate tolerance 
and insulin requirement. The results of this study- 
are being reported elsewhere in detail. 


COMMENT 

CUitical Evciluatiou of Effectiveness of Estyogen 
Lnploiitation. — Before implantation, all the patients in 
the series had complained of the usual menopausal 
symptoms, the most prominent and constant of which 
were flushes. Other S}Tnptoms, such as iTi-tigo, weak- 
ness, lieadaches, palpitation, nervousness, insomnia, 
pruritus vulvae, arthralgias and arthritis, were present 
in various combinations in different patients. Because 
of I'ariations in the incidence and intensity of these 
s}TOptoms and their variable response to therapy, it was 
found impossible to compare the therapeutic effective- 
ness of tlie administered estrogens with regard to ame- 
lioration of these symptoms. Therefore, because of the 
occurrence of flushes in all the patients and the ability 
of patients to keep an account of tlieir frequency', the 
amelioration of this symptom was selected as an index 
of therapeutic effectiveness. 

In many' instances, relief of flushes occurred as early 
as twenty'-four hours after the implantation. AVith the 
few e.xceptions who were not relieved at all, the major- 
ity' were almost completely' relieved of flushes at the end 
of one week. Many' of the associated menopausal 
symptoms, namely headaches, dizziness and weakness, 
were relieved at the same time as the flushes. The 
symptoms most resistant to treatment were the arthral- 
gias. In only a relatively' small number of cases were 
these relieved. The most rapid therapeutic effects 
were noted in patients implanted with crystals. 

It is interesting to note that the 7 patients who 
experienced no relief of symptoms after implantation 
all showed morphologic evidence of estrogenic stimu- 
lation. The therapeutic failure of the implantation in 
these cases draws attention to two important aspects 
of menopause therapy: first, that estrogens alone are, 
in some patients, therapeutically ineffective and that 
such patients frequently respond to androgens ; sec- 
ond, that in a number of patients the persistence of 
symptoms can be traced to psychogenic factors. The 
incidence of initial failures encountered with the various 
types of implantations should not, therefore, be con- 
strued as a gage of their relative therapeutic merits, 
since the role played by psychogenic factors was not 
evaluated in these patients before the implantation. 

A number of these refractory cases ivere subsequently 
investigated and found to present neuropsycbiatric 
disorders which, in the opinion of the psychiatrists, 
may account for persistence of symptoms. Realizing the 
importance of ei-aluating the degree to which collateral 
psy'chosomatic phenomena may color the symptoma- 
tology before and after treatment, we have undertaken 
a series of psvchiatric studies of this aspect of the 
menopause problem.'^’ The results of this investigation 
are to be reported in the near future. 

At the beginning of this study, a number of ques- 
tions were formulated which were designed to deter- 
mine the practical value of estrogen implantation as a 
therapeutic measure. The results of these studies sup- 
ply the answers to these questions. 

'^7' Salmon! uTtT^ J. Clin. Endocrinol. 1: 163. 1941. Grist, S. H- 
j It T ■ New York State I. Med., to le puMislied. 

“"iT tHs sludv tA'teins conducted in collaboration with Drs. Ijtrrcnce 
Ktllifc. Samuel Atkin and Isidore Sdbermann. 


Jour. A. M. A. 
Xov. 29, 19n 

1. Is the implantation method more efficient than 
other methods of estrogen administration? A survey 
of, the -therapeutic results two months after iinpIaiKa- 
tion reveals that all forms of estrogen implantation are 
indisputably' superior to the intramuscular injection 
of comparable amounts of the hormone in. oil. Tims, 
only 1 of the 18 patients treated with estrogens in oil’ 
was symptom free at the end of two months, whereas 
the percentage of symptom free patients in the implanted 
senes at the end of two months varied from 100 
(estiadiol cry'stals) to 73 (estradiol benzoate pellets). 

2. JVhat is the most effective estrogenic compound? 
Inventory of the therapeutic results at the end of five 
months reveals that the a-estradiol crystals were the 
most effective of the three estrogenic substances 
employed. All the patients in this group were symptom 
free for five months, whereas in the others the percent- 
age of symptom free patients at the end of five months 
varied from 50 to 56. 

3. IVhai.is the most effective method of implantation 
(crystals or pellets)? Judged by' (n) the degree and 
intensity of sy'inptomatic relief, (h) the intensity and 
duration of estrogenic activity (as indicated by prolifer- 
ative changes in the endometrium and vaginal mucosa) 
and (c) the duration of hy'pophysial inhibition, estro- 
gens in the form of loose crystals are more efficient 
than compressed pellets of the same chemical constitu- 
tion and comparable, weight. 

4. Arc there any undesirable clinical side effects? 
Effect on Breasts : Tenderness and pain in the breast 
and uterine bleeding were the only undesirable clinical 
effects noted. Both of these phenomena also occur, 
not infrequently', following other methods of estrogen 
administration. Furthermore, the breast reactions in 
the implanted patients were of short duration (approxi- 
mately two to si.x u'eeks) and caused only mild dis- 
comfort. 

Uterine Bleeding; The uterine bleeding, however, is 
a collateral effect which may be annoying to both the 
patient and the phy-sician. In older women it may 
arouse tears of a uterine malignant growth. Further- 
more. the possibility' of a uterine malignant growth 
occurring coincidentally must be considered and 
excluded in each instance by' thorough curettage. It is 
worthy- of note that the highest incidence of bleeding 
(approximately 65 per cent) occurred in the patients 
implanted with the larger doses of estrogen crystals 
(25 to 30 mg.), whereas no bleeding occurred in the 
group of patients implanted with small doses of estrogen 
crystals (5 to 10 mg.). Apparently the incidence of 
bleeding mounts with an increase in the amount of 
hormone implanted and is evidently- a function of the 
degree of estrogenic stimulation of the endometrium. 
The optimal dose obviously- would he an amount 
would give a maximal therapeutic effect with a minima! 
incidence of uterine bleeding. 

5. fFhat is the optimal dose? The results of tliesc 
studies indicate that the optimal dosage lies between 
10 and 25 mg. of a-estradiol crystals. Further studies 
are being conducted to define this dosage more accu- 
rately. 

6. JVhat is the effect of prolonged estrogeme Ampl- 
iation on (a) the genital tract, (b) the breasts 

the tissues in contact mitli the implanted 
As indicated by- the endometrial and 


studies, the implanted estrogens produce a pr 

1 rr»r»rtirin in tllCSC tI5S 


and intense poliferative reaction in 
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It 



Volume 1 17 

XUMHEH 22 


GIANT-CELL TUMORS— MEYERDING 


1849 


should be borne in mind that these proliferative effects 
were limited in duration and that the endometrium and 
vaginal mucosa spontaneous!)' regressed in all cases to 
the preimplantation state of quiescence witliin six to 
seven months. 

The question naturally arises as to whether the 
intense estrogenic stimulation may not possibly have a 
carcinogenic effect on tlie genital tract and breasts. 
For obvious reasons this question cannot, at this time, 
be answered categoricall)'. If a neoplastic type of 
proliferation were induced as a result of the estrogen 
implantation, it is logical to expect that abnormal 
changes would occur during the period of maximal or, 
af any rate, active estrogenic stimulation. It is worthy 
of note, therefore, that during the course of this study, 
which covers a period of more than two years and 
which exceeds the period of active estrogenic stimu- 
lation b)' many months, evidence of neoplasia was not 
found either in the vaginal mucosa or in the endome- 
trium.-® Furthermore, no evidence of neoplastic pro- 
liferation was found in the tissue contiguous with or 
adjacent to the implanted estrogens, and in no instance 
was there any clinical evidence of neoplastic changes in 
the breasts. 

On the basis of the results of this study, it would 
appear that implantation is a practical, efficient and safe 
method of administering estrogens and that the implan- 
tation of estrogens, at the time of bilateral oophorec- 
tomy, is a prophylactic measure of great value because 
of its somatic as well as its pS3'chotherapeutic effects. 

SUMM.UtV AND CONCLUSIONS 

1. Implantation with loose ciu'stals and compressed 
pellets of a-estradiol, a-estradiol benzoate and a-estradiol 
dipropionate was carried out on a series of ISO patients. 

2. .\ control series of 18 menopausal patients was 
given a single injection of comparable amounts of 
estrogen in solution in oil. 

3. The efficiency of the implantation was evaluated 
on the basis of (it) degree and duration of symptomatic 
iclief; (b) intensity and duration of estrogenic activity, 
as indicated b)' proliferative changes in the endometrium 
and vaginal mucosa, and (c) duration of hypophysial 
inhibition, as indicated b_v sup]Tression of gonadotropic 
hormone e.xcretion. 

4. Judged by the foregoing criteria, the implanta- 
tion of estrogens in the form of loose cry.stals or com- 
pressed pellets is more efficient than the injection of 
comparable amounts of hormone in oil. 

5. Loose crystals of a-estradiol and a-estradiol ben- 
zoate are more effective than the compressed pellets of 
the same chemical constitution. The longest period of 
symptomatic relief was obtained by the implantation 
of o-estradiol crystals. 

6. Subcutaneous implantation of estrogens in the 
form of loose ciystals of a-estradiol. in amounts varying 
from 10 to 25 mg,, is a simple, safe and efficient method 
of administering estrogens in the treatment of symp- 
toms attributable to estrogen deficiency resulting from 
surgical or roentgen castration or the natural meno- 
pause. It is also recommended as a propii}lactic pro- 
cedure at the time of bilateral ovariectomy because of 
its beneficial somatic and p.s\-chotherapcutic effects. 

S/S Fifdi .A.vcmic — 100 East 74th Street — 1070 Park .Avemie. 

2n. r.eiu, S n. ,TOr! S.iin!on. U. J.: .\ni J OS.t X C'ticc 41:^9, 


BENIGN AND MALIGNANT GIANT-CELL 
TUMORS OF BONE 

DIAGNOSIS AND RESULT OF TREATMENT 

HENRY W. MEYERDING, M.D. 

ROCHESTER, MINX. 

All giant-cell tumors were considered at one time to 
be malignant lesions and were classified b}' the term 
“giant-cell sarcoma.” As knowledge concerning their 
true nature increased, it became evident that some of 
them were benign lesions and curable by means of 
surgical removal, I believe that the term “giant-cell 
sarcoma,” when used in reference to benign giant-cell 
tumor, itas been partly responsible for the confusion 
that lias existed in the classification and study of this 
particular group of bone lesions. In a previous pub- 
lication I * suggested the use of the terms “benign 
giant-cell tumor” and “malignant giant-cell sarcoma” 
in an attempt to clarifi' the differentiation. 

Although surgical treatment resulted in many cures 
of patients who liad these tumors, I became wary in 
111 )' prognosis for I fomid that occasionally there was 
recurrence of the lesion, and in some instances metas- 
tasis occurred. Some physicians concluded that med- 
dlesome surgical intervention and irradiation were 
responsible for the transition of the benign group into 
the malignant group, whereas otliers believed that the 
malignant condition was present in the beginning but 
had not been recognized. In some cases in which the 
lesion has been long standing, a malignant change 
may occur and regions of t)-pical benign giant cells, 
composing most of the tumor, may show smaller foci 
of malignant cells. The degree of malignancy in such 
instances apparently is of low grade and the prognosis 
corvespondingly better than in such bone lesions as 
osteogenic sarcoma. The radiologists have discovered 
this type of tumor to be radiosensitive and have 
reported cures after irradiation. Pathologists have 
found similar microscopic tissue present in cases of 
osteitis fibrosa cystica, of giant-cell tumor and in the 
generalized skeletal disease found in hyperparathy- 
roidism. 

The ])h)'sician in charge of the patient on whom a 
diagnosis of tumor of the giant-cell type has been 
made therefore must take into consideration several 
factors in differentiating the true nature of the lesion. 
Invariably the roentgenograms give him the greatest 
aid by demonstrating the size, rapidit)' of growth, 
location, osteoclastic character, penetration or invasion 
of soft tissue and the earliest evidence of pulmonary 
metastasis. Roentgenographic examination of the 
thorax to exclude possible pulmonary metastasis is our 
routine procedure. Tlie chemist further assists him in 
determining the concentration of calcium in the serum 
when greater than 9 to 11 mg., of phosphorus when less 
than 3 mg., and of phosphatase when greater than 5 
units per hundred cubic centimeters and presence of 
e,xcessive calcium in the urine by the SulkoVitch test, 
■’ the type of lesion found in hyper- 
umor of the parathyroid may be 
discovered on palpation or when an exploratory opera- 
tion is performed on the parathyroid glands. In the 
work at the Mayo Clinic it has been our habit to 

Trom the Section on Orthopedic Surj;cr>, Clinic. 

Read )»eforc the Section on Orthopedic Surgery at the Jiinetj ‘Second 
of the American Medical Association, Cleveland, June 4 , 

1, Mejerding, H. \V.: Treatment of Bemcn Giant Cell Tumors, 
J. Bone Joint Surg 1S:S23S-4J (Oct.) 1936- 
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cooperate closely with the roentgenologist, the pathol- 
ogjst, the chemist and the endocrinologist so that we 

may give our patient an accurate diagnosis, which is imnorHnre nf o j,,,; 

“'"L"' Y of tl.e proper method ot intSioo is IherlmTllf lo 


Jour A M A 
Nov. 29, 1941 

was benign giant-cell tumor and subsequently 10 
parents, or 20 per cent, died of metaS ' Tfe 


treatment and which offers him the best prognosis in 
this particular lesion. 

Table 1 Bcuign Qud AIoJiguQut GwHt^Ccll Tujjiors 
1916'1940 Inclusive 


Sex 


Total Patients 


Age, Tears 

Male 

Female 

Number 

-A.. . 

Per Cent 

10 19 

14 

15 

29 

234 1 

1 

20 29 

13 

20 

33 

20 C 

r 75 '1 

SO 39 

12 

20 

5-2 

25 Sj 


40 49 

G 

11 

17 

13 7 1 

1 

5050, 

9 

0 

9 

7 3 : 


COCO 

2 

1 

3 

24 ] 

[24; 

70 79 

1 

0 

1 

OS j 


Total 

57 

67 

124 

100 


Touneest, jears 

12 

10 

10 



OJtfest, years 

72 

60 

72 



Mean, years 

33 0 

299 

316 




In large medical centers the study and analysis of 
the accumulated material permit the publication of much 
useful information concerning the diagnosis, treatment 
and prognosis, tlnis making it available to the general 
practitioner and surgeon No one physician in private 
practice could expect to see, during a natural span 
of life, a sufficient number of patients who have rare 
bone lesions to permit him to obtain enough material 
on which to base conclusions The generalized bone 
lesions of hypei paratliyroidism, epulis of the jaw and 
osteitis fibrosa cystica, althougli all doubtless are allied 
closely to this lesion, are not included here as typical 
giant-cell tumors of benign or malignant nature, wliich 
are commonly located in the region of the epiphysis 
The Bone Sarcoma Registry recognizes, in the recent 
classification, a malignant group and a benign epiphysial 
giant-cell tumor group. 

Of the 124 patients with giant-cell tumor seen at 
the iilayo Clinic dming the quarter of a century from 


is therefore obvious, and it has been our prac- 
tice to have these tumors examined by means of frozen 
section technic at the time of opeiation and recbecked 
in permanent ^ctions later. By this means we have 
been able to differentiate the benign from the malignant 
lesion and thus govern the clioice of treatment to be 
employed. It must be remembered that not all giaiit- 
ceJJ tumors are suitable for surgical treatment and that 
in certain instances irradiation is the method of clioice. 
I arn convinced that the clinical diagnosis and roent- 
genologic diagnosis may not always be correct and that, 
although a high percentage may be correct when inaSe 
by the expert, it is far better to have the corroboration 
of the pathologist's diagnosis. 

BIOPSY 

I further believe that the added advantage of a micro- 
scopic diagnosis far offsets any danger which may be 
ascribed to biopsy. In 4, or 3 per cent, of oin cases 

Table 3 — Benign and Malignant Giant~Ccll Tumois, 
2.916-1940 Inclusive 


Patients 


Duration in lears 

dumber 

Ter Cent 

tess than 1 

1 2 

50 

82 

47 0 
2 o8 

1 734 

2 3 

8 

OS 

1 

3 4 

8 

05 

} 15 4 

4 5 

3 


1 

5 0 

1 

08 i 


6 7 

4 

32 


7 8 

1 

08 1 


8 9 

I 

OS j 

112 

010 

1 

OS 

1 

10 and more 

5 

40 


Xot stated 

1 

08 J 


Total 

124 

lOQ 



Table 2~-Bcnign and Malignant Giani-Ccll Tumors, 
1916-1940 Inclusive 


So\ of Patients 


Total Patients 


Situation 

Femur 

Tib/a . . 

Humerus 

Ilium 

Ulna 

Badm‘* 

Fibula. • . 

Lumbar region 

Sacrum 

Scapula 

Rib 

Pubis 

Cervical vertebra 
Tftoraefc rerfebra 
0*5 calcis. . 

Cuboid . 

■Multiple 


Male Female Auinber 


19 

IG 


Total 


25 

14 

5 

5 

4 

4 

2 

2 

3 

I 


0 

0 

I 

1 

1 

67 


42 

30 

5 
7 

6 
6 
5 
5 
4 


Per Cent 

12 1=51 


224 


33S 
24 2 
65 
56 
48 

4 8 
40 
40 
32 
IG 

1 a 
18 
08 

05 
08 
08 
08 

100 


1916 to 1940 inclusive, in 101 the lesions were benign 
and in 23, or 19 per cent, they were malignant Sim- 
mons = m his study found that, in 8 per cent of the 
nses of ffiant-cell tumor, in which the treatment was 
conserv'ative, metastasis subsequently dev eloped Coley 
reported a series of 50 cases i n which the diagnosis 

1 n r Malmnanl Bo^e Tumors Differentnl 

U.Riv»;’lmpon,ncrr^£ of TreotnveuC An, /. Sur, 

27:19 25 (Jon) 4”’ proMO^s and Ttcatment of Giant Cell Sarcoma 
Bn^d^oi^’ sfndv''’of>nd Results tn S.xtv Mne Caves. Ann 

Surg S6:d-*l-£d3 (Xo' ) I^-' 


herein reported, biopsy alone was done and the patient 
retuined home to carry out treatment there Three 
lesions w'ere benign and one w'as malignant. AH 
patients m this gtoup were living five or more 3 ears 
after biopsy 

Table 1 shows the distribution of patients by age 
and sex, table 2 the location of the tumor, table 3 the 
duration of symptoms and table 4 the pievioiis treatment 
of the patients. 

IRRADIATION 

We do not practice the loutine preopeiative irradia- 
tion of all patients who have tumor of hone nor do 
we practice a period of watchful w'aiting, as during 
such time metastasis may occur and thus the oppor- 
tumt 3 ' of a cure ma}^ be lost. Rather it is our aim 
to establish a diagnosis, to determine the benignanc}’ 
or malignancy of the tumor and to adopt the method 
of treatment wdiich in our experience has proved most 
satisfactory. Therefore a detailed history and careful 
laboratory and roentgenologic studies permit a pre- 
liminary diagnosis, after which tile patient is informed 
of our desire to verify our opinion by examining a 
section of tissue microscopically and consent is obtained 
to proceed wdth treatment that may be indicated, in 
those cases in which the lesion is inoperable, irradiatioi 

IS carried out. . . uon 

In our practice it is evident that irradiation ' 
a distinct place in tlie treatment of ® 

these tumors, since 23,_ or 19 per o ^ 
were so treated, and it is gratifying 
of the excellent results that ha^c occurred i \\ 



Volume 117 
Number 22 


GIANT-CELL TUMORS— MEY ENDING 


1851 


ently rather hopeless cases. We have kept an open 
mind regarding the relative value of various methods 
of treatment. We believe that in the majority of 
instances surgical treatment offers by far the most 
rapid and certain cure. Occasionally soft and osseous 
tissues have been damaged by preliminary irradiation 
with resultant actinodermatitis and ulceration, which 
make surgical treatment difficult or inadvisable. Cer- 
tainly irradiation of patients who have tumor of bone 
should be supervised by experts in roentgen therapy. 
I believe that irradiation used alone or in combination 
with surgical treatment will prove of increasing value 
in selected cases of benign giant-cell tumor and of 
malignant giant-cell sarcoma. 

EXCISION BY CURETTAGE 

Curettage of a giant-cell tumor should consist of 
complete excision, and in order to accomplish this it is 
necessary to have a dry field in which to work and a 
large enough opening so that the magnitude of the 
lesion may be determined and every particle of tumor 
tissue removed. After excision by curet, the wound 


Table ^.—Benign and Malignant Giant-CcII Tumors, 
1916-1940 buJasive 


Procedure Elsewhere 


Patients 


Number Per Cent 


Cast, traction or brace 

Heat, manipulation or massage 

Excision, curettage (bone graft, 1) 

Excision, curettage and Irradiation 

Irradiation 

Exploration 

Tonslllcctoiny lor arthritis 

Bed for fracture 

Aspiration 

Section of eighth intercostal nerre for pain 

Treatment for sarcoma 

Treatment for syphilis 

Scrum 


15 22.4 

8 13.8 

10 17,4 

9 15.5 

0 15.5 

2 3.5 

1 1.7 

1 1.7 

I 1.7 

1 1.7 

1 1.7 

1 1.7 

1 1.7 


Total 58 100 

Amputation advised elsewhere 5 


should be wiped dry and washed thoroughly with 
physiologic solution of sodium chloride or mild anti- 
septic solution; the surgeon should bear in mind that 
the mechanical action of the fluid will wash out invis- 
ible particles. Phenol then is swabbed over the dry 
surface and followed by the use of sponges dampened 
with alcohol, which should aid in eliminating the dan- 
ger of remaining tumor tissue. The tissues then arc 
closed snugly layer by layer and pads and compression 
bandage applied. Ordinarily there will be little bleeding. 
The use of drains may lead to infection and a prolonged 
convalescence. Amputation has been found necessary 
in those cases in which the tumor was large with ulcer- 
ating dermatitis or, in which infection had occurred. 
I have used packs in the cavity after removal of the 
large tumor, sutured the wound snugly and then 
removed the packs in a second operation, after wliich 
homogenous bone was inserted. A large cavity is 
never drained after excision. This method of excision 
alone has been used with 100 per cent good results; 
in 7 cases, in all of which the lesion was benign and in 
which the patient was traced five or more years, he 
had lived five or more years. This method is more 
obviously adapted to the smaller tumors in the benign 
group. 

EXCISION AND IRRADIATION 
Excision followed by irradiation has gained in popu- 
larity. and in our series it was employed in 23, or 19 
per cent, of tlie cases of the entire group (table 5). 
Certainly the surgeon who has done his utmost in 
removing the tumor hut is in doubt about the com- 


pleteness of the excision is justified in employing post- 
operative irradiation that may insure a good result. 
This method, when used in cases in which there is a 
low degree of malignancy, should show improved prog- 
noses. In the group in which the lesion was benign, 
16 patients were operated on five years or more before 

Table 5. — Benign and Malignant Giant-Cell Tumors 
1916-1940 liicittshe 


Procedure 


Patients 

-A . 

Number Per Cent 


Blopsr 4 3.2 

Irradiation with or Tvithont biopsy 23 18.5 

Excision alone S G.5 

Excision and irradiation 2-3 18.5 

Excision and bone Kraft 21 17.0 

Excision, bone graft and irradiation........... C 4.S 

Resection 3 2.4 

Amputation (primary, 20) (foliovring excision, 5) 

(bone graft, 2) 27 21.8 

No treatment— diagnosis only 0 7.3 


Total 124 100 


this study was made, all of whom were traced and 
were living when the study was made, thus giving a 
five 3 'ear survival rate of 100 per cent. In the group 
in which the lesion was malignant, there were 5 patients 
on whom this procedure was performed five )'ears or 
more before the study rvas made. All of them were 
traced and 3, or 60 per cent, had lived five years or 
more. 

EXCISION AND BONE GRAFTING 
An increasingly valuable method of treatment and 
one that requires especial technical knowledge is the 
complete excision of the tumor followed by immediate 
filling of the defect with bone grafts. This metliod 
assures more accurate diagnosis, since it permits micro- 
scopic diagnosis from frozen tissue. The tumor is 
removed entirely and the cavity filled with autogenous 
hone grafts, thus assuring the most rapid and accurate 
filling of the defect. Indeed the patient has a minimal 
loss of time and in most instances is assured an 
excellent functional result. During recent years exci- 
sion with bone grafting has been my favorite method 
of treatment of patients who had giant-cell tumor of 

Table 6. — Benign and Malignant Giant-Cell Tumors, 
1916-1933 Inclusive 


Lived Five Yenrs 
or More 


ClnsslBcatlon 

Biognoses, 
Patients * 

Patients 

Traced 

Patients 

Per Cent 
of Traced 
Patients 

Benign 

ca 

GS 

G1 

00.8 

Malignant 

20 

20 

33 

C5.0 

Total 

so * 

S3 

74 

80.2 


* Inquiry ns of 1941. Tlie five year group the patients 

whose dmKnoscs were mode Are rents or more prior to the time of 
inquiry: that l.«. 1P33 or earlier. 


bone, and needless to say it has given the most grati- 
{}’ing results. The larger tumors, which have chal- 
lenged the surgeon in the past, are now approached with 
greater confidence as he knows he will often save the 
limb and the patient will obtain a good result, which was 
not possible prior to insertion of grafts. When I wish 
to support a neighboring joint surface, as in the region 
of the knee, I employ thick sections of the tibia as 
struts, after which multijile shavings of hone are used 
to fill in the interspaces. Blood coagulates rapidly 
3hout such a mass of living bone and the most favorable 
conditions exist for the formation of new hone. 
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Indeed, in cases in which operation is performed prop- 
erly the rapidity of the filling in of these defects has 
been astounding. 

Although it is a technic employed more often in 
recent 3 'ears, 21, or 17 per cent, of the patients in our 



F.g 1-0, lateral Me« S'”"' “/J'" s' 

^aTer^“«.ta'grer2i.erei^ '^Sfer^poster.or .e« , V, t«en.> s.x 

Sonths .Xr .rradiat.oni d, anteroposterior view 


series had excision and bone grafting. Of those who 

iTad benign lesions, 10 were operated on five or mor 

vpnrs before this study was made, y ot tnese were 
traced and 8 , or 88.9 per cent, had lived five or more 
years. One of the 9 traced patients died of ^ntentis 



an.\?opo\\?r.o?u- sK'S"thr.nn.or T." .nvoUemon. 
tlie ankle joint 


rRAFTIXG AND IRRADIATION 

excision bOv . irradiation was 

n a group of 6 cases, . ^ in 0 of these 

renrs Wore 


this study was made. Three patients were traced and 
all of them had lived five years. None of these had 
malignant lesions. Excision and bone grafting with or 
without irradiation lesult in the saving of extremities 
in cases which in former decades were considered hope- 
less, with amputation the only method of choice. 

resection 

Resection of the entire poition of bone containing 
the tumor has a very limited field, but in certain cases 
in which there is involvement such as that found in 
the ribs, radius, ulna and fibula it is a method of clioice. 
Certainly in those cases in which the tumor is located 
in the bone and the bone can be resected readily, such 
operation in the benign and low degree malignant type 
is ideal and should give the most satisfactory result. 
Simmons has reported good results in 100 per cent of 



ases from the Registry of Bone “"e 

s 3 patients were operated on and traced and uerc 

g five years later (100 per cent). 

amputation 

gn ^™re"wen- 11 patients uho had 

?f^°fi^yirof:heSW^ 

vhom amputation had been I. or 87.5 per 

s before the date of this stud), ^ 
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total 27 cases the amputation was a primary procedure, 
in 5 it followed excision and in 2 it followed bone 
grafting. Some of the patients had had previous treat- 
ment and were operated on a number of years ago, 
and infection, actinodermatitis, ulceration, fracture or 
recurrence may have been a complicating factor with or 
without malignant lesions. Amputation at that time was 
deemed advisable. Irradiation was not used prior to 
1920 in our series, and of the 32 patients seen in the ten 
year period from 1916 to 1925 inclusive only 3 received 
irradiation, while during that same time amputation 
was performed in 13 cases. During the next fifteen 
)’ears, from 1926 to 1940 inclusive, of the 92 patients 
seen only 14 had amputation while 20 had irradiation. 
Among older patients who have extensive destruction 
of bone in the region of a weight beating joint, amputa- 
tion may be preferred, whereas among younger patients 
an operation and attempt to save the extremity would 


admission. She denied trauma and stated that her symptoms 
had begun about one year previously. 

A diagnosis of benign giant-cell tumor of the left radius 
was made, and after five courses of low voltage roentgen 
treatment the tumor was destroyed In May 1941 the patient 
reported that, although some deformity was present, she had 



Fig S — a, lateral mcw sho^sing malignant giant cell sarcoma of lower 
end of rig^it femur, b, anteroposterior Men showing destruction of 
lateral cond>Ie of right feimir. 

had no recurrence of the tumor and had had no further treat- 
ment. Roentgenograms now showed that the tumor was com- 
pletely calcified (fig. 1). 

Case 2. — A man aged 37, admitted to the clinic on June 26, 
1939, stated that he had rcceiied an injury to the left ankle 
three and a half months prior to his admission, and two weeks 



Fig. 4.-0, lateral \icw of the right foot showing giant cell tumor with 
extensive inxoUemcnt of the os calcis, b, posterior view of the os 
calcis; c, postoperative lateral view showing multiple bone grafts m 
position after excision of the tumor, d, posterior view of o;» calcis 
vliowing bone grafts in po«;ition 

be consideiecl. In some instances in which we ha\e 
amputated a painful and disabling extremit)', the patient 
has been able to return to a gainful occupation with a 
complete change of his mental and pht'sical condition. 

Thirteen patients, or 65 per cent, of 20 patients who 
had malignant lesions, all of whom were operated on 
five or moie years before the date of this study and 
traced, lived five years. Si.xty-one, or 97 per cent, of 
63 patients who had benign lesions and who were 
tiaced five or more )-cars after treatment survived 
five or more years (table 6), 

KCPORT or CASES 

Case 1. — married woman aged 22, admitted to tlic clinic 
on May 10, 1937, complained of pain, local heat and swelling 
of the left wrist. She ga\e a historj of haeiiig had a curet- 
t.age ol a tumor of the lower end of the left radius followed 
b\ eight roentgen treatments about nine months prior to her 


s'l'A'ciK Biantcdl tumor of the upper end 
ot riiriit tihia, anteroposterior snu ; c, postopcratise lateral ticu .nftcr 
'nte?oposWrio“r”Te«.'’'^ insertion of multiple hone chips; d, poslopcratuc 

subsequently pain and swelling had detclopcd which had per- 
sisted. Furthermore he stated that he had consulted physi- 
cians, who had adtised him to ha\c his leg amputated for a 
malignant lesion 

.At the time of our c.xamination there was pain and swelling 
of the left ankle and we suspected a malignant Icstoti but 
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advised operation under tourniquet and microscopic diagnosis. 
On June 27, 1939 the tumor was excised and bone grafts were 
inserted to fill in the defect. The pathologist reported a benign 
foreign body giant-cell tumor. Two low voltage roentgen 
treatments were given. Two years later, at the time of writing 
of this paper, the patient reported that he was well and had 
had no signs of recurrence of the tumor (fig. 2). 

Case 3.— A married woman aged 26, admitted to the clinic 
on June 8, 1937, complained of pain and swelling in the left 
buttock of four months’ duration. 

We suspected a malignant lesion of the left ilium, and an 
exploratory operation was advised. On June 16, 1937 the 
tumor was explored and on examination of the tissue the pathol- 
ogist found that it was a benign foreign body giant-cell tumor. 
The patient was given nine low voltage roentgen treatments 
postoperatively and the tumor calcified. 

In January 1941 the patient was delivered of a normal baby. 
At the time of writing of this paper, four years after institution 
of treatment, the tumor was completely calcified and the patient 
was in good health (fig. 3). 



7 — 0 anteroposterior' Mew showing giant-cell tumor with patlio 
Ionic fracture of lower part of left tibia; b, lateral view; c, poslopera- 
ti?r view showing fraeWre reduced and held by Parham bands, tumor 
excised and bone chips in position. 


Case 4.— A married woman aged 42, admitted to the clinic 
on Oct. 17, 1939) complained of pain in the right heel ; there 

was no history of trauma. . 

A preoperative diagnosis of cyst or giant-cell tumor of 

thfrWit os calcis was made. Operation 
Nov 1 1939 A cystic cavity contajiiing fluid and granu a 
tion-Hke tissue was removed; the pathologist reported a benign 
r • o-i'ant-cell tumor. The wound was swabbed with 

nmWple bor chips from the right tibia were 
inSrted The Convalescence was uneventful and the patient 
“ted seventeen months later that was wall and working 
and had had no further symptoms (fig. 4}. 

C.se 5,_A nun aged 

“ Td s^emng in ’the lower part of the right femur of 

three ^ °”osis of sarcoma of the right femur was 

A preoperatnc = np^formed on Dec. 20, 1937 under four- 
made microscopic diagnosis of malignant 

niquet, and an maAp The right leg was amputated 

®’^"‘dTatelv ’^throu^h the middle third of the thigh. The 
immediately tl „ roentgen treatments post- 

Ca"t vdv The convllicence was uneventful and, at the time 
KitlSofThis paper, the patient had had no recurrence and 

\Nas well (fig* 3). 


w°'"3n as-ed 27, seen at the clinic 
on Dec. 19, 1939, complained of pain and swelling in the distal 
end of the right thigh of three months' duration. 

A preoperative diagnosis of giant-cell tumor of the upper 
third of the right tibia was made. On Jan. 30, 1940 the tumor 
was excised and bone grafts were inserted. The pathologist 
reported a foreign body giant-cell tumor. The convalescence 
was uneventful, and one year after operation the patient was 
walking and apparently well (fig. 6). 

Case 7.— A boy aged 13 years, admitted to the clinic on 
Nov. 8, 1940, complained of pain, swelling and local heat in 
the lower part of the left tibia of two weeks’ duration and 
stated that he had sustained a single severe injury at the site. A 
diagnosis of fracture of the lower part of the left tibia with 
questionable sarcoma had been made elsewhere. 

A clinical diagnosis of giant-cell tumor or cyst with patho- 
logic fracture was made. Operation was performed on Nov. 
11, 1940, at which time the cavity was thoroughly excised. 
It was filled with yellowish granulation-like tissue, which was 
reported by the pathologist as a benign foreign body giant-cell 
tumor. The fracture was reduced and Parham bands were 
applied, after which multiple bone chips from the upper por- 
tion of the same tibia were packed about the region, completely 
filling the cavity. The conralescence was uneventful and the 
patient returned for observation two and a half months later, 
at which time the Parham bands were removed. The result 
was excellent (fig. 7), 

SUXrXIAKY 

Giant-cell tumors may be divided into two groups, 
the benign giant-cell tumor and the malignant giant-cell 
sarcoma. These two terms clarify the question of the 
true nature of the lesion. 

Accurate diagnosis and differentiation of benignancy 
and malignancy require microscopic examination and 
interpretation of the findings by a competent patholo- 
gist. 

In tumors that apparently are benign, malignant 
changes may develop in time after surgical procedures 
or irradiation, or after a long period. 

Treatment of the lesion varies in the individual case, 
but surgical removal when possible offers a rapid cure 
and permits an accurate microscopic diagnosis to be 
made' in the majority of cases. 

Irradiation has become of increasing x'alue and niay 
be used alone in some cases or as a postoperative 
adjunct. 

Tlie five year survival rate of patients with benign 
giant-cell tumor who are seen and treated early is 
97 per cent, whereas for patients with malignant giant- 
cell sarcoma it is 65 per cent. The survival rate will 
be higher when all patients are seen early and the 
treatment is carried out by those who have had exten- 
sive experience with the condition. 

The roentgenographic e.xamination gives valuable 
information as to the location, size and cliaracter of the 
lesion, and the presence of pulmonary metastasis. 


ABSTRACT OF DISCUSSION 
Dr. Theouore A. Waus. Cleveland: My 
iant-cell tumor was aroused twenty-two years ago wt 
ouse officer I had the privilege of working in the services 
le late Drs William B. Coley and George Barry. Dr. C > 
Bed thL ’things giant-cell sarcoma ^nd treated th^m m • h 
is bacterial toxins. He reported a number of cu es. 

nthrr service, was convinced liiat tnc\ u 
'hc called them hemorrhagic osteomyelitis and treat 
;eTbySreCe. bv swabbing uith phenol and alcoho and 
V closure. Watching these two men and henrmg their 5 
. unri forth I became convinced tliat inert 

S'wS b"i.£ soS'iS 
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phenol and alcohol and sewed it up. Pathologists at the 
University Hospital in Cleveland and at the Walter Hos- 
pital reported the material a benign giant-cell tumor. Months 
later the patient came back with a recurrence. I excised the 
entire upper end of the radius, and he was given radium therapy 
by a competent radiologist. The pathologic report from^ that 
specimen was “osteofibroma; no signs of malignancy. A 
year later the patient came back again w'ith a recurrence. 
We amputated his arm. The material rvent to the same two 
pathologists and both reported malignant sarcoma and both said 
that It was the type which did not tend to metastasize. That 
patient lived several years to my knowledge. He has left the 
city and I do not know whether or not he is alive, but that 
same lesion went through these three forms, so reported by 
competent pathologists. I have been confused at times by the 
way these things react. The epiphysial type has reacted nicely 
to roentgen treatment in a number of cases. I am convinced, 
as Dr. Meyerding pointed out, that there are two types of these 
so-called giant-cell lesions, one of which is perfectly benign 
and responds well to thorough curettage and swabbing, and the 
other, which does not respond to that sort of treatment and does 
not even respond in my experience to roentgen or to radium 
therapy. 

THE PROGNOSIS OF ACUTE HEIHOR- 
RHAGIC NEPHRITIS IN 
CHILDHOOD 
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function tests done as a routine or whenever indicated 
(table 3). Snoke® was the only worker to use the 
Addis count repeatedly over an extended period ot 
time (table 4) in addition to the aforementioned pro- 
cedures. ' ^ vi 

From 1928 to 1939 there were 110 patients with 
acute hemorrhagic nephritis in the Post-Graduate Hos- 
pital. Four patients (3.6 per cent) died during the 
initial manifestation of their disease. An attempt was 
made to contact the remaining patients and Irave them 
return for a follow-up study. Thirt}'-two did return, 
and these comprise the material for this study. They 
were subjected to the following procedures: ply'sical 
examination, blood pressure determination, complete 
blood count, routine urinalysis and an Addis count, 
chemical blood examination for urea, uonproteiu nitro- 
gen, creatinine, cholesterol, serum albumin and serum 
globulin, and a urea clearance test. 

The group included 19 boys and 13 girls whose ages 
varied between 3)4 and 15)4 years. The period of 
time that had elapsed since the acute manifestation 
ranged from one to ten and one-half I'ears. with an 
av'erage of five and four-tenths years. Only 4 patients 
in the study had had the acute illness less than two 
j’ears before being examined. This is of considerable 
importance, since a study of this type should not include 
any patient having had the acute attack less than one 
year previously, and it is well known that there may 
be residual renal changes which will clear entirely before 
'the first year has elapsed. 


NEW YORK 

Various diveigent opinions of the prognosis of acute 
hemorrhagic nephritis in children have been explained 
on geographic regional variations, variations in the gen- 
eral health of the individual at and after the acute 
attack, different interpretations of observations, and 
many other bases. Until the obvious piocedure of 
establishing minimum criteria for a healed kidney is 
utilized and is used uniformly in all studies, this con- 
troversy will continue. 

Great variations in the evaluation of the prognosis 
of nephritis do occur when different investigators apply 
diffeient standards of normalcy. The criteria used in 
previous studies fall generally into three groups (o) 
those which employ physical examinations, blood pres- 
sures and routine urinalysis ^ (table I), (b) those which 
include one or more renal function tests- (table 2), 
and (c) those which include'the quantitative exami- 
nation of concentrated urine (Addis count with renal 


From the Fediatric Department of the New YotV. Post Graduate 
Medical School and Hospital of Columbia Unucrsit>. 

Read before the Section on Pediatrics at the Ninelj 'Second Annual 
Session of the American Medical Association, CIc\ eland, June 4, 1941. 

1 Schwarz, H . Kolm, J L , and Weiner, S, B . The Propinosis of 

Nephritis and Nephrosis in Childhood. New Yorh State J. of Med 40: 
409 (March 15) 1940. O’^man, A Etiologj and Prognosis of Nephritis 

m Chddfcn and Young Adults, Gu>*s Hosp. Rep 75 : 306 (Jul>) 1925. 

Bc^ d, G 1. Acute Nephritis in Children, Canad M A J. 17 : 894 

(Aug) 1927. Wjlhe, W G, and Paterson, D Nephritis in Children 

Its Prognosis, Arch Dis Child 1; 103 (April) 1926 L>ttle, J. D., and 
Rosenberg. Lester. The Prognosis of Acute Nephritis in Childhood, 
Am J Dis Child 38: 1052 (Dec) 1929 

2 James, R. F.. Prognosis of Nephritis in Children, J. A. M. A. 
76 : 505 (Feb 19) 1921 Guild, H G Prognosis of Acute Glomerular 
Nephritis in Childhood, Bull Johns Hopkins Ho«p. 48: 193 (April) 1931. 
Tailcmian, K H and Burkinshaw, J. H Prognosis in Acute Nephritis 
in Childhood, Lancet 1: I2S5 (June 3) 1939 Smellie, T. M, in dis- 
cussion on Parsons, L G Acute Nephritis in Childhood, Brit M, J. 
2:37 (Aug 28) 1926 

3 No fluid IS given to the child after 4 p. tn , and all the urmc \oidcd 
between S p m and 8 a m is collected Fifteen cc. of this specimen 

centrifuged at high 'pecd for ten minutes, 14.5 cc. of the supernatant 
fluid IS pipetted off and 1 drop of the remaining 0 S cc. placed m a blood 
counting chamber, and the number of ca«t«, red blood cells and white 
blood cells m one or more Large *'quarcs counted Calculation 
number of squares counted X volume of 12 hour specimen X 1,000 
volume of area counted X 30 

cfiuaU the number of casts, red blood cells and white Mood cells per 
cubic centimeter 


PHYSICAL EXAMINATION 

The physical abnormalities of our patients consisted 
of dental caries in 2 and soft systolic murmurs at the 
apex which were considered functional in 5. In the 
latter group the pulse rate was normal and no cardiac 
enlargement was present. Since none of tliese patients 
had cardiac complications during the acute attack, we 
feel tliat tliis finding has no sigiiificance in this study. 
Even patients who do sliow clinical evidence of cardiac 
involvement and failure during the acute attack, though 
adding immediate danger to life, have a good ultimate 
prognosis. In a study of 12 such patients, Rubin and 
Rapoport “ reported that only 1 showed residual cardiac 
damage. 

BLOOD PRESSURE 

Three patients aged 4, 5)4 and 8 years respectively 
showed slight elevation in the systolic pressure. When 
these readings were rechecked eight months later, the 
8 year old child had a blood pressure reading 118 sys- 
tolic and 70 diastolic. The pressures of the other 2 
were normal. Because the blood chemistry, urea clear- 
ance and Addis counts were all normal, this hyper- 
tension probably has no significance. Hypertension 
usually closely parallels increases in blood urea and 
nonprotein nitrogen and is of value mainly in the late 
latent and terminal stages. We, however, Intend to keep 
the child with the ly'pertension under observation. 

BLOOD COUNTS 

Onl}' 1 patient showed any evidence of anemia. This 
was a 3)4 year old child with 3,740.000 red blood cells 
and a hemoglobin reading of 9.S Gm. There was no 

4 Cass, Jean M.: The Ultimate Prc^osis of Nephritis in Childhood, 
Arch. Dis Child II: 137 (June) 1939. Bovic. H. H ; Aldrich. C A , 
Frank, Albert, and Borou«lsj, S>dne> The Addis Count in Children, 
J, A M A 108: 1496 (Maj 1) 1937. 

5 Snake, A \V * Stages, Prognosis;, and Durnlion of Glomerular 
Nephnlis m Childhood, Am J. Dis. Child 53: 1 (March) 1937 

6 Rubin, M. I , and Rapoport, Milton Cardiac Comnhc.Ttions of 
Acute Hemorrhagic Nephritis, .Am J. Dis Child 55:244 (leb) 1938. 
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lies in the fact that Brown and Roth*" and Ashe ® have 
shown ^ tliat the anemia in nephritis is directly propor- 
tional in intensity to the degree of impairment of renal 
function, of which this child had none. 

Table 1 . Critetia Employing Physical Examinations, Blood 
Piessuics and Routine Urinalysis 



iS’uintier 



Abnor- 



oi 

Time 


mall 



Cases 

Observed 

Healed 

ties 

Comment 

Schwarz et al 

. . 220 

1 to IG 

101 

14 

5 had albuminuria 



years 

(811%) (U.77o) 

only (4 2%,) 

Osman.. . . 

5G 

to 22 

30 

20 

5 had elevated 



years 

(G4%, 

(SC7e) 

blood pressures 
only 

Boyd . 

44 

2 to 5 

3G 

s 

Albuminuria with 



years 

(82 8%, (17 2%) 

or Without casts 

Paterson. 

ZG 

3% to 5% 

12 

14 

9 of those had 



years 

(47 5%) (52 5%, 

urinary abnor 






malities only 

Lyttle 

38 

1 to 7 

34 

4 




years 

(89 4%, (10 G%, 



URINALVSIS 

The urine of 2 patients showed faint traces of albu- 
min, of 2 showed traces and of 2 showed 1 plus albumin. 
Of the 2 who showed faint traces, 1 had a high white 
blood cell count in the Addis count with no other 
abnormality, and the other showed the same conditions 
plus a chronic genitourinary infection, with an intrave- 
nous urogram showing bifurcation of the renal pelvis 
on the left side. 'We believe that the albuminuria in 
both of these cases was due to the pyuria and not to 
nephritis. 

Table 2— Critetia Including One or More Renat Function 
Tests 



No 

of Time 

Cases Observed Healed 

Abnor- 

mall* 

ties 

Function 
Test Used 

Comment 

James 

67 

3 mo to 
IG yrs. 

58 

(86%) 

0 

(14%) 

Specific 
gravity con 
centration 
test 

Considered only 

albuminuria 

significant 

Guild 

34 

Ito 12 
yrs 

9 COSOS of albu Phenolsul 
ininuria only— fonphthalem 
failed to classify 2 hr renal 

function tc«t; 

jioDprotcin 

nitrogen 


Tallerman 

IG 

8 yrs 

10 

(03 4%) 

1 Blood urea 
(6 0%) phenolsul 

foDphthalein; 
urea concen 
tration 

Includes in ro 
covery album! 
nuria but no 
casts or abnor- 
mal cells 

Smcllie 

16 

Average 
IG yrs. 

5 

(33%) 

11 

(CG%) 


Had either high 
blood urea and 
low urea concen 


teation tost or 
CDlarged heart 
and raised blood 
pressure; urines 
all normal 


The 2 patients showing traces of albumin were reex- 
amined this month and urinalyses, including Addis 
counts gave negative results. One patient having 1 
nlus albumin showed no other abnormality, and we 
were unable to get th is child to return for reexamination. 

The Anaemia of Chronic 


as having potential latent nephritis. The other child 
navmg 1 plus albumin was recently reexamined and 
found to have only a faint trace. With all other con- 
ditions normal and with the Addis count, including 
a quantitative estimation of the protein content (O.IS 
1 ?'/ limits, we do not believe that this 

chiW should be classified as having persistent nephritis. 

Persistent albuminuria unaccompanied by any other 
abnormal finding is, in a study of this tj^pe, hard to 
interpret. The interpretations vary from Guild’s = 
liberal feeling that albumin may stay in the urine for 
3'ears with no damage to the kidney, to the more con- 
servative attitude of Snoke" and Schwarz and his 
associates ^ that children must be further observed and 
have nonnal urine before being given a clean bill of 
health. \A e agree with the latter opinion. Depending 
on the interpretation of this finding, evaluation of the 
prognosis of any series of nephritic patients may he 
good or extremely bad. 

RENAL rUNCTION TESTS 

jMosenthal ® has udsely observ^ed that no one particu- 
lar test really deseives preference, but a full realization 
of the significance of these tests will come only to the 

Table 3 — Ciitcna Including Addis Count 



Xo of 
Cases 

Time 

Observed 

Healed 

Abnormal 

itics 

Comment 

Cass 

Bo 

6 mo to 

5 jrs 

5G 

(GG%) 

29 

(33%) 

2 patients in tenmnnl stage 
of disease 

Bojle 
et al 

25 

6 mo. to 

S yrs 

25 

am) 


Patient*; selected from a 
senes of 250 clinlealJy healed 


postinfcctloiis ne|)hrltlc<i: 
3 hod 0 tUeh Add/s count, 
with chronic Inicctlon ol 
the urinary tract 




Nephritis, Arch Int 
8 Ashe, Benjamin: 

5^^505 (Oct., 1929 


„„.S17 (Dec) 1922. 

The Henioslobm Percentage aad the Red Blood 
.Miocardial insufficicnej and Hjper- 


physidan who has carried out and read many obser- 
vations and has become familiar with them and their 
man}' variations. Other investigators have used singly 
or in combination the phenolsulfonphthalein test, the 
two hour concentration test, various clearance tests 
and blood chemistr)' studies. We used the mea 
clearance test, since we agree with Mosenthal and 
Lyttle'^ that it is probably the most accurate way of 
determining the functioning kidney tissue, and we 
rechecked these observations with blood chemistry 
studies to see how efficiently the available kidney 
parenchyma ivas eliminating the renal excretory 
products. 

Van SIyke*= has shown that the concentration test 
is more sensitive than the clearance test to slight degrees 
of renal damage; hence if the concentration test yields 
a normal result, it is not necessary to measure the 
clearance. On the other hand, he has shown that the 
concentration test fails to show' the differences between 
moderate and severe renal damage. If the concentra- 
tion test yields a urine of low specific gravity, it is 
necessar}' to determine also the urea clearance in order 
to ascertain whether the decrease in excreting power 
is serious. _ 

9 Mosenthal, H O The Diaenosis and Treatment of Variation' ^ 

Blood Pressure and Nephritis, in Christian, A: 1939, 

on Diagnosis and Treatment, Neii lorJ., Oxford Lmiersitj Ire 
rol 7. p 298 

1? •L>«^e,'v•’D^ m°HoIt, L E , Jr , and Melnt^h, 

Disease of Infancy and Childlioorl, ed. 11, D. Appleton Century Co-i 

'■“u- Van’shfe’. D d“ Renal Fnnetiou Testy, .Vcn To-l State J Mf!- 
41:825 (April 15, 1941. 
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The urea clearance test is especially important since 
it is recognized that the usual tests for renal function 
indicate impairment only when from 50 to 60 per 
cent of the kidney tissue is not functioning. 

In all 32 cases we found normal urea clearance and 
no abnormalities in the chemistry of the blood. This is 
of special significance, since it is associated with the 
following Addis counts. 

Table 4. — Siiokc's ResttUs 


.Saoko From 1020 to lOis— 151 patients folloired— SO ol them tor less 
than two years. 

57 (37%) cured; 3.1 (21%) died and M (12%) still had active 
nephritis (California). 

Working in Rochester. K. Y., finds only appro.vinmtely 10 
per cent with persistence of urinary changes. 


ADDIS COUNT 

Snoke has shown that during the latent period 
of nephritis the child may be in apparent good health and 
the ordinar}' renal function tests may indicate normal 
renal function. He has further shown that in these 
children a latent nephritis may exist and be revealed only 
by the quantitative study of concentrated urine (Addis 
count) . 

Cass,^ in her studj’’ using the Addis count, showed that 
16 patients were actually in the latent stage but clinically 
were normal and had normal urine on routine examina- 
tion. Eleven of these even gave normal Addis readings 
one or more times, and she agrees w'ith Snoke that these 
counts should be done repeatedly. Boyle and his asso- 
ciates * selected 25 patients from 250 clinically healed 
patients with postinfectious (hemorrhagic) nephritis, 
and did one Addis count on each. All were normal 
except one who had a chronic infection of the renal tract. 

The contradictory results in these various studies 
(tables 3 and 4) in which the Addis count was used are 
probably due partially to the fact that the counts were 
not repeated over a given period of observation as was 
done by Snoke. Originally we did one Addis count on 
each of our 32 patients. As a criterion of normalcy we 
used the ranges established by Lyttle “ and Snoke 
(table 5). 


Table 5. — Ranges of Addis Counts of Lyttle and Snoke 


Costs. 

Lyttlo 

A\crnge 

1,085 

Mini- 

mum 

0 

Moxi- 

mum 

12,910 

Suggested 

Super- 

uormal 

10,000 


Snoke 

1,?30 

0 

29,000 

10,000 

White cpUholittl cells. 

Lyttle 

3N,1S1 

0,000 

2,822,000 

2,000,000 


Snoke 

Red hlood cells. 

Lyttle 

Ij.isi 

0 

129,000 

000.000 


Snoke 

81,000 

0 

800.000 

coo.ooo 

Protein (nlbumln), mg. 

. Lyttle 

18.5 

3 

47 

35 


Snoke 

2S.5 

5 

90 



All of our patients had a normal reading except 2 who 
had high white blood cell counts. Twenty patients had 
no red blood cells ; the other 12 had red cells ranging 
from 14,333 to 172,000, None had any' casts. The two 
high white cfiunts were 19 and 20 million respectively, 
and both patients had a faint trace of albumin with no 
other abnormality' in the routine urinalysis. One patient. 


13 MyicKay. E. X!.. and XlacK.ii, L. L.: Tlic Kclation llctnccn t 
luooti L rca Lonccnlraiion -and the Amount t'* ^ * *“ 

J, Chn. Ijuestipation 4: 127 (April) 1927. ” 

xmd Von Sbke. D. D.: Studies of Urea 

ilcUNccj) Unne Volume and Kate of Urea 

Knchi's Di«ca^c. T. Oin. Investigation C:4bo lUec ) 192S. 

- J' The Addis Sediment Count in Xormal Chil(Ir< 

J. CUn. Imc^tjgatjon 12:57 (Jan) 1933. 

15. SnolvC, A. \V.: The Normal Addis Sediment Count in Childn 
.T. Tediat. 12: 473 (April) 193S. 


as we stated before in discussing urinalysis, had_ a chronic 
infection of the urinary' tract with a bifurcation of the 
left renal pelvis. This can account for the high w'hite 
cell count. The other patient had an accompanying 
albuminuria, with ail other examinations negative, and 
we feel that this patient has pyuria rather than nephritis. 
Three of the original 6 patients with albuminuria were 
reexamined with a second Addis count, all of which were 
within normal limits. 

The use of the Addis technic is impracticable in 
routine urinaly'sis but should be employ'ed when the 
slightest urinary abnormality' exists and should be 
repeatedly done whenei'er this abnormality persists. It 
should be a prerequisite before the discharge of a 
nephritic patient when all other conditions are normal. 

SUMMARY 

Thirty-two children who bad acute hemorrhagic 
nephritis were studied from one to twelve y'ears after 
the acute attack. All were essentially' normal pby'sically' 
except 1 who had an elevated blood pressure. Routine 
urinalyses showed originally 6 with albuminuria. Two 
of these had high white blood cell counts in the Addis 
readings, which were ascribed to pyuria rather than to 
nephritis. Two were reexamined eight and ten months 
later and found to be normal. One patient showed no 
other abnormality and bad two normal Addis counts 
eight months apart. We think that this patient should 
not be classified as one having latent nephritis. One 
patient having no other abnormality refused to return 
for further study and necessarily must be classed as hav- 
ing potential latent nephritis. 

Chemical examinations of the blood .for retention of 
nitrogenous products were all negative. Urea clearance 
tests on all patients were negative and there was no 
anemia ascribable to the nephritis. 

Addis counts done on all the children were normal, 
with the exception that 2 had high white blood cell 
counts that we felt were due to pyuria rather than to 
nephritis. 

No patients were in the terminal stage. 

From the evidence in this study and from a review of 
the literature on this subject it is evident that minimum 
criteria should be established for a normal kidney before 
a patient is discharged as cured after an acute attack of 
hemorrhagic nephritis, and we suggest the following: 
routine phy'sical examination, blood pressure and urin- 
alysis every three months up to and including two years 
after the acute attack, and an Addis count done at this 
time. If during the course of these two y'ears there is 
the slightest urinary abnormality, the case should be 
followed at inten'als with Addis counts and urinary' 
function tests as indicated. All scientific studies should 
include tlie Addis count in following the course of the 
disease. 

Although the evidence we have correlated from this 
study gives an excellent prognosis to acute hemor- 
rhagic nephritis in this group of children who survived 
the initial attack, we feel that the outcome of any one 
case or group of cases is unpredictable, 

CONCLUSIONS 

1. Of 32 cases of acute hemorrhagic nephritis fol- 
lowed and studied for from one to twelve years after the 
acute attack, only 1 is possibly in the latent stage of 
nephritis and none is in the terminal stage. 

2. The investigatory work on the prognosis of neph- 
ritis should be standardized on the suggested minimum 
criteria for a healed kidney so that results in various 
studies may he compared intelligently. 
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ABSTRACT OF DISCUSSION 
Dr. Jerome L. Kohn, New York: Drs. Schwarz, Weiner 
and I have followed at the I\Iount Sinai Hospital about 230 
patients discharged from the pediatric service with a diagnosis 
of acute hemorrhagic nephritis. These patients were followed 
from one to twenty years after the onset, the average period of 
studj^ being four to five years. Of all our patients with acute 
^phntis 5 per cent died, usually in the first week of illness. 
Of the patients followed, about S5 per cent seemed to have 
recovered completely. Of the remaining IS per cent, slowly 
progressive chronic nephritis had developed in S per cent. 
Another 5 per cent had what wd call nonprogressive nephritis ; 
that is, there was constantly some albuminuria, perhaps slight 
hypertension but no clinical symptoms. This group has been 
followed front one to seven years. The remaining 5 per cent 
we have as 3 ’et not classified. Kxcept for occasional albumi- 
nuria. they are clinically normal. We have noted what we call 
the “illness test.'’ By this we mean how well does the kidney 
^Vithstand infection after an apparent recovery from acute 
nephritis? During such an illness some children have slight 
albuminuria and a few red blood cells in the urine. We con- 
sider their nepliritis as probably not completely healed. If a 
patient does not have albuminuria, hypertension or an increase 
in blood urea for one year after the onset there is probably a 
complete cure. We believe that intensive urinary functional 
tests are not necessary to give a satisfactory prognosis e.xcept 
in the occasional case in which the prognosis is difficult or when 
the patient cannot be adequately observed clinically for a long 
enough period. There are few records of postmortem exami- 
nation of persons who have had acute hemorrhagic nephritis 
and died of another illness several years later. 


EMBRYOMA OF THE KIDNEY 
(WILMS’ TUMOR) 

WILLIAM E. LADD, M.D. 

Professor of Child Surgery, Harvard Medical School; Chief of 

Surgical Seivice, Children’s Hospital 
AND 

ROBERT R. WHITE, M.H. 

Assistant in Surgery, Harvard Medical School; Resident Surgeon, 
Children’s Hospital ' 

BOSTON 

Embryoma of the kidney has been classified under 
various titles according to the predominant cell found 
at microscopic examination. For this reason it is 
important to define clearly what is meant by this term. 
We consider embryoma of the kidney as a highly malig- 
nant tumor peculiar to infancy and early childhood. 
It originates in the kidney and is of probable congenital 
origin. The tumor grows rapidlj^ at times and assumes 
enormous proportions. Metastasis takes place by direct 
extension through its capsule, by the regional lymphatics 
or by the blood stream to the lung or brain. On gross 
appearance the tumor is a large encapsulated, grayish 
white mass encroaching on some portion of the kidney 
and destroying a greater or lesser part of it by pressure. 
The remaining portion of the kidnc}' is divided from 
the tumor bv a connective tissue capsule, but it cannot 
be dissected free from it. Occasionally, malignant nod- 
ules are found in this separated portion of the kidney. 
On microscopic examination one fods the tumor made up 
rf undifferentiated or partially differentiated cells of the 
enithelial or connective tissue group. One may find 
ffSie sa me tumor epithelial cells, smooth and striated 

of Surgeri, , hundred and sixteen articles on 

Wilms-' W.Srr'’rerrrevie^rel'’^'bnb- those articles quoted in the text 
arc mentioned. c„.:on on Surgery, General and Abdominal, at the 

XinetT.icfnd'inntmr'sSsfon of Ve’ American Medical Assomat.on. 
Cleveland, June 5. 1941. 


muscle cells and even hone or cartilage. There may be 
a great variation not only in the cells but also in the 
^gree of activity in various portions of the same tumor.’ 
Hemorrhage and necrosis within the tumor sometimes 
leading to rupture of the capsule are not uncommon, 
and invasion of the renal vein or renal pelvis also occurs. 
As the predominance of one type of cell over another 
has no bearing on the progress of the tumor or the 
prognosis for the child, the subdivision of these tumors 
according to the predominant type of cell can serve no 
useful purpose clinically. 

The renal embryoma should vbe differentiated from 
the sympathetic neuroblastoma arising either in the 
medulla of the adrenal or in the retroperitoneal space 
adjacent to it or rarely in the kidney itself. The neuro- 
blastoma has a different gross and microscopic appear- 
ance and the metastasis commonly takes place earlier 
and to bone rather than to the lung. The lij-per- 
nephroma or Grawitz tumor occurs so rarely in early 
childhood that it should not be a source of confusion. 
We have not seen a tumor of this type in a child under 
12 years of age. The one other tumor which might 
cause difficulty in differentiation is the embryoma of 
renal anlage which resembles closely the eiiibrj-oina of 
the kidney, both grossly and microscopicallj-, but it is 
not attached to the kidney. 


DIAGNOSIS 


In the diagnosis of embryoma of the kidney the age 
incidence is of some significance, as tliis tumor is pri- 
marily a disease of the first tliree years of life. Onr 
youngest patient was 2 months old and the oldest was 
9 years, the average being between the second and third 
years. The distribution between the two sexes and 
between the two sides is so nearly equal that it is 
unimportant. The correct diagnosis is arrived at iargcly 
from the clinical history and from palpation of the 
abdomen, and to a lesser degree by supporting evidence 
of roentgen examination. 

The commonest complaint of the parent or child is 
swelling of the abdomen and not infrequently the feeling 
of the mass. Occasionally the child shows loss of weight 
but more commonly the child remains in an excellent 
state of nutrition, even in the presence of an enormous 
tumor. From pressure on adjacent organs these children 
sometimes have rromiting, abdominal pain, anorexia, 
irritability or listlessness, but such symptoms are more 
commonly absent. 

On physical examination the tumor can usually be 
moderately accurately outlined as it is not tender and 
there is no muscle spasm over it. It feels solid, is not 
mobile and usually has a smooth and rounded outline 
extending often to the midline and from the costal 
border rvell down into the ileac fossa. Although gross 
or microscopic hematuria is not an uncommon finding, 
it is not frequent enough to be in any sense patnog- 
nomonic and. in fact, norma! urinary conditions are 


nore usual. , , , , a 

Pyelography may and, as a rule, should be « sett a 
in aid to diagnosis, but there is no distortion, of tli 
•enal pelvis sufficiently characteristic to 
ndicative of embryoma. In an embryoma of kidnej 
he renal pelvis is commonly displaced upward or no 
vard according to the position of the 
ometimes pushed toward the midhne. In « ^ 
oneal neuroblastoma the pelvis may dispUc^ ^ 
llj-, but tliere is not enough unifonuitj " ^ , . 

hese conditions to be able to differentiate the } 

he pyelogram alone. Of course if one c.innof 
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entiate between the new growth of the kidney and 
hydronephrosis or pyelonephrosis, the pyelogram will 
settle the question. The real merit in pyelography in 
a case of suspected embryoma, however, is to determine 
the presence and normality of the kidney of the oppo- 
site side. Since embryomas occur most commonly in 
the age group requiring a general anesthetic for retro- 
giade pyelography, we are commonly satisfied with the 
data obtained by the intravenous method. By using this 
method and avoiding a general anesthetic, less delay 
is occasioned than by a cystoscopic examination. It is 
of paramount importance to make the diagnosis of 
embryoma as early in life as possible, as from our 
experience the younger the patient the better is the 
chance of cure. The number of cures that we can antici- 
pate in the future is therefore dependent to some extent 



sidered. Almost all surgeons and roentgenologists are 
agreed that this tumor is usually quite radiosensitive, 
that its size may be diminished by a comparatively short 
course of roentgen therapy and that the operative pro- 
cedure ma}' be somewhat facilitated thereby. Also, prac- 



Fjff 2 (A R) — Same specimen as shown in figure 1 under high 
power magnification. 


tically all surgeons and pathologists are agreed that 
no case of proved embryoma has been cured by roentgen 
therapy. In every specimen that has been examined 
following roentgen therapy viable cells have been in 
evidence. 

Does roentgen therapy hinder or prevent metastases ? 
There is no evidence that it does. In fact, on a theo- 


Tig 1 (A R ). — Section under low power magnification showing 
tjpical appearance of an crabr>oma of the kidnej. The specimen was 
taken for biops> from a mass in\oUing the right kjdne>, Jan 27, 1938 
of a patient with bilateral enibrjoma. 

on the alertness of the pediatrician and of the family 
physician and their realization of the existence of this 
extremely malignant tumor of early life. 

^Ve abandoned the practice of aspiration biopsy many 
years ago. It is unreliable and may cause implantation 
recmrence or set cells loose into the blood stream to 
lesult m 1 emote metastasis. The danger of malignant 
cells euteiing the blood stream is a real one, and every 
piecaution should be taken to avoid its occurrence. On 
a theoretical basis rough or fiequent palpation of the 
tumor is contraindicated. 

Other intra-abdommal tumors that occur in this age 
gioup aie ovarian tumors, splenomegaly, omental cjsts, 
duplications of the alimentary tract and new growth of 
the liver, but they all have characteristics sufficiently 
defmitf* to make their differentiation possible. 



rig. 3 (A. R ). — Specimen of 'arac kidne' and tumor outside kidney 
sho«a m figures 1 and 2 rentored at autopsy Sept 5. 193S after 9 600 
roentgens had been guen in radiation thcrapr. Vnldc tumor cells ‘arc 


PRUOPCRATIVE IRRAOIATIOX 
There is no uniformity of opinion about the merits 
of preoperative irradiation, althougli its employment has 
been wideh’ advocated. The advantages and disadvan- 
tages of this form of therapy should be carefully con- 


retical basis it might facilitate lathcr than hinder metas- 
tasis. It is known that the effect of irradiation is first 
to soften the tumor and then to contract it b}' the 
replacement of some of the cellular elements with con- 
nective or scar tissue. During tin’s period of change it 
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would seem at least logical to presume that malignant 
cells might enter the blood stream quite as easily, if not 
more easity, than if the changing process had not been 
caused by the roentgen treatment. Regardless of the 
accurac}' or inaccurac}^ of this theoretical conjecture, 
we will def}' an 3 'bod 3 ' to prognosticate when metastasis 
IS going to take place. In instances in which patients 
have died of remote metastasis and liave shown no 
local metastasis at postmortem examination it is fair 
to assume that the metastasis had taken place prioi 
to opeiation and that the child’s life might have been 
saved had the operation been performed a month, a 
n eek or even a day earlier. In some instances we actu- 
ally have found tumor cells floating in the blood stream 
of the renal vein at the time of operation. In instances 
in which the patients have been cured, presumably the 
opeiation was perfoimed before metastasis had taken 
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high, in recent years this situation has been changed 
In the daj's when we attempted these operations by the 
posterolumbar incision, when knowledge of fluid bal- 
ance was limited and when the use of transfusion nas 
only occasional, our operative mortality nas ver)’ high. 
In the last eight years, however, with the adoption 
of the transperitoneal approach and with imprmcd 
technic in preoperatii'e and postoperative treatment, we 
have performed 23 nephrectomies for renal embr)oma 
witli no opeiative mortality. The last operative death 
occurred in 1932. We define operativ'e niortalitj' as 
an}' death which takes place while the patient is in the 
hospital. 

OPCRATIV'E TECHNIC 

Pei haps the most important feature of the operative 
technic is that it should be done as soon as a probable 
diagnosis can be made and the patient properly pre- 
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Table ] Niimbci of Piobabic Chios bv Tito Types of Tiealincitl 


Author 

Scliinjd, H Beitrnge 2 ur Chirurgie der ^leron, Munclien Med Wchneehr 
13 : 2;>i, 1S92 

Israel, J . Erfahruugen uber ^le^enchlr^rglc, Arch fur klin Chir 42: 
302, 1S94 . 

Abbe, 1? Sarcoma of the Kidney Its Operatire Treatment, Ann Sure 
lOsoS, 1894 
Muus K R U( 

Arch f path Auai ico 

Jenckcl, A. Beitrng zur Kenntnis« dcr sogenannten embr\onaIen Dru«cn 
gcschu-uNfo der Kiorc, Deut«che 2t«chr f Chir 60:502, 1902 
Abbe, R Long Lasting Cure after Removal of Sarcoma of Kidney m 
Infanc}, Ann hurg SCjjCD, ion? 

Loughnane, F M Renal Sarcoma of Infancy with a Record of Thirty Fire 
Cn«co, Brit J Surg 2 : 77, 1P14 

Hvenan, \ Tumors of the Kidney, Tr Am Urol A 12:242, 1920 
Mngoun, J A , and MneCarty, \\ C Malignant Keopla«ia of the K)dnc3 
Occurring in Infanej, Surg, Gjnec A Obst 30:781 (June) 1923 
WolI«tcin, M Renal Kcopla^ms in Young Children, Arch Path 3:1 (Jan) 
1927 

White, AA C Wilms’ Mi\ed Tumor of the Kidner, Ann Surg 04:139 
(Jiilj) 1931 

CoIc>, W B Wilms* Tumor, Am J Surg 2^>t4G3 (Sept) 103o 
Prather, G C , and rnedman, H F Immediate FfTect of Preoperat^c 
Radiation in Cortical TS,imors of Kidney, New Tnglnnd J Med 215: 
Goa (Oct 8) 1930 
Campbell - 
Stem, R 0 

Studr, Altij LAI I" 

Kret^cbmer * ^ ^ 

Long, L W M ilnis’ iMmor® Embrvonnl Adeno«arcomo« of Kidney, Scnuii 
M J 32 : inir rOct ) 1939 

Prie«:tlej ' ^ . 

Kaplan, II' ‘ 

CiWL, Arv.,* ^ ^ 

Higgin*? and Shively * 

C3iildrcn’s Hospital series 


Total 




Ncplirectomj 

With 

Kcphrectomj 

Without 



Number of 

Prcoperativo 

Preopcnituc 

Irradiation 

yaar 

Cq^cs 

Irradfntion 

Irradintion 

Not Stated 

m2 

2 

0 

I 

0 

1894 

3 

0 

2 

0 

1804 

1 

Q 

1 

0 

1809 

G 

0 

1 

0 

2901 

1 

0 

1 

0 

3912 

I 

0 

1 

0 

19U 

3o 

0 

0 

i 

1920 

8 

0 

0 

1 

1925 

7 

0 

0 

1 

1927 

IS 

0 

0 

3 

1931 

D 

0 

2 

0 

195,? 

2 

0 

1 

D 

195C 

1 

1 

0 

0 

1957 

S7 

1 

1 

0 

1938 

26 

0 

0 

3 

1938 

24 

1 

1 

1 

lOjb 

13 

1 

1 

0 

1959 

37 

1 


1/ 

1959 

1 

1 

0 

0 

0 

1941 

2o 

2 

L 

0 

1941 

CO 

1 



318 

9 

51 

12 


place If the foregoing statements are conect, one 
would expect to find that more patients with embryonia 
have been cuied without the use of preoperatne roent- 
gen therapy than with it. 

In a very extensive rewevv of the literature we have 
found 563 cases reported with 26 cures m which it was 
specifically stated whether or not preoperative roentgen 
flrerapv had been used Of these only 8 patients had 
received preoperative roentgen treatment. In our ovvn 
series the contrast is even more striking— only 1 of 14 
mtients with probable cure Iiad received preoperative 
frradiation Fiom a statistical point of view, then, it 
can be stated that the chance of survival for a patient 
with embrvoma of the kidne} is far greater if the pohev 
of immediate operation is adopted rather than the policy 
of delav ed operation follow ing roentgen tberapv 

The onlv argument left in favor of emploving pre- 

Ihe oni} operabve inortalitv 

.ThS'aiid'thm this complimentary therapy reduces it. 
IS hign ana uiau r chmes, as well as 


pared Since a general anesthetic is indicated, we elect 
the use of ether. The transperitoneal approacli has man) 
advantages over the retroperitoneal approach n’roi'S 
fposterolumbar incision. Whether this transpen toncal 

approach is done through a vertica or a ra 
incision is immaterial except that in the common large 

Table 2-Morlahly m W>lms' Tumor The CUMreuS 
Hospital Senes 


Total number ol ca=e- 
Total mortality . 
Operitive mortality 


1911 19K 
13 

B’tTo 

23 or, 


1933 19p3 

17 

',0Tc 

23A" 


10^2 an 

CO 

MOT 


tumors-extending to or bejond the 
—the vertical incision is preferable We 
a vStical incision After the anterior 
toneum has been opened, the ^^^nd'ng or es 
colon according to the side on ‘ „cst 

is packed toward the midhne and an incision 
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made In the posterior peritoneum over the tumor or 
renal pedicle. The renal pedicle and ureter are next 
carefully exposed, tied and cut before any attempt is 
made to mobilize the tumor and attached kidney. We 
believe that doing this step iri' the operation first is 



Fig. 4 (S S) — Section from a recurrent tumor uhicli had been 
treated by roentgen rays, showing tumor cells embedded in a fibrous 
tissue background 


of prime importance. It results in the loss of much 
less blood and minimizes the danger of pushing malig- 
nant cells into the blood stream in the process of 
handling the tumor. The tumor is next mobilized and 
removed with as much perirenal fat as possible, espe- 
cially that about the lenal pedicle, as this contains the 
lymphatics in which recurrence may take place. The 
large raw sin face of the posterior abdominal wall is 
now covered over with peritoneum when feasible or 
disregarded if not feasible- Tlie abdominal wound is 
ne.xt closed in layers without drainage. In the post- 
opeiative care morphine is given in adequate doses and 
paienteial fluids or transfusion given as indicated. 

We abandoned the use of the postei olumbar incision 
many years ago for the following reasons ; It is 
extremely difficult or even impossible to remove some 
of these tumors through such an incision. It is pos- 
sible that some tumors are classed as inoperable because 
they are approached by this route. Since adopting the 
transperitoneal approach, we have not considered any 
case inoperable and have successfully operated in at 
least 1 case in which the weight of the tumor was 
one fourtli that of the child. We think that more 
blood is apt to be lost when the tumor is approached 
by the posterolumbar route. When this incision is used, 
the kidney must be Iiandled before tbe renal pedicle 
is tied and the possibilit}’ of spreading malignant cells 
into the blood stream must be increased. We believe 
that our lack of mortality in the last eight years is due 
largely to adopting the transperitoneal approach and 
to the increased facility whicli this approach gives in 
handling the renal pedicle and in removing the tumor. 


postoperative irradiation 

The difficulty in evaluating the merits of postopera- 
tive irradiation is even more appreciable than that of 
evaluating the merits of preoperative ii radiation. We 
have been unable to find in the literature a sufficient 
number of cases in which it was stated that postopera- 
tive inadiation had been used to make the numbers 
of any statistical significance. Our oivn experience 
with this form of therap}' has also been too limited 
to be of much value. We can state, however, that 
roentgen therapy on a recurrence apparentl}' has a 
similar reaction to that on the original tumor, namely 
that it shrinks the tumor but does not destroy all the 
cells. All specimens of a recurrent tumor that have 
been irradiated and later have been examined have 
shown viable cells. We have no patient who has had 
a recurrence and who has survived. From this experi- 
ence it would seem logical to deduce that one cannot 
cure a recurrent embryoma by roentgen therapy any 
better than one can cute the original tumor. One must, 
therefore, consider postoperative irradiation only fiom 
the point of view of proph)daxis against lecurrence. 

If one is going to use this foim of therapy for this 
purpose, the most suitable parts of the anatomy to 
irradiate would be the abdomen, the lungs and the 
brain. It is doubtful whether sufficient doses of roent- 
gen raj's could be given to these areas so as to destroy 
at once the malignant cells which might have lodged 
there without giving so much that it would destroy 
the child. For the present it must be stated that there 
are insufficient data available to evaluate the merits of 
postoperative roentgen therapy and that if it is used 



Fiff 5 (S. S.) — Same section shoun in figure 4 under high power 
magnification Note that Mable and numerous striated muscle tumor 
cells are still present. 


it is on the I'ague chance that it might destroj’ some 
cells which otherwise would grow to form a lethal 
iccurrence. One might add that tbe use of postopera- 
tive roentgen therapy does not have tbe disadvantages 
of preoperative irradiation, namely delaying the opera- 
tion beyond the time at which the cure mav be obtained. 
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PROGNOSIS 

The statement is commonly found in the literature 
that the mortality of embryoma of the kidney is between 
90 and 100 per cent. From our extensive review of 
the literature, this estimate seems to be quite accurate 
as the mortality of the combined results of numerous 
clinics. Among the larger series that have been reported 


NUMBER 
OF e 

ousts 


MOHTHOF » 2 S 4 5 S T « 9 10 t. 13 14 la .6 «r 18 19 20 

RECURRENCE 

Fig. 6.— Time of recurrence of Wilms’ tumor (postoperative) in the 
Children’s Hospital series. 

recently may be mentioned those of Priestley * in 1939 
with 37 cases and 4 cures, Campbell = in 1937 with 37 
cases and 2 cures, Higgins and Shively 1941 with 
26 cases and 4 cures and Kretschmer m 1938 with 24 

cases and 3 cures. . ,o c u , 

Our own series comprises 60 patients, 18 of whom 
are still living; 14 of these have probably been cured 
while 4 have been operated on too recently to be so 
classified. Of these 4 patients, 3 
having a very hopeful prognosis and 1 as having a 
hooeless outlook, since there is a bilatei al tumor. _ 
Arf there an^ factors in the particular case which 
gi^^ a clue as to the probability of recovery or cure 
ft is frequently stated that the size of 
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■ In the vast majority of cases recurrence is detectable 
bj' the end of four months so that if no evidence of 
recurrence or metastasis is demonstrable at this length 
of time we become hopeful about the ultimate result. 
Twenty months is the longest time that a patient has 
gone without showing signs of recurrence and then had 
it develop, and this happened in 1 instance only. 
In our series there were 32 recurrences ; 31 of these 
took place prior to the ninth month after operation. 
We have had no patient who has gone for two years 
without recurrence in whom it has later developed. 
In this particular form of malignant tumor, therefore, 
it is reasonable to consider a patient as probably being 
cured who has survived for two years after operation 
without evidence of recurrence. 

Table 4 shows the number of patients probably cured 
and the duration of their cure out of a series of 60 
patients treated at the Boston Children s Hospital. 
The first 1 1 of the 14 probable cures listed in table 4 
were previously reported by one of us.'^ 
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its size is a definite advantage to most surgeons. In order to 
determine what effect irradiation might have on ultimate results, 
a recent review has been made of all cases of Wilms’ tumor in 
which nephrectomy was performed at the Mayo Clinic prior to 
1937. This permits of a follow-up period of five years in order 
to determine end results. According to the experience of Drs, 
Ladd and White, a two year follow-up should provide adequate 
information in this regard. Although the number of cases in 
this series is too small to permit definite conclusions, some sug- 
gestive evidence with regard to the value of irradiation may be 
obtained. There were 39 patients in all, 6 of whom have sur- 
vived five years or more after operation, a survival rate of 
IS per cent for this period. There were 13 patients on whom 
nephrectomy alone was performed; 1 of these (8 per cent) sur- 
vived five years or more. There were 3 patients for whom pre- 
operative irradiation and nephrectomy were employed; not one 
of these is living at present. There were 11 patients for whom 
nephrectomy and postoperative irradiation were employed; 2 of 
these (18 per cent) have survived to the present time. There 
were 12 patients for whom preoperative irradiation followed by 
nephrectomy at an appropriate time and subsequently post- 
operative irradiation were employed; 3 of these (25 per cent) 
are still living. From this limited experience irradiation seems 
to enhance ultimate results when utilized in association with 
nephrectomy in the treatment of Wilms’ tumor. It should be 
emphasized that irradiation alone without surgical intervention 
does not constitute adequate treatment for these lesions. Per- 
haps it would be well to compromise and utilize preoperative 
irradiation only when the tumor is so large when first examined 
that nephrectomy would be difficult or almost impossible. If 
a small Wilms' tumor, which unfortunately is seldom seen, 
should be encountered, perliaps one could proceed directly with 
nephrectomy. In all cases it seems advisable to me to use 
extensive postoperative irradiation. 

Dr. Monroe Wolf, New Orleans: The rarity of this con- 
dition in early childhood may be cited by presenting the inci- 
dence in two of New Orleans’ largest hospitals. Charity 
Hospital and Touro Infirmary. At Touro Infirmary for the 
period January 1933 through April 1941 there was a total 
admission of 86,022 patients, 4 with Wilms’ tumor, 2 each white 
males and white females. Two of these patients were appar- 
ently well three years after operation, an unusually high inci- 
dence of apparent cure. At Charity Hospital from July 1, 
1937 until May 1, 1941 the total admission was 230,300 patients, 
of whom 6 had AVilms’ tumor, 2 white male, 1 white female, 
1 Negro male and 2 Negro females. Three of these patients 
were admitted during the past three months. There have been 
no three year survivals in this series. As a urologist I wish 
to impress the difficulty in differentiating these tumors from an 
cxtrarenal retroperitoneal new growth. 

Dr. Wii.liam E. Ladd, Boston: Dr. Priestley apparently has 
in mind the danger that somebody will consider that the sole 
treatment for embryoma of the kidney is roentgen therapy, 
and I think he is wise in bringing that point to our attention. 
There is an added danger in this regard because it is some- 
times difficult to differentiate between the retroperitoneal blas- 
tema and the embryoma of the kidney. The neuroblastoma is 
rather a strange tumor; there are on record a certain number 
of cases of neuroblastoma that have been cured by roentgen 
therapy, and there are a few cases — Dr. Cushing reported I 
many years ago — that have regressed without any treatment. 
We have bad 1 patient at Children’s Hospital, and we have 
5 or 6 more who arc well after many years following roentgen 
therapy. But we would not give roentgen therapy without being 
sure of our diagnosis. I think it is a great mistake ever to 
give roentgen therapy for any of these abdominal tumors unless 
one knows what one is treating. Regarding the pj’elograms 
that Dr. AVolf showed, we have a feeling that the neuroblas- 
toma, the retroperitoneal blastoma, is a little bit more likely to 
push the renal pelvis lateralis’, whereas the embryoma is more 
apt to push it medially, upward or downward. There are 
enough exceptions so that I don’t believe one can differentiate 
between the two by the pyclogram alone. 


LEGAL AND THERAPEUTIC ASPECTS 
OF SYPHILIS AND PREGNANCY 

CHARLES H. PECKHAM Jr., M.D. 

COOPERSTOSVN, N. Y. 

iMore than tweiitj'-five 3 'ears have elapsed since the 
first legal attempt was made to control the transmission 
of venereal disease from one partner in marriage to 
the other. This early legislation was faulty and failed 
to produce the desired result, since it did not appl)’ to 
both se.xes and did not require microscopic or sero- 
logic tests as aids in diagnosis. In the last five years 
the public has been made violently conscious of the 
venereal disease problem (and particularly so with 
regard to syphilis) both from the standpoint of the 
individual and from that of the community, the state 
and the nation as a whole. Partly because of this and 
partly because public health authorities have insti- 
tuted an active anti-venerea! disease campaign, many 
state legislatures have enacted statutes to forbid the 
issue of marriage licenses to persons suffering from 
such diseases unless it was felt that the condition is not 
communicable. As a natural corollary to this effort, 
laws have also been passed requiring that phj’sicians 
perform a serologic test for syphilis on all pregnant 
women under their care. The first of the new pre- 
marital examination laws went into effect in Connecticut 
in 1936. At present thirtj'-one states have enacted some 
sort of similar legislation, while in twenty antepartum 
examination laws are in effect. It seems of particular 
interest that all this legislation has been passed chiefly 
through the efforts of lay organizations and that ph)'- 
sicians, both individually and as a group, rarely have 
been consulted as to the content of the law or its 
probable effects. Indeed the subject has become one of 
considerable acrimonious debate among physicians and 
venereal disease authorities as well. 

A brief discussion of the premarital examination laws 
may first be undertaken. These laws differ in many 
wa^’s. Some require clinical and microscopic exami- 
nations in an effort to establish or rule out the presence 
of gonorrhea. Except w’hen there are obvious signs 
and symptoms the diagnosis of this condition at the 
present time is so unreliable as to leave little to recom- 
mend its inclusion in a statute. A false positive diag- 
nosis is made infrequently, and a true positive reaction 
is missed in the majority of cases. With syphilis the 
situation is considerably different. Examination by a 
licensed phj’sicjan of both the prospective bride and the 
prospective groom, including serologic tests for syphilis, 
is required in twenty states. Four states require 
examination of the groom only. Six other states pro- 
hibit the marriage of persons with venereal disease, 
some of them requiring a personal affidavit as to free- 
dom from infection but making no specification as to 
examination. 

Obviously many premarital examination laws have 
been passed hastily and without due regard to the 
transmission of syjfliilis as it is understood by syphilolo- 
gists. It follows that they not only will fail to attain 
the desired end but will render all such legislation, 
both present and future, unpopular with the public. 

The American Social Hygiene Association, one of 
the most important agencies sponsoring legislation 

Prom the ^larj' Imogere Bassett Hospila!. 

Bead before the Section on Obstetrics and Gynecology- at the Ninety* 
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examination, recognizing the many 
defects m prpent statutes, has recently suggested i 

reasons previously 

stated :s limited to syphilis. It requires that both appli- 
cants for a marriage license be examined for syphilis by 
a licensed physician. The examination should be both 
clinical and serologic, the serologic test being of a 
type approved by the state health department. The tests 
should be made not more than thirty days before the 
icense is applied for, and the license when issued should 
be valid for not more than sixty days. The blood test 
slrould be done without charge on request through the 
local health department. The filing of a certificate by 
a physician and the laboratory statement ma}' be waived 
by the judge of a proper court because of an emergency 
or for some other cause. With this rare exception 
the physician must file a certificate of examination 
accompanied by the report of the laboratory test, which 
includes the name and the address of the applicant, the 
date and type of test but not the result. The result of 
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j-'jg ] — Protecting mninage from s^jihilis LegJ5>lali\c sta^,u^ of jneniantal health esanmiation?, 
1940 Twenty states (blacU) requite e\amination bj phjsictan of both bndc and groom, including 
blood test for sjpinlis- Fovir states (shaded) require examination fa> ph>sician of groom only for 
freedom from ^e^e^eal diseases Si\ states (stippled) prohibit marriage of persons uitb venereal 
dise.tses, some lequire personal affidaxit of freedom from venereal diseases, no examination specified, 
(prom the American Social Hjgiene A«isociation, Inc, 1790 Bioadwa', New York. Oct 1, 1940 ) 

the test sliotikl he sent to the phj'siciaii, wlio forwards 
it to the health department to be filed and to be used 
onlj- if further action is necessary to protect the public 
health. The decision as to issuance of the certificate 
giving permission for the inairiage license should be 
in the hands of the phj^sician, and he may certify the 
applicant, even though the test gives positive results, if 
he does not feel that the disease is infectious. Otherwise 
treatment must be given and the immediate issuance of 
the certificate refused. The licensing: authority should 
attach to the license a statement that the applicants have 
conformed with the law. The person performing the 
marriac^e must return the certificate and the marriage 
license* together with Iiis own affidavit. Finally the 
“ideal law” provides a penal clause and an appropria- 
tion to the state health department to co\ ei necessarr 


hai'e been 


expenses. 

As has been stated, many arguments 
offered both pro and con. as to tlie advisability of pre- 
m aritai’ examination laws. It seems projier to suin- 

J. Toe. HjS- ^4- m (Xov.) 

(June) 1939. 
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manze these briefly Proponents of such legislation 
have advanced the folloiving points : 

1. Syphilis is frequently transmitted through marriage when 
one partner IS infected. Frequently the diseased pfnon is 
worn The vast majority of pregnant 

giv^a” ht tor ® positive serologic reaction 

SiHs.^ completely negative for signs and symptoms of 

.diagnosing syphilis, 

particularly as far as the general practitioner is concerned, is 
the serologic test. 

3. Prei^ntal blood tests will reduce the incidence of the 
transmission of syphilis to the spouse and to the children. 

4. Untreated syphilis not infrequently results in the inca- 
pacitation or early death of one partner. Both partners should 
be aware of this possibility before marriage. If incapacitation 
results, support for the family may have to come from public 
tunds, and thus the problem may become of interest to tlic 
state from the standpoint of relief. Furthermore, the hnon ledge 
that sphilis IS present m one spouse frequently is obtained 
only after marriage and often results in divorce. 

5. Premarital tests will encourage 
prompt and thorough treafiiieiit of syphilis. 

Aigumeiits against premarital 
legislation may be siiinniarizecl as 
follows : 

1. Serologic tests for syphilis may gi\e 
nonspecific or falsely positive results. 
Leprosy, malaria and acute infectious 
mononucleosis frequently cause positive 
serologic reactions. More rarely, false 
positive reactions have been recorded in 
the presence of tuberculosis, neoplasms, 
jaundice and fever. As has been stated 
by one authority. ^ “To deny a man or 
woman the license to marry on the cti- 
dence of a positive blood leactioii alone 
is risky and seriously open to criticism 
and objection In the absence of clinical 
manifestations or a history at least sug- 
gestive of syphilis . . . the serologic test 
should be indisputable and based not on 
a single but on at least two positiie reac- 
tions by two or more iiietbods.” 

2. Positii e reactions alone do not 
always indicate a danger to marriage. 
This is especially true if the disease is 
of long standing or has been thorongld) 
treated The question as to whether a person is or is not 
infectious to his partner in marriage frequently bafiip d'c 
specialist and hence is one on iihicli the general practitioner 
IS usually incapable of deciding. 

3. IVitliholding permission to marry will haie little effect 

on the class of society in which the incidence of siphilis i- 
Iiighest and will result in conimon law marriages and sesual 
promiscuity. . 

4. In the incubation period and tlie primary stage of sjpnni^ 
the serologic reaction is often ncgati\e Many men feel t ic> 
must have a last fling before settling down and may contract 
syphilis between the lime of the blood test and the marriage 

itself. , 

5. Emphasis on the legal rather than the medical approacn 
to control is a danger. Premarital e.samination laws arc t ic 
forerunners of other laws. The problem of liibcrculosis lia' 
been well solved without legislation. If marriage is to he iimicr 
legal control, why not do the job completely and legislate 
a^inst even greater problems, such as feeblemindedness.' 

An effort to assay tlie value of premarital cNaim- 
iiation legislation will now be made with respect w 
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the number of cases in which previously undetected 
venereal disease is diagnosed, the outcome in cases in 
which a marriage license is refused and the opinion of 
the agency administering the law, namely the health 
department. In May 1940 Mary Edwards published 
a summary of 631,206 serologic tests done in fourteen 
states under the new laws. Definitely positive results 
were obtained in 8,605 instances, or 1.4 per cent. It 
was estimated that from 70 to 90 per cent of the per- 
sons with positive reactions had been previously 
unaware of their infection. The incidence of positive 
reactions was about equal for the two sexes, while the 
ratio of Negroes to white persons varied between 7 
to 1 and 20 to 1. Slightly more than half of the total 
group with positive serologic reactions were granted 
marriage licenses on the basis of noncommunicability 
of their disease. Few figures are available as to the 
behavior of persons refused licenses. A report from 
New Jersey on 113 applicants states that 71 did not 
marry, 18 married in other states and the remainder 
could not be found. Furthermore, more than half were 
under treatment three months later. It seems to be 
common experience that the marriage rate in most 
states rises sharply just before the law goes into effect 
and falls equally rapidly afterward. This decline, how- 
ever, has not been found to last more than one or two 
years, when it rises again to the previous normal rate. 
It has not been possible for me to seek an expression 
of opinion as to the advantages and disadvantages of 
premarital examination laws from the standpoint of the 
directors of health in the several states employing them. 
However, I have gathered that their approval is in direct 
proportion to the closeness with which their state law 
tipproximates the so-called ideal law, which has already 
been cited. Furthermore, it is difficult for me to frame 
an exact statement of my personal opinion. Every phy- 
sician will agree that the intent of premarital exami- 
nation laws, to prevent the spread of s\'philis through 
marriage, is completely appropriate and necessary. The 
difference of opinion comes as to the manner by which 
the end may be achieved. Must it be by prohibitive 
legislation or can it be best accomplished by the medical 
profession itself with the aid of enlightened public 
opinion? It seems proper to end this portion of the 
discussion by quoting briefly from two eminent spe- 
cialists in venereal disease. J. E. Moore," of Baltimm'e, 
stated that 

emphasis on the legal rather than on the medical approach 
to the control of syphilis is likely . . . to do . . . more 
harm than good. Reform by legislative fiat is a procedure 
which the American people have more than once adopted as 
a panacea, only quickly to tire, not only of the law itself but 
of the end at which it was aimed. . . . Perhaps this type of 
legislation is desirable in the Utopian state, . . . but so far 
it has not been the American way. 

Secondly, Nelson,^ of Boston, has summarized his 
opinion as follows : 

Premarital examination, not only for srphilis but for all 
conditions which make marriage unwise and unsafe, will amount 
to something and will be conducted on an honest basis when 
candidates for marriage go to their doctors because they really 
want to be examined, tell the truth, submit to thorough physical 
examinations, and accept the physician’s opinion as the best 
opinion that he can give, not as a guaranty. In the meantime, 

I 5 ' 9 ' J- Sjpli., Conor. & Vcn. Di< 23:3S6 (Maj) 

NcKon. X. A.. .\ni. J. Sjpli., Conor. S: Von. Di- 23 : 3SS (Mar) 


it is unjust to pe rmi t the public to think that it is getting 
something which cannot possiblj’ be delivered and to put the 
medical profession in the position of having to swear to the 
truthfulness of the applicant and the accuracy of the labora- 
tory', and of having to stretch an opinion until it becomes a 
certificate. 

Antepartum examination legislation has created much 
less argument among physicians and health officers. The 
laws refer onl}' to syphilis and are practically identical 
in the various states possessing them. The American 
Social Hygiene Association has suggested an “ideal 
law” for antepartum examination also.^ It is brief and 
states that a serologic test for syphilis must be made at 
the time of the pregnant woman’s first visit to her 
physician. The test must be a standard one done in 
an approved laboratory. On request, the examination 
will be made without charge b}' the local health depart- 
ment. The birth certificate of the child should state 
whether the test has been made; if it has, the date, 
and if it has not. the reasons why, should appear. The 
result of the test should not appear on the certificate. 
Arguments in favor of such a law are ; 

1. Blood tests during pregnancy represent an excellent method 
of case finding. Provided a sensitive method is used, it may- 
be said that a definitely positive reaction, verified on repetition, 
is indicative of syphilis regardless of the history or physical 
status. 

2. The detection of syphilis and its prompt treatment during 
pregnancy will reduce to a minimum the danger of the offspring 
being born with congenital stigmas. As a corollary, this 
often results in more treatment for the woman, since many 
asymptomatic persons lapse in their treatments between preg- 
nancies but are willing to submit to them while pregnant in 
order to protect the unborn child. 

3. A positive serologic reaction during pregnancy places the 
physician on the alert and inereases the likelihood of repeated 
examination after birth of the child who otherwise might be 
neglected in this regard. 

4. The detection of syphilis in the pregnant woman will lead 
to its detection and treatment in other members of the family. 

Arguments against antepartum serologic tests are 
merely the danger of false positive reactions and the 
fact that the woman tvho suspects that she has syphilis 
may go without care or be delivered by a midwife. 

Few figures are available as to the practical results 
of antejjartum tests. A report from Netv Jersey stated 
that in 1.38 per cent of 19,752 serologic examinations 
done on pregnant women the results were positive. At 
the Johns Hopkins Hospital positive reactions were 
obtained in about 2 per cent of yvhite clinic patients 
as contrasted with 20 per cent of Negroes. It should be 
stated that at this hospital the tests were routine and 
were not compulsory. It seems clear that an attempt 
to diagnose syphilis is made much less frequently in 
rural than in urban communities and for mothers 
delivered at home as contrasted with those delivered 
in hospitals. Among a group of New Jersey mothers, 
56 per cent had been examined and tested for syphilis 
(according to law) before the seventh month of preg- 
nane} , while a comparative figure of 40 per cent yvas 
obtained in New York. 

It would seem that much less . argument can be 
brought to bear against antepartum than against pre- 
marital examination legislation. ^loore, in a jxjrsonal 
communication to me, e.xpressed the belief that laws 
providing for antepartum e.xamination are unnecessarv, 
on the ground that serologic tests during pregnancy are 
routine in hospitals and in the practice of intelligent 
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physicians. Accordingly the law would affect only the 
few women who are cared for by midwives and igno- 
rant physicians. I cannot agree. In many states wLse 

women Fo?'a"]Sr'‘^ nnect, on occurs after the sixth month, the child' ni 

portion of women so delivered serologic tests for^wnlff' f normal. Furthermore, the probability of 
hs are the exception rather thaif tlm rde! 5 can s^no' "tero diminishes as the number of years 


‘^I’ances of syphilis being passed on to the 
f greatest if the disease is acquired shortly 
before, at tbe time of or soon after conception. If the 
infection occurs after the sixth month, the child will 


* . luic. i Lari see no 

l eal argument against antepartum examination legisla- 
tion except that of expense and wish to go on record 
as recommending its further adoption. 

Until recently syphilis was the largest single cause 
of premature labor, stillbirth and fetal death. Twenty 
years ago at the Johns Hopkins Hospital 34.4 per cent 
of all stillbirths and neonatal deaths were due to this 
cause, and this figure did not include the large number 
of infants born alive with congenital syphilis and sur- 
viving the neonatal period. Even now 10 per cent of 
all such deaths at this hospital are due to syphilis, 
although most of these have occurred when the mother 
has not received antepartum care. At present congenital 



Fig^. 2. — Protecting babies from syphilis: Status of legislation requiring physicians to examine 
pregnant women, 3940. Nineteen states now have such laws. (From the American Social Hygiene 
Association, Oct. 1, 1940.) 

syphilis must be considered as almost entirely pre- 
ventable, provided routine serologic tests are obtained 
on all pregnant women and vigorous and adequate treat- 
ment is given all those with positive reactions. 

Syphilis in pregnant women is usually^ latent, and 
only a small minority have a suggestive history or 
definite clinical signs. Diagnosis, then, must generally 
depend on serologic study, and a strongly positive reac- 
tion verified by repetition must be considered diagnostic. 

Despite opinion to the contrary, it seems definite that 
pregnancy does not cause false positive reactions but 
occasionally results in a false negative reaction. In 
the Johns Hopkins Hospital series there were 107 
. r . reactions, of whom 51 had 


patients with false negative reactions, of whom 51 had „ancy is over. Finally, it is of the utnio; 

received varying amounts of therapy' and 56 previously the child be examined carefully and 


iilT'been’ untrelited. It is generally felt that with a 
ne°^ative serologic reaction but with a history' suggestive 
of "syphilis, particularly if this includes one or more 
deliveries of premature or stillborn infants, treatment 
“on suspicion” is justified. If the husband has syphilis 
but the reaction of the wife’s blood is negative,_ particu- 
Llv if the pregnancy ensues soon after marriage, the 
blood e t'houSi be Voted at frequent interrala but 
no Satment given unless syphilis of the mother becomes 


Lii^ iiuinuci ui years 

between infection and pregnancy increases. These last 
two statements do not mean that under the conditions 
stated treatment may be omitted with complete safety 
to the child. ^ 

Until recently it was generally believed that intensive 
antisyphihtic treatment was no more dangerous to the 
pregnant woman than to the nonpregnant woman. 
Minor reactions were disregarded, although a sharp 
watch was kept for possible hepatic or renal injury. A 
short time ago this theory was challenged and it was 
stated that reactions in general, and acute yellow atrophy 
of the liver in particular, occurred much more frequently 
after treatment during pregnancy than at any other 
time. It is probable that further study (preferably 
statistical) must be done before this 
question may be regarded as settled. 
It is, however, the opinion of the 
syphilis clinic at the Johns Hopkins 
Hospital that pregnancy itself bears 
no relation to the incidence and 
severity of therapeutic reactions. 

The treatment of sy'philis during 
pregnancy is primarily concerned 
with the unborn child, to prevent 
its becoming syphilitic if possible, 
and otherwise to treat an already 
existing infection. A brief outline of 
the routine proposed by Moore and 
placed in operation at the Johns 
Hopkins Hospital follows: 

1. If the patient begins treatment be- 
fore the fifth month, eight intravenous 
injections of arsphenamine (0.3 Gm.) or 
neoarsphenamine (0.6 to 0.7S Gm.) are 
given at weekly intervals, followed by four 
to six intramuscular injections of a bis- 
muth compound (0.2 Gm.). This routine 
is repeated to the end of pregnancy. 

2. If treatment is begun after the si.xth month, the same 
schedule is used for arsphenamine, but si.x to eight injections 
of a bismuth compound are to be given on the same days on 
which the arsenical is administered. 

3. If treatment is started after the eighth month, the foregoing 
schedule is followed, except that the interval between treat- 
ments is shortened to four or five days. 

Treatment should never be relaxed, even thougb it 
has been started early' in pregnancy'. Furtberniorc, the 
routine should be arranged so that an arsenical is 
employed for the last three to four weeks prior to tbe 
estimated date of confinement. Obviously, therapy 
should be continued in tbe usual manner after the 
pregnancy is over. Finally, it is of the utmost impor- 
X Ita AvnmtnArl rnr^'fulIv flncl WfltcllCCJ 


tance that the cniia oe exaiinucu uaiciuiy a.ivi — 
closely'. The examination should include a serologic tes 
for syphilis on the cord blood, microscopic examination 
of the placenta, roentgenograms of the long bones, 
dark field examination of the vessels of 
cord and pediatric clinical and serologic follow up 

^*Th?’ results to be obtained from such a ^ 

treatment are best illustrated by the accompanying . , 
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taken from a publication by McKelvey and Turner.'* 
Obviously even a small amount of treatment increases 
the probability of a normal infant’s being born. It 
seems evident that if thirteen to fourteen injections 
totaling about 4 Gm. of arsphenamine can be adminis- 
tered prior to delivery the danger of congenital syphilis 
may be eliminated. It is interesting to note from the 
study of McKelvey and Turner that of 167 babies born 
with congenital syphilis the mothers of 100 had received 
no antepartum therapy. Only 16 mothers had received 
2 Gm. or more of arsphenamine or its equivalent, and 
most of these had been treated irregularh^ or had had 
a lapse of treatment during the last few weeks of preg- 
nancy. Favorable results to the baby are enhanced if 
treatment of the mother has been instituted before preg- 
nancy. However, even a large amount of such treat- 
ment does not render safe its omission during the 
gestational period, especially in the case of the primi- 
gravida. Combined treatment, including the adminis- 
tration of a heavy metal, gives better results than the 
use of arsenicals alone. Generally, if the treatment 
before pregnancy has not been adequate, if the serologic 
reaction remains positive or if there is clinical evidence 

Outcome of Pregnancy with Varying Amounts of Antisyphilitic 
Treatment: No Treatment Prior to Pregnancy 
(Turner and McKelvey) 


OltUnute 

Oonditioa of Status 

Number Child at Birtb. ol Child Of These, 


Treatment of Percentage Known, Percentage 

During Preg- , '■ — .Number of, ’ > 

Pregnancy aaocies I/Iping Dead Children Normal Syphilitic 

None 263 54.1 45.9 155 35.4 04.5 

Arsphenamine 

less than l Gm. 118 89.0 11.0 78 73.0 27.0 

1.2 Gm 127 90.6 0.4 94 79.7 20.2 

2-3 Gm 85 91.8 8.9 62 83.8 IG.l 

8-4 Gm 33 100.0 0.0 24 87.5 12.5 

4-0 Gm 19 94.7 5.3 13 100.0 

Total 030 420 


of infection, treatment during pregnancy is imperative. 
Completely adequate treatment, with repeatedly nega- 
tive serologic reactions, probably protects the child 
completely even though therapy during pregnancy is 
not administered. 

SUMMARY 

The routine employment of serologic tests for syphilis 
by most hospitals and many physicians, together with 
the intensive treatment of all patients with positive 
reactions, has greatly diminished the incidence of ante- 
partum transmission of the disease. Congenital syphilis 
will practically if not entirely disappear as soon as all 
pregnant women consult their physicians at a relatively 
early stage and the value of routine blood tests and 
treatment becomes universally understood. 


ABSTRACT OF DISCUSSION 
Dr. Carl P. Huber, Indianapolis; Dr. Peck-ham’s paper 
presents an admirable summary o{ present opinion concerning 
premarital and antepartum serologic tests. In most states, legis- 
lation of this f)-pe has been so recently enacted that its effect 
is difficult of evaluation. In Indiana, premarital serologic tests 
have been required by law since March 1, 1940. During the 
first year, 66,326 tests were performed, with 1,125 positive reac- 
tions, an incidence of 1.69 per cent. The Indiana law corre- 
sponds to the "ideal law” suggested by the American Social 
Hygiene Association and, as in many other states, was adopted 
in great measure at the demand of the public. Tiierc has been 

5. McKdvey, J. L., and Turner, T. B.: S>rhihs and Pregnancy, 
J. A. Jf. A. 103: SOS (rci). 17) 1954. 


no great difficulty in its administration. Sufficient time has not 
yet elapsed to make it possible to evaluate the effect of these 
tests. It seems pertinent, however, to point out additional values 
which they may have other than in direct case finding. Such 
laws are of potential educational value in venereal disease con- 
trol. A law requiring, as these do, that the partners in a 
contemplated marriage consult a physician for examination also 
offers an opportunity for a phase of preventive medicine that 
is too frequently neglected by both the public and the medical 
profession. It is an ideal chance to perform a complete pre- 
marital e-xamination and to give appropriate advice concerning 
the medical and sex hygiene problems of marriage and future 
pregnancy. It is one of the primary steps in any complete 
program of maternal welfare. Such an opportunity routinely 
followed up will increase many times the value of an already 
justifiable law. From March 1, 1940 to Feb. 28, 1941 a total 
of 31,691 serologic tests were reported on antepartum patients 
in Indiana by the state board of health and by the approved 
laboratories throughout the state. This represents slightly more 
than one half of the number of births which occurred during 
the same period. There were 520 positive tests, an incidence of 
1.64 per cent, almost identical with the incidence in the pre- 
marital group. The Indiana law does not require that separate 
reports be filed on this group of patients, so that in many addi- 
tional instances blood specimens were not listed as from ante- 
partum patients. The stale has looked on the antepartum law 
as primarily educational in nature. There is no penalty for 
not complying with it. Its value depends not only on the 
administration of adequate treatment in positive cases but also 
on the stage of pregnancy at wliich the blood is obtained for 
testing. From that point of view continued education concern- 
ing the value of early antepartum care is essential. The effec- 
tiveness of the law requiring ah antepartum blood serologic test 
depends, then, on the caliber of antepartum care in any com- 
munity. The value of this type of law would be increased if 
an effective means was established to insure adequate follow-up 
care and treatment for all infants born of mothers with a posi- 
tive serologic test. 

Dr. Herman Beerman, Philadelphia : In a recent evalua- 
tion of premarital legislation, Sheppe found 1.3 per cent posi- 
tive reactions among 677,832 examinations in thirteen states. 
A large percentage of such patients have latent syphilis, the 
diagnosis of which depends chiefiy on the blood serologic reac- 
tions. These reactions arc not infallible, especially in the 
woman. By the application of such a scheme of study for the 
doubtful case as proposed by Moore and his associates, one can 
largely eliminate much of the uncertainty in serologic diagnosis. 
This scheme, briefly, consists in careful physical examination 
for syphilis and other infections capable of producing a biologic 
false positive serologic test; a search for malarial parasites; 
examination of blood smears, and blood tests for infectious 
mononucleosis ; determination of the sedimentation rate ; repeated 
blood serologic tests by different technics in different labora- 
tories and, if possible, by a quantitative procedure and by spe- 
cial antigens both specific and nonspecific; the performance 
of the as yet unverified “Kahn verification test” ; serologic 
follow-up; family study, and a cerebrospinal fluid examina- 
tion. Of course, a cerebrospinal fluid examination should be 
avoided in a pregnant woman. The provocative procedure is 
usually worthless, and treatment should be withheld until a 
definite diagnosis is established. There seems, as Dr. Peck- 
ham points out, to be little dispute as to the advisability of 
antepartum blood testing legislation. I wish not only to sup- 
port his recommendation of it but to ask for at least tu-o blood 
tests in pregnancy: one at the time of registration, to detect 
syphilis acquired anteconccptionally, and one later in pregnancy, 
about the seventh or eighth month, to uncover syphilis acquired 
by the pregnant woman during pregnancy. A young white 
primipara at the time of registration had a negative blood 
serologic reaction. About three months after registration she 
had an eruption, which was diagnosed by a dermatologist as 
a nonsyphilitic condition. No blood tests were made. The 
eruption pcrsistcil. and after delivery at another institution it 
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was found that the offspring and the mother both had positive 
blo^ serologic reactions. On examination, the mother and the 
lather both were discovered to have early infectious syphilis. 
1 agree with the schedule for antepartum antisyphilitic therapy 
which Dr. Peckham proposes. If syphilis is discovered in the 
pregnant woman, the possibility of the child’s becoming infected 
depends on several factors. Among these are the age of the 
infection in the mother, whether she is seropositive or sero- 
negative, the amount and kind of therapy, and the time in 
pregnancy it is administered. Recent infections and seroposi- 
tivit}^ are generally less favorable. The more arsenical admin- 
istered, and the earlier in pregnancy the treatment is begun, 
the more favorable the outcome with regard to the child. 
According to tlie best authority, it is recommended that every 
pregnant syphilitic woman be treated regardless of her disease 
and her serologic status, during every pregnancy. In regard 
to treatment reactions routine blood pressure and urine exami- 
nation and common sense go a long way in making for safety 
in the treatment of the pregnant sj'philitic woman. Our first 
year’s experience in the Family Syphilis Clinic of the Penn- 
sylvania Hospital, Philadelphia, organized to facilitate early 
and adequate treatment for pregnant syphilitic women, in which 
the obstetrician from the Lying-in Hospital and the syphilologist 
work hand in glove, illustrates the value of adequate antepar- 
tum antisyphilitic therapy in the prevention of congenital 
syphilis. These good results on a relatively small experience 
can be multiplied by close obstetric and syphilologic cooperation. 

De. Charles H. Peckham Jr., Cooperstown, N. Y. : I 
should like to state that, whereas twenty years ago it was 
almost universally agreed that syphilis was the chief cause of 
premature delivery and stillbirth as well as one of the most 
common causes of fetal and neonatal mortality, there is a 
tendency at the present time to feel that the problem has been 
solved. Recently I have Iiad the opportunity of looking up 
1,000 consecutive fetal deaths that occurred in the obstetric 
service at the Johns Hopkins Hospital over a period of the 
last ten years. Even at tliis recent date 10 per cent of the 
total 1,000 deaths were due to syphilis. 

CHEMOTHERAPY IN INFECTIONS OF 
THE BONES AND SOFT TISSUES 

REX L. DIVELEY, M.D, 

AND 


Nov. 29, J941 

cation: in fresh compound fractures, since debridement 
cannot be delayed in order to secure a satisfactory blood 
concentration _ of the drug, sodium sulfathiazole was 
administered intravenously. In this tvay a fairly luVh 
blood concentration could be built up ver}* rapidh'. In 
old ^ compound fractures, the preliminar}' treatment 
earned out was the same as that used in osteomyelitis. 

In compound fractures, the local treatment was 
carried out as follows: 

1. A tourniquet is applied to the e.xtremity to be operated 
on and remains in place until the plaster dressing is applied 
for immobilization following the operative procedure. 

2 . The superficial tissues are thoroughly cleansed and washed 
with ether, and all foreign material is removed. 

3. The cutaneous edges of the compound wound are excised 
for a distance of at least J4 inch, all devitalized skin being 
removed. 

_ 4. The soft tissues are then thoroughly debrided, all trauma- 
tized and devitalized tissue being removed. This is the most 
important step of the entire procedure. 

5. All detached bone fragments are removed. 

6. The bone ends are brought into alinement and held by 
a bone clamp. 

7. Internal fixation is applied, a silent metal such as vitallium, 
being used. 

8. The wound is cleansed with warm saline solution and 
thoroughly dried, 

9. Sulfathiazole powder is now introduced into the wound. 
This is most effectively done by using a nasal insufflator, 
since in this way the powder is deposited in a thin layer over 
the bone and into the most minute crevices of the wound. 
Generally, from 1 to 3 Gm. of powdered sulfathiazole is suffi- 
cient. 

10. The deep soft parts are sutured with interrupted catgut 
in such a manner as to bring them into as close contact as 
possible with the denuded area of bone. Following the suturing 
of the deep layer, additional sulfathiazole is introduced into the 
wound, and the superficial structures are closed with interrupted 
sutures. The skin is closed with cotton thread. A firm dressing 
is applied over the wound, and if there are any areas of denuded 
skin a thin layer of petrolatum gauze may be applied over these 
wounds. Finally, a plaster dressing, is applied adequately to 
immobilize the extremity. 


PAUL R. HARRINGTON, M.D. 

KANSAS CITY, MO. 

In January 1941, at the ninth annual meeting of the 
American Academy of Orthopaedic Surgeons in New 
Orleans, a report was made describing the results 
obtained in the treatment of infections of bone by the 
systemic administration and the local implantation of 
sulfathiazole. Since the general principles on which this 
method was based were thoroughly covered in this pre- 
liminary report, this discussion is limited to the presen- 
tation of additional data on the use of sulfathiazole m 
the treatment of infections in bones and soft tissues, 
which data have accumulated since that time. . 

The plan of treatment for osteomyelitis advised m 
the preliminary report was as follows : first, systemic 
^ministration of ^Ifathiazole in sufficient dosage to 
secure a blood concentration of appro-ximatel)' 5 mg 
Sr hundred cubic centimeters several days before 
operation thorough debridement of the infected area, 
Santation of sulfathiazole crystals into the wound, 
Sdmarv closure and application of a plaster dressing for 
fixation In the management of compound fractures, 
t he same procedure was followed with one modifi- 

Read before the Su™ at Jhe^Klnety-Second 

AnS'”sess1™ rf'the American Medial Association, Cleveland, June 6, 

1941; 


It should be clearl}' understood that the plan of local 
treatment described refers onl}- to injuries in which the 
Avound and the soft parts are of such character as to 
permit closure without tension and on patients avIio 
are to remain under the supervision of the surgeon. 
It could not properly be applied in war casualties in an 
action or movement, nor Avhen there is extensive loss 
of soft parts. In this type of case, the wound should 
be left open and tamponed after the local introduc- 
tion of sulfathiazole. 

The first time that this procedure ivas used ivas 
Aug. 1, 1940, and since that time 56 patients have been 
treated by this method. This series is divided into 
subacute and chronic osteomi’elitis (38 cases), com- 
pound fractures (16 cases) and miscellaneous infected 
wounds (2 cases). The latter group represents (1) an 
infected sinus in the thigh of about eight years 
tion and (2) an infected ulcer of the foot. In both 
of these cases healing was by primary intention. ^ 

In the 56 cases reported, the age range "'as fi-om - to 
70 years. The average age was 24.6 years, ^lie a\ e 
total dose of sulfathiazole by mouth was ^7.4 Gnr^ , 

twentv-one and six-tenths da 3 S. 
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The number of cases of chronic osteomyelitis was 38 
Two unhealed cases were listed in the preliminary 
report — one an osteomyelitis of the femui of Escherichia 
coll origin, and the other an osteomyelitis of the mandi- 
ble The first of these cases, by the alternate use of the 
Carrel-Dakm method and sulfathiazole, healed in fifteen 
weeks and has remained healed The patient with osteo- 
m 3 'ehtis of the jaw nas leoperated on and a small piece 
of sequestrum was found and removed Since then the 
wound has remained healed 

We wish at this time to report an additional case 
of osteomyelitis nhich failed to heal b) pi unary inten- 
tion This case was one of osteonn elitis of the femui 
of thirty years’ duration during which time numeious 
operations had Iieen perfoiined to clean up the condition 
At the time it was opeiated on more than half of the 
circumference of the femui was reino\ed foi approxi- 
mate!} two thuds of its length Following tiie operation 
the Caiiel-Dakm treatment was employed foi two 
neeks, at the end of which tune the wound was closed 
with introduction of sulfathiazole powdei The wound 
broke down m about two weeks and the Cariel-Dakin 
tieatinent was again administered for three weeks At 
the end of this period, the Orr method of tieatinent 
w^as used The cavity W'as, howevei, thoroughly insuf- 
flated with sulfathiazole powder befoie the petrolatum 
gauze w'as intioduced and a cast applied The On 
method was used at this time because economic condi- 
tions made it desirable foi the patient to lea\e the hos- 
pital and return home In this case healing is rapid 
and the lesult should e%entually be successful but wnth 
a greatly piolonged healing tune compared to the others 
The cases of compound fractuies numbered 16 The 
age lange of tile patients w’as from 10 to 66 }ears, the 
aveiage age being 36 9 3 eais The a\eiage total dose 
of sulfathiazole by mouth was 566 Gm The mean 
aveiage dad} dose was 6 6 Gm The aieiage blood 
concentiation was 4 7 mg per hundied cubic centi- 
meters of blood The aierage amount of the drug used 
locall} w as appi oximatel} 2 6 Gm 

Of iiiteiest IS the comparison of blood concentiatiou 
with the use of the sodium sulfathiazole given intra- 
venousl}' to that of the su'fathiazolc given bj^ mouth 
Si\-hundiedths Gm of sodium sulfathiazole pei kilo- 
giam of bod} w’eight was given mtravenousl} . the 
a\eiage dose being 4 1 Gm The aieiage blood concen- 
tiation after the lapse of file minutes was 47 5 mg pei 
hundred cubic centimeters, one houi 12 15 mg, two 
houis 10 75 mg, three houis 7 mg and foiii houis 
5 25 mg 

The mean a\eiage daiK dose of sulfathiazole guen 
by mouth was 6 6 Gm The aieiage blood concentia- 
tion aftei the lapse of one houi w'as 4 2 mg pei liiiii- 
died cubic centimeteis. two hours 4 1 nig, thiee hour-. 
5 mg . four houi s 5 9 mg and eight hours 4 7 mg 
The temperature, pulse, lespiiation and combining 
powei of caiboii dioxide weie not materially aftected 
by the one dose of sodium sulfathiazole that was guen 
Crtstals of the drug were iCLO\eied in the urine at the 
end ot one houi, but otheiwise the urine was normal 
throughout the concentration peiiod 

Ele\cn cases were of acute compound iractuies and 
operation was peifoimed within twenty-four hours 
In 5 cases the compound fractures were old with per- 
sistent infection The mean a\erage healing tune for 
this senes was tweiit 3 -four and eight-tenths da\s (Two 
cases of this senes are of too recent occurrence to be 
rejxirtcd. but both seem destined to «atisfactor\ heal- 
ing Three othci cases aie to be reported later ) 


CONCLUSIONS 

In a series of 56 cases of infected bone and soft tissue 
the treatment emplo}'ed w'as the administration of sulfa- 
thiazole bv mouth or sodium sulfathiazole intrave- 
nousl} , thorough debridement of the focus and the 
introduction of sulfathiazole powder into the wound 
In 53 cases healing w’as by primary intention w'lth an 
average healing period of tw'ent 3 '-one and six-tenths 
da 3 's Two cases should be termed successful but w'lth 
a greatl}^ prolonged healing time as compaied to the 
others One case we consider a failure as regards this 
method, but the case is still under treatment 
1400 Professional Building 


ABSTRACT OF DISCUSSION 

Dr Francis M McKeeier, Los Angeles I am not quali- 
fied b} large experience with diemotherapj m fractures to dis- 
cuss this paper In my series of compound fractures theie 
were 77 patients The small puncture compound fractures were 
not a great problem Most of them healed primarilj It had 
been ni> impression that a good debridement gate a high per- 
centage of good results Howeter, in the large lacerated 
wounds the percentage of primary healing was not high It 
was a disappointment A small group was treated by local 
chemotherapy and by closing the wound, and, although this 
group IS very small, it is suggested that the method is effectite 
and that the sulfanilamide drug should be used localh as well 
as S 3 stcmicall 3 As far as the method of treating old osteo- 
mjelitis by dissecting out the sinuses and filling the wound with 
sulfathiazole is concerned, I hate tried it in only S cases I 
must say that despite my skepticism it has worked in S instances 
consistently I sliould like to ask the authors what attitude 
they take toward the puncture wound fracture Do they feel 
that It IS worth while to open this wound widely so that the 
chemical can be disseminated throughout the injured tissue^ 
I should also like to ask wihether m their longer follow-up of 
the cases of chronic osteomyelitis some of the wounds which 
were healed early ha\e later on formed abscesses and drained 

Dr Robert kV Johnson Jr, Baltimore It would seem 
that we hare a problem here of two types of injury, severe 
soft part injury with fracture, the severe compound fracture, 
and the puncture wound fracture I think we are pretty well 
com meed that the puncture wound fracture had dynamite in 
It, potentially but not surely, whereas the severe compound 
fracture is a tremendous problem for us all the tune I was 
struck by an omission on my jiart to use the intravenous drug 
in these cases I think that is a definite protection which 
should be offered to the patient of which the authors have 
made good use The one point on which I find myself m dis- 
agreement with Drs Diveley and Harrington is that in a com- 
pound fracture seen early the most dangerous orgamsins which 
are potential invaders are the gas bacillus group and the strepto- 
cocci Now sulfanilamide is very much more potent with those 
than sulfathiazole I like to use sulfathiazole only when there 
IS prettv good evidence that the staphylococci arc the infecting 
organisms I believe that it would be wiser to use sulfanil- 
amide 111 the first thirty -SIX to forty -eight hours and then switch 
to stajilivlococciis specific and use the sulfathiazole group later. 
Ccrtainh, in the case which they showed us in the movie which 
was mnety-six hours old the drug of choice would be sulfa- 
thiazolc, because it was evident that there was not a gas infec- 
tion and probably not a streptococcic infection in a w ound that 
looked like that The mam point, however, is that here we 
have a scries of drugs which have tremendous potentiality to 
help us kVe must learn how to use them We must karn 
how to couple them with surgical procedures We are faced 
with the problem of the individual compound fracture m which 
the degree of bone damage, circulation, soft tissues, the duration 
of time since the accident occurred and the character of the 
ground introduee, one might sav, a hundred different variables, 
and the point that I should like to end on is that, while we 
have powerful aids now which wc have not had iii the past, 
there is still no substitute for surgical judgment 
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Dointi ^ DivELEr, Kansas City, Mo.: There are many 

points that we hope to prove in the future. As Dr. Johnson 
as said, possibly sulfanilamide can be used more effectively 
as for as the prophyla.xis against the streptococcus and gas 
Q concerned. Dr. McKeever has mentioned punctLe 
lounds. Small puncture wounds without a great deal of trau- 
matisni to the soft tissues I do not believe need to be disturbed. 
We of course, sterilize the nozzle of the insufflator, and this 
can be introduced into the wound and powder can be thoroughly 
instilled into the wound without an e.xtensive debridement. He 
■mentioned abscesses which might appear later. Unquestionably 
we are going to have some kickbacks from this procedure. 
While our results are seemingly exceiknt at the moment in our 
particular series, the method is less than a year old. We shall 
know a lot more at the end of a few more years. 


Joui!. A. .M, A. 
Nov. 29, I94J 


'"’P''®''®'’ considerably after the heparin admin- 
istration was begun, and she maintained this apparmt improw- 
ment until after the cessation of heparin treatment. ?rS 
the nausea caused by the sulfonamide drug, she ate and 

hours a day reported that she used her partially paralyzed 
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Case 1. — History . — Ann Arnholt, aged 19, an Ohio State 
University student, was admitted to the White Cross Hospital, 
Columbus, klarch 5, 1940. In October 1939 the present illness 
began with acute inflammation of the upper respiratory tract, 
fever, anemia, cessation of the menses, swollen joints and a 
mitral systolic murmur at the ape.v. The clinical diagnosis 
was acute vegetative endocarditis. Blood cultures were nega- 
tive until November 16, at which time a long chain nonhemo- 
lytic streptococcus was obtained. Administration of sulfapyridine 
was discontinued owing to severe vomiting. In December and 
again in February 1940 she had a cerebral accident which on 
the first occasion partially paralyzed her right arm and on the 
second occasion the left arm and left side of the face. In 
March vision was blurred, acuity of hearing failed and head- 
aches and urinary frequency developed. Repeated cultures 
through March 12 were reported as a short chain streptococcus. 
During the period from the onset, October 1939, to admission, 
March 5, 1940, she had lost 65 pounds (29.5 Kg.). On 
admission she was greatly deliydrated, weak, partially paralyzed 
in both arms and one leg, suffered headaches and was very 
nervous and fretful. The patient was brought to us because 
her parents had read of the treatment of bacterial endocarditis 
with heparin. The dangers of the treatment were carefully 
e.xplained to the parents. 

aiiiicol Course in Hospital.— The duration from admission 
to death was twenty-seven hospital days — March 5 to March 31 
inclusive. During the first seven days measures were carried 
out to combat her general poor condition. Heparin was admin- 
istered during the ne.xt fifteen days and no heparin was given 
the last five days. Sulfapyridine was given daily from the 
second to the twenty-fiftli day in amounts shoivn on the chart 
(fig 1) • also charted are the fluid intake and urinan^ output. 
Sulfapyridine caused nausea and vomiting throughout. After 
the priming dose, heparin was administered through a needle 
inserted in the saphena- magna vein at the ankle; Jw'veveri 
heparin was discontinued for three days from March 19 to 
March 2? because the needle assumed a position which impeded 
intake of the heparin and saline solution and to give the patient 
a rest from continuous drip therapy. The needle was then 
inserted in the vein of the other ankle. 

The coagulation time was determined daily (method of Lee 
and 3Vhite) at the same hour by the same technician. The 
normal coagulation time was four and five minutes on admis- 
Xn Under heparin treatment the tests were reported as but 
six and one-half to seven and one-half minutes. 


limbs better than before. The heparin was stopped two or 
t iree days earlier than had been anticipated, owing to the 
sharp decrease in the urinary output, which occurred on the 
twenty-fourth hospital day (fig. 1). This was coincident with 
moderate generalized edema. 

On the twenty-sixth hospital day— three full days after the 
cessation of heparin and the day before death— the patient 
seemed considerably improved, moved her left arm and leg 
and talked about going home. The morning of the twenty- 
seventh day severe edema of the face, hands and ankles devel- 
oped. Her nails were cyanotic, respirations were shallow and 
labored, the pulse was weaker and the heart had a gallop 
rhythm. Oxygen was administered, but the patient lapsed 
into coma and died during the evening of the twenty-seventh 
day. 

Dr. R. S. Fidler of the White Cross Hosjiital made the 
postmortem examination, which we witnessed. It revealed no 
thrombus either proximal or distal to the insertion of the 
needles used for heparin administration. The spleen was twice 
the normal size, contained numerous infarcts, old and recent, 
the largest of which were 2 cm, in diameter. The stomach and 
first part of the duodenum showed mucosal hemorrhages. 
Numerous old kidney infarcts were present, the largest 1 cm, 
in diameter, with no recent kidney infarcts. The abdominal 
and thoracic cavities and pericardium contained a large amount 
of straw colored fluid. The heart showed destruction of the 
aortic valve, as shown in figure 2. The arachnoid was 
found distended with a brownish fluid. There was brownish 
discoloration over the left parieto-occipital area, and an old 
hemorrhagic area at the middle portion of the right cerebral 
artery. The ventricles showed no pathologic changes, and no 
recently infarcted areas or emboli could be found. Microscopic 
sections showed the aortic cusp and the surface of the valve 
covered with a fibrinous thrombus beneath which there was 
some proliferation of endothelial cells. Within this superficial 
thrombus were colonies of bacteria. Beneath the endothelial 
layer was a productive fibrosis with a moderate infiltration of 
pus cells and lymphocytes. The blood vessels of the duodenum 
were engorged with blood but were not thrombotic. The final 
diagnosis was : 

1. Acute and subacute vegetative bacterial endocarditis of 
the aortic valve invading the mitral valve. 

2. Acute and subacute myocarditis. 

3. Embolic infarcts of the middle cerebral artery, kidneys 
and spleen. 

4. Subarachnoid edema with old hemorrhage. 

5. Superficial mucosal hemorrhagic degeneration of the gas- 
trointestinal tract. 

6. Generalized edema of the subcutaneous tissues, ascites and 
pleural and pericardial effusion. 

7. Infantile uterus with fibrosis and follicular cysts of the 
ovaries. 

Case 2.^— History.— L. T., a woman aged 37, had onset of 
symptoms three months before her hospital admission, Nov. -> 
1939. Repeated blood cultures were positive for Streptococcus 
viridans. She was treated with sulfapyridine, which rendered 
the blood negative for a while. 

Course in Hospital.— During her first twelve hospital days 
the temperature curve showed daily rises to 102 and I •> 
and she complained of occasional attacks of pain in litr ic 
shoulder. Two da)-s later she received 500 cc. of whole citrate 
blood. On the nineteenth hospital day a continuous intravenous 

drip of 30,000 units of heparin in 1,500 cc 
tion of sodium chloride was started with 
During this procedure her temperature ‘'“"e 
S flt^ctuation (99 to 100 F.). In a few day^ ^h^^f 

1. Dr. S. A. Hatfirli! 

..hich «as mdrr his care at the Oh.o State Lmrer>n> 
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severely nauseated and demonstrated some edema of the ankl^ 
and of the right hand and arm. By the seventh day of heparin 
treatment her clotting time had increased to one hour and 
fifteen minutes. She complained of severe headaches and vomit- 
ing. Heparin therapy was discontinued and her temperature 
rose to 103 F. and she began voiding and defecating involun- 
tarily. Her e.\tremities became cold and she would not respond 
to any stimuli. Blood pressure rose to 178 systolic and 100 
diastolic and caffeine and sodium benzoate were given; also 
daily clysis of 1,000 cc. of 5 per cent de.xtrose in physiologic 
solution of sodium chloride was administered. On the si.xth day 
of coma she regained partial ability to speak, but a slight twitch- 
ing of the left side of her face and of her left arm was noted. 
Speech gradually improved. During the course of the next month 
her temperature ranged between 100 and 103 F. She com- 
plained frequently of severe pain in her head, abdomen, shoulder, 
legs and arms. Culture of her blood became positive and her 
spleen palpable. On the eighty-first hospital day she complained 
of the sudden onset of a red and painful area over the dorsum 
of her left foot. Twenty days later she had severe headache 


and Katz,® first proposed the physiologically attractive 
theory of the use of heparin for this condition, states 
that he now believes it to be of no value. And 
Fletcher, after an experience with one case^ and a 
second case a year later,® states that the use of heparin 
should be discontinued ; finally Blunter ® writes that the 
method as used should be abandoned. However^ 
improvement in cases reported by Kelson and White,' 
as well as several cases reported by various authors 
which apparently showed improvement clinically^ while 
under treatment, has given some authors hope that 
further trial might be justifiable, and this vietv has been 
editorially supported wholely or in part.® 

If Friedman, Hamburger and Katz’s original theory 
is to be experimentally tested, we doubt whether the 
plan of heparin treatment used by them and followed 
by subsequent workers constitutes an adequate test of 
the theory', ^^'’e doubt whether the entire plan of 



and a painful abdomen and again she voided involuntarily. On 
the following day spasmodic twitching of her left arm and an 
occasional attack of a convulsive seizure occurred. The tem- 
perature rose to 105 F. and her pulse became rapid and weak. 
Respirations ^\ere shallow aud irregular. She exhibited extreme 
peripheral cyanosis, dyspnea and coldness. She died on her 
one hundred and first hospital day with the diagnosis of sub- 
acute bacterial endocarditis. 

Dr. Emmerich von Haam made the autopsy report. This 
patient also had multiple infarcts of the spleen and kidneys 
and likewise involution of the ovaries and uterus, as W'ell as 
old cerebral hemorrhage. In addition to the pathologic picture 
of valve damage, she showed recent meningeal hemorrhage as 
the cause of death. 

CRITICAL REVIEW 

^^’e see no value in a computation of the percentage 
of improvements in this series. Certain cases would 
Iiave to be deleted for various obvious reasons. The 
incidence of subarachnoid and cerebral hemorrhage is 
alarming. There is no reason to believe that other 
cases known to have been under treatment by this 
method, hut which have not been reported in the litera- 
ture, fared better. Friedman,® who with Hamburger 


2. Fnfdnnn, ^^e^cr: V«e of Sulfanilamide and SuUapj ndme in 
Tlicrap\ of Subacute Bacterial Endocarditt', Arch Int Med G7:921- 
(Ma>) 1941. 


subjecting the patient to the effects of heparin, sulfa- 
pyridine and a large quantity of fluid simultaneously' — 
all within two iveeks — is judicious. 

We recognize the amount of heparin given and the 
duration of administration as the same which are used 
for the prevention of postoperative thrombosis. Cra- 
foord “ has shown that in the same patients a greater 
heparin dosage is needed after operation to produce a 
given prolonged coagulation time than before operation ; 
and Rojak in a series of 67 operative and non- 
operative cases has shown that in postoperative condi- 
tions additional heparin is required to attain a given 


3. Eriedman, Jlcjer; IlamburRcr. W. W., .and Katz, L. X.: Use of 
Hepann in Subacute Bacterial Endocarditi*;, T. A. A. 113: 1702- 
1703 (Nov. 4) 1939. 

4. rietcher, C. M.: Subacute Bacterial Endocarditis Treated uith 
SuJfap^ndine and Hepann, Lancet 3; 512*514 (Oct. 26) 1940 

5. Hctcher, C. M.: Failure of Heparin in Subacute Bacterial Endo- 
carditis Lancet 1: 444*445 (April 5) 1941. 

6. Blumer, George: Remarks on Subacute Bacterial Endocarditis, uith 
Special Reference to Its Recoffnition and the Present Status of Treatment, 
West. J. Surg. 49: 406-416 (Jub) 1941. 

7. Kelson. S. R. and White, P. D.: A New Mcthoil of Treatment 
of^Sulwcutc Bacterial Endocirditis, J. A. M A 113; 1700-1702 (Xov. 4) 


8. Chemotherapy in Subacute Bacterial Endocarditis, editorial, J. A. 
M. A. IIG: 1646 (April 12) 1941. Treatment of Bacterial Endocarditis, 
editonal. Lancet 2: 525 (Oct 26) 1940. 

9 Crafoord, Clarence; Acta chir. Scandinav. 79: 407, 1937. 

10- Eojak, S : Wirkungsdauer \on intraNcnos iniiziertem Heparin I>cini 
'^c”5chcn, doctor’s thesis, Chirurgischcn Klinik dcr Uniscrsitit Bern, 
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====== «/ Slrty-Sevcn Cases of Snhucale 


Xo. 

1 

Author Treated 

Katz »nd March 103S 

Cases 

1 

Sex 

d" 

Age 

o 

Kelson and TVliitc... 

Ipril 1939 

1 


21 

3 

Kelson and AVhlte... 

April 103D 

2 

tf 

22 

•1 

Kelson and White 

.lpriil939 

o 

9 

23 

5 

Kelson and White 

June 1939 

4 

9 

19 

G 

Kelson and lyhite 

July 1939 

3 

d- 

41 

7 

Kelson and White... 

July 1939 

0 

d 

2o 

S 

Kelson and 'U’hlte 

July 1939 

> 

d 

41 

0 

M'itts, L. J 


1 

1 



10 

Weeks, DeForrest 

. . . December 1939 

9 

9 

33 

n 

Miller, E. R 


I 

9 

H 




12 

Fletcher, C. M 

. . December 1039 

1 

d 

•• 

13 

Fietclier, C. M 

.. December 1910 

2 

9 

40 

li 

IiJeiher, E. E 

. January iwo 

1 

9 

10 

13 

Petcli, C. P 


1 



10 

Fetch, C. P 


2 


.. 

17 

Fetch, C. P 


3 



IS 

Fetch, C. P 


4 


.. • 

19 

Dockeray and Kawerau... 


1 

9 

10 

20 

Donne, J. C 

.. Februtiry 1940 

1 

d 

40 

21 

Donne, J. C 

. February 1940 

n 

2 

31 

22 

Donne, J. C 

. February 1940 

3 

o 

13 



July 3940 

1 

cf 

28 

2-1 

Sevitt, S 

. June 1940 

2 

cT 



Duration of 




Disease 

OM 

Blood Cultures 
Str. viriclnns 

Heparin Used Concentration 

Connaught so cc. per liter 

30,000 units per liter 



t/onnaiight 

10 cc. vial to 500 cc. 
saline 

2% week's 

Str. v/ridnns 

Connaught 

10 cc. vinl to 500 cc. 
saline 

G months 

3 Weeks 

Str. virldnns 

Str. virldnns 

Connaught 

Connaught 

10 fc. vlnJ to 500 cc. 
saline 

10 cc. vinl to jQO cc. 
saline 

7 weeks 

Str. virldnns 

Connaught 

10 cc. vinl to 500 cc. 
saline 

1 neck 

Str. vin'dans 

Connaught 

10 cc. vinl to 500 cc. 
saline 

10 cc. vial to 500 cc. 
saline 

7 months 

Str. virldnns 

Connaught 

jltJvnncpd 

state 


Boehe 

35 mg. an hour: 300 
mg. to liter; normal 
saline dally 

3 montiis + 

Po.«itirc? 


10 cc. vinl to 500 cc. 
saline 

1 year? 

Str. viridans 

190 per cc. 

Connaught 

ID cc. to 500 cc. saline 
(10,000 units) 

C weeks 

1j9 

colonies per cc. 
Str. virldnns 

ABC 

(see original) 

32,500 to 15,000 units 
per 500 re. 

3 months 

1 montJ^ 

.str. viridans 

30-200 

colonics per cc. 

Eiquemin 
(heparin) Roche 
Connaught 

1 mg. poatlcr per cc, 
saline 

10 cc. per 600 cc. saline 


Positive 




Positive 




Positive 




Positive 



Old 

220 

colonies per cc. 

Str. viridans 

Liqucmln 

(heparin) 

Roche 

330 mg. ponder to 1 
liter of sodium dex- 
trose 

C months 

Str. viridans 

Connaught 

30 cc. vial (10.000 
units) 500 cc. saline 

4 Weeks 

4U per field 

Str. viridans 

Connaught 

10 cc. vinl ( 10.000 
units) 500 re. «allnc 

20 days 

Str. viridans 

Connaught 

10 cc. vial (10.000 
units) 500 cc. snline 

3 weeks 


Liquemin 

(heparin) 

Roche 

Saline 

3 months 


Roche 

4-iG nig. per hour in 

1 liter dally 


25 

Friedman, 33 


CO 

26 

Friedman, M 

O 

714 

27 

Friedman, M 

3 

34 

2S 

Druckman, J. S 

, December 1940 1 9 

31 

29 

McLean, Meyer and 
Griffith 

Match 1940 I 9 

39 

so 

Personal communication.. . 
Case of Dr. S. A. Hatfleld 
(Ohio State Univ. Hosp.) 

December 1939 1 9 

37 

50 

Kelson and White 

20 cases ... 






6T 

S™c!'o.-Case apparently not treated with heparin 



months 

2 months 




Str. viridans 



V/s months 

Str. viridans 




Str. viridans 


20 cc. per liter of di?* 
tiJicd water 


Long chain 

Str. viridans 

Connaught 

20 cc. to 10,000 cc. 
snline 

3 months 

str. virldnns 

Connaught 

30,000 unit® Kr 
cc, saline 











Personal communication. 
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'actcrial Endocarditis Treated with Heparin 


Duration 



Total 

Clotting 

oi Heparin 


nerilinute 

Heparin Priming 

Time 

Treatment 

Complications 



5 X normal 

10 days 

Nephritis; projectile 



(30 min.) 


vomiting 



About 1 

3 days 

Severe recurrent 



hour 


pulmonary infarc- 





tlon 



About 1 

14 days 

Concurrent rheu- 



hour 


matic {ever 

15-25 

290 cc 

About 1 

14 hours 




hour 





About 1 

40 hours + 

Headache, vertigo. 



hour 


amblyopia 



About 1 

1% hours 

Chills, high fever. 



hour 


collapse (heparin 





toxicity) 

15-25 


About 1 

1 % hours 

Chills and fever 



hour 


(heparin toxiciyt) 

15-25 

1S5 ec. + 

About 1 

1 hour -1- 

Cbills and fever 



hour 

7% days 

(heparin toxicity) 



About 1 

7 days 

Renal hemorrhage; 



hour 


heparin discontinued 





for 12 days on .3d 





day 

20 


12 % to 

11 days 1st 

No hemorrhages. 



45 min. 

course; 2d 

September 1940 to 




summer of 

September 1941 




1940* 


15-25 

401,800 units 

4 min. to 

10 days 

Hematemesis and 


20,000 cc. 

4 lirs. 


bleeding from gums 


2% solution 

25 min. 


on 4th day 

20,000 units in 



4 days plus 

Venous thrombosis; 

24 hours; 



4 days more 

heparin of varied 

20-40 




strength; headache; 





nausea 

1 liter 

130.8 IiiE 

8‘/4 to 

12 days 

Headache; vision 

dolly 

in 12 days 

77 min. 


defect 




Estimated 

Gross hematuria 


000,000 units 


4 to 5 days 

toxic to heparin 


Variation in hopnrin 
strength 

Variation in hepurtn 
strength 

Variation in heparin 
strength 

Variation in heparin 
strength 


(Also rotary 

1,607 nig. 

40 mg. "Oto 

8 days 

None; improve- 

pump) 

or 5,833 cc. 

in 5 cc. 130 min. 


raent striking 

15-18 

of solution 





used 




16-35 



S days 

On 7th day of 



normal 


heparin, ny.stagmiis; 





unconscious on 8th 





day 


23 vials 


14 days 



280,000 units 

normal 



15-35 


5 times 

14 days 




normal 



10; 42 CC. 



2 or 3 days 

Pulmonary emtio- 

per hour 


heparin more 


Ilsm 

1% liter dally 


than trebled 





clotting time 



IG; 42 cc. 


10 min. to 

72 to SO 

Air hunger; coma 

per hour 


5 hours 

hours 


1% liter daily 






3-4 vials 



35 days 



dally for 35 

min. 




days 





3-4 vials 

...... 15-35 

21 days 

Thrombosis In vein 


daily for 21 

min. 


used to administer 


days 



heparin 


3-4 vials 



14 days ‘ 



dully for 14 

min. 




days 






Varied from 

10 days 

Heparin (loxii-ily?) 



15-23S 





min. 



20-40 

540,000 units 

Y’es; 4 to 7% 

12 days 

Edema; c?rc!»ral 


10,000 units min. 


cmbolns 


Results 

Autopsy 

Cause of Death 

Died on 10th day 
of treatment 

Died two weeks 
after treatment 

Yes 

Cerebral hemor- 
rhage 

Well 19 weeks; 

Yes; healed 

Congestive failure 

died Oct. 12, 1939 

Well IS weeks 

lesions 

but healed endo- 
carditis 

Chills and fever, 
died 

Yes 

Large occipital 
and subdural 
hematomas 

Died 17 hours 
after heparin 
therapy 

No change 

No evidence of dis- 
ease 4 weeks after 
treatment 

Yes; typical 
lesions 

Heparin toxicity? 

Grew worse under 

Yes; usual fen- 

Subarachnoid 

treatment; died on 
7th day of treat- 
ment 

Improved; living; 
still in bed with 
temperature 99.2 

tiircs of endo- 
carditis 

hemorrhage 

Died suddenly on 

Yes, involved 

Cerebral hemor- 

10th day of treat- 
ment 

valve; Str. viridans 
in blood 

rhnge 

Died on 4th day of 
second course 

Yes 

Cerebral hemor- 
rhage 

Died 0 hours after 

Yes; vegetations 

Cerebral hemor- 

heparin stoppeil 

not nflccted 

rhnge 

Cerebral hemor- 
rhage about c 
days after heparin: 
died 0 months later 
Well for 6 months 

Yes; some evi- 
dence of healing 
lesions 

Right hemiplegia 

Died 


intracranial 

hemorrhage 

Died 


Intracranial 

hemorrhage 

Died 


Toxic jnundicc 

Lived 3 months 

Yes, endocarditis: 

Disease 

after treatment 

kidney infarcts 


Dead on 8th day 

Yes, liver and 
spleen infarcts 

Cerebral hemor- 
rhage 


Alive and under- 4 

taking second course 

of heparin, 300,000 

units plus 

Well; discharged 

from hospital April 

1, ion 

Dead on 3d day Yes Embolus, right 

pulmonary artery 


Died during treat- Yes, splenic in- Cerebral embolus 

tnent farcts; brain soft- 

ening; no hemorrhage 
Dead Yes 


Dead 


Dead Yes 


Well 


Dead Yes Disease 


0 to 75 7 days Cerebral hemor- Died In hospital on 

min. rliage; edeina-coinn- lOIst day about 2 

paralysis; edema; months after therapy 
treatment discon- 
tinued on 7th tiny 

2 cases Improved; 

IS cases not Improved 

■ - .... ... No recoveries 

1 recovered; 

12 did not recover 


Yes 


Disease 
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based not only on the necessity of maintSnrthe T. 

blood at a higher incoagulable level hut also o? the tcj! 1 questionable whether the amount of fluid admin- 

TrlT'v tbe throinboplastic substance f "ut immoderate in a patient 

(cephahn) which is freed in the course of an opera- w ^ -i heart, and possibly, if not proba- 
tion. pe neutralizing action of cephalin and heparin • 4’ ^mmished kidney function due to preexisting 

on each other almost prevented the discovery of this The amount of fluid used and the concentra- 

anticoagulant.” This free cephalin does not exist as heparin are essentially the same as those 

such m bacterial endocarditis, and therefore an amount prevention of postoperative thrombosis; how- 

ot heparin to neutralize it is not required. ^uer, m these cases the heart is presumably normal 

prther, the overdosage of heparin may be just the fluid itself has a definite value. Added to this 

additional amount required to cause untoward conipli- fact that continuous intravenous injections by 

cations such as those reported by Kleiber i- and Witts,^* ^’’’P method are extremely difficult to regulate for 
namely more or less renal hemorrhage. This may occur delivery of either the medium or the solvent.'” 

even in massive quantity, as n-as reported recently.'-* However, an efficient control of such a slow and pro- 
■\^^nle an extremely prolonged coagulation time of Jo«&ed procedure was obtained by the use of the rotar}- 
one to five hours, which has been produced by this P“mp-” Certainly if the intraveous drip method is to 
amount of heparin, may not in itself be dangerous, used the fluid intake and the urinary output should 
apparently the effects of the extreme fluidity of the be carefully charted. 


blood produced by this dosage has been overlooked. 






•* .1':^ 










Fig. 2 (case 1). — Destruction of aortic valve. Vegetations may easily 
become emboli. • 

In a patient who may have vegetations suspended by a 
fibrin thread in a heart whipped to feverish activity, 
this excessive fluidity may cause emboli by the mechani- 
cal factors present and produced. Even the earliest 
(1916) preparations of cuorin and heparphosphatid 
produced such fluidity. Since emboli developed in so 
tnauy cases while under treatment or shortl}' thereafter, 
the amount of heparin used and the fluidity of the 
blood occasioned by it appear to be the probable precijn- 
tating causes. A dosage based in part on body weight 
should be considered. 

The duration — two weeks — has proved adequate to 
nrevent postoperative thrombosis, but we doubt whether 
K . 1- _ - - • 1 .V.O iTocr/afntinrn: rniild be accom- 


^ In Sweden very good results have been obtained by 
single intravenous injections of heparin every' six hours, 
although Rojak’s work would indicate that a more 
uniform incoagulability of the blood could be maintained 
by injections every four hours. This would obviate 
the necessity of administering so iniicli fluid and proba- 
bly be adequate for the purpose to be accomplished in 
treating bacteria] endocarditis. It would also eliminate 
much nursing expense. Murphy, Correll and Grill'* 
have recently pointed out the dangers of intravenous 
solutions. The single injection method, however, has 
the disadvantage of rapid elimination of heparin from 
the blood stream. If the continuous injection method 
is to be continued, the pump should be used and the 
amount of heparin and fluid reduced. 

The question of the simultaneous use of heparin and 
a sulfonamide drug also arises ; for the vomiting which 
is a frequent untoward effect of sulfapyridine may 
cause a further strain on the heart and thus contribute 
to the mechanical effects causing emboli. Some work 
has been done by N. A. David and his associates "* to 
reduce the various untoward effects of the drug. 
Swain’s recommendations for in vitro tests of the 
organism’s susceptibility to the sulfonamide drug should 
be carried out if its use is to be continued. However, 
if Friedman, Hamburger and Katz’s original theory 
is to be tested, we believe that, since the blood is 
known to possess a high titer of antibodies for the 
organisms and since the main problem is not the sterili- 
zation of the blood stream, heparin should be allowed 
to act alone in preventing further valve deposits and 
permitting old ones to heal. This should be tested 
without complicating the picture by the simultaneous use 
of sulfapyridine. The fluidity' of the blood caused by 
heparin, even in moderate dosage, may' increase the 
amount of antibodies present in the relatively avascular 
valves. 

Selection of cases in this series docs not seem to 


ri;: Iwalfn; VTquffed in.the vegetations JeRcfion .^epted 

niished within this period; on the other hand, heparin riimthhJp A <;iimmarv of 67 cases is 


plished within this period 

II McLean, Jay: The Thromboplastic Action o£ Cephalin. Am. J. 
Phjsioj. 41: 2S0-257 Bacterial Endocarditis Treated Unsuc- 

J-: Heparin in Subacute Bacterial Endocarditis. BriC 

M- J-A','',®'* Massive Hematuria PollouinE 

Ca\”e'in®oS1myTgombcsis, J. A. M. A. 117=527- 

U'. H..- Jnd OTtiprotfiromhin n-as rented bcparin 

273-32-1. April /, 191/) |uy pastors m Blood Coarolat.on. 

igp“?rfhud Phisiol. 47 : 323-34. CDecl 191S). 


litxvv, i L 

as they became avai lable. A summary of 6/ 

16 Sevitt s : Treatment of Bacterial Endocarditis t'lth Heparin ard 

Sulfapyridine, Lancet 1: 443 444 (April 5) tW- suinrate Bar- 

17 rinckeray G. C.. and Kaiierau. Emhcrf Uepinn ;n buincui 
terHi Enl^rdi’tis, Brit M. J. 2: 703 (Nov. 23) 1940 
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Sulfapyridine Com nation, an 
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given in the accompanying table."^ While it is difficult 
to determine just what is an old or a recent subacute 
bacterial endocarditis (the basis of a damaged heart 
may have originated in childhood), still we believe 
that a patient such as ours who was almost moribund 
on admission is not suitable for the treatment unless 
the plan of treatment in the future is radically altered. 

CONCLUSIONS 

1. The results secured in this series of 67 cases do 
not warrant further trial of the treatment by heparin 
according to the plan used. 

2. If heparin treatment is to be continued, we believe 
that the various factors which must be considered before 
treatment is given, as well as be controlled during treat- 
ment, will require the cooperation and facilities afforded 
by a group of scientists working in an institute for 
medical research which could admit an adequate num- 
ber of selected cases for a suitable duration. 

247 East State Street. 


HIGH VOLTAGE ROENTGEN TREATMENT 
OF ELUSIVE ULCER OF THE 
BLADDER 

A REPORT OF A CLINICAL STUDY OF 
TWENTY-FIVE CASES 

HERMAN L. KRETSCHMER, M.D. 
and 

F. H. SQUIRE, M.D. 

CHICAGO 

This paper is based on a clinical study of 25 patients 
given high voltage roentgen therapy in whom the diag- 
nosis of elusive ulcer was made. The various forms of 
treatment that have been advised and employed, from 
wide resection of the ulcer-bearing area to fulguration, 
are legend and it is not necessary to review them at 
this time. Suffice it to say that when the treatment 
of elusive ulcer is discussed and all the various forms 
of treatment are mentioned, the use of roentgen rays 
is mentioned as casually as are some of the other forms 
of treatment. So far as we know, a study of a group 
of similar cases treated with high voltage roentgen 
therapy has not been reported. 

Because of the paucit}^ of reports of the results of 
treating elusive ulcer with high voltage roentgen raj'S, 
and because of the present trend to treat inflainmator}' 
conditions elsewhere in the body with roentgen rays, 
it occurred to us to treat a series of patients to deter- 
mine whether or not roentgen therapy is of any value 
in elusive ulcer. 

The 25 patients were studied in two separate groups ; 
The first group, consisting of 10 women, were studied 
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in 1932 and 1933, and the second group, consisting of 
12 women and 3 men, were treated in 1938 and 1939. 

In order to avoid producing an artificial menopause 
with its distressing symiptoms, the women selected had 
all reached the menopause. The first group of patients 
received fulguration and water dilation along with 
roentgen therapy. The specific factors used were as 
follows: Four fields, 15 by 15 cm., two anterior and 
two posterior, were treated dail}' with 140 kilovolts. 
5 milliamperes, 25 cm. target skin distance, 0.25 mm. 
of copper and 1 mm. of aluminum filter, one area being 
given 200 roentgens daily, with a total dose of 600 
roentgens to each area with each course of treatment. 
The total dose to the pelvis was 2,400 roentgens. This 
course was repeated two to four times at six week 
intervals, depending on the patient's local and systemic 
reactions. 

All the patients liad an increase in tlieir bladder S 5 'mp- 
toms during the course of treatment which persisted 
for about two weeks. Following this there was some 
temporary improvement in about 50 per cent of tlie 
patients, and 2 patients were definitely improved. The 
remaining S patients had no permanent improvement. 

Because of tlie improvement noted in these 2 cases 
it was decided to study a second group of cases in wliich 
roentgen therapy only was used after other forms 
of treatment had failed. The specific factors used in 
this group were as follows: Two fields of 15 cm., 
one anterior and one posterior. The following physical 
factors were used: 200 kilovolts, 10 milliamperes, 
0.5 mm. of copper, 1 mm. of aluminum filter and 50 cm. 
target skin distance, delivering 200 roentgens daily to 
alternate portals ; 600 roentgens was given to each area 
in each course of treatment. The total dose to the pelvis 
was 1,200 roentgens. Two or three courses of treat- 
ments were given to these patients at six week intervals. 

During the course of treatment these patients experi- 
enced a definite increase in their bladder symptoms 
which continued for about two weeks after treatment. 
Again some temporary relief was noted in half of the 
patients. Follow-up cystoscopies and clinical observa- 
tions failed to disclose a single case of permanent relief 
by roentgen therapy. 

This group of cases was closely' followed by repeated 
cystoscopies, and while here and there there seemed 
to be an activation of the process for the time being, 
in that there appeared to be a little more redness in 
the ulcer-bearing area at the end of the treatment, what- 
ever local reaction may have occurred soon disappeared 
and so far as one could tell from cystoscopy there was 
no change in the character of the ulcer-bearing area. In 
no case was the patient any worse after the treatment 
than before. 

SUMMARY 

Roentgen therapy as we administered it in this 
group of cases failed to effect a permanent cure in a 
single case. During the treatment there was an acute 
exacerbation of the bladder symptoms, which disap- 
peared, followed by some relief of the symptoms. This 
relief was transitory in all cases. Our experience, tlicre- 
fore, in treating a well selected group of elusive ulcers 
which were not benefited by prei’ious treatment and 
in which only roentgen therapy' was given verifies the 
general inipression that high voltage roentgen therapy 
is of little value in the treatment of elusive ulcer. 

122 South Michigan Avenue. 
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HODGKIN’S DISEASE—GARVIN 


Clinical Notes, Suggestions and 
New Instruments 

HODGKIN’S DISEASE OF THE HEART AND 
PERICARDIUM 

Curtis F. Garvin, M,D., Cleveland 

Murchison i was tlie first to describe involvement of the 
heart in Hodgkin s disease. The condition is rare, as indicated 
by recent reviews of the literature.^ 

This communication reports a case of Hodgkin’s disease in 
which the appearance of symptoms of myocardial insufficiency 
led to a clinical diagnosis of cardiac involvement. The admin- 
istration of high voltage roentgen therapy seemed to cause tem- 
porary improvement. 

REPORT OF CASE 

B. U.. a white woman aged 27, entered the Cleveland City 
Hospital on Dec. 21, 1929. She had had enlarged cervical 
lymph nodes for one month. A biopsy revealed Hodgkin’s dis- 
ease. During the following years high voltage roentgen therapy 
was administered periodically to the neck, a.\ilias, groins and 
trunk for involvement of the lymph nodes in these regions. 

In 1935 she was in good enough health to have an operation 
for appendicitis and three months later one for chronic chole- 
cystitis and cholelithiasis. 

In January 1938 she began to be short of breath and to 
cough. A film of the chest, Jan. 12, 1938, showed enlargement 
of the mediastinal nodes and considerable infiltration of the 
upper lobe of the left lung, presumably due to Hodgkin’s disease. 
The transverse diameter of the cardiac shadow was 14 cm. as 
compared to 11 cm. in previous films. 

The patient received roentgen therapy “ to the upper left por- 
tion of the chest anteriorly and posteriorly in 100 r fractions 
daily for twenty days, starting January 19. Films of the chest 
taken January 31 and February IS .showed progressive diminu- 
tion in the parenchymal involvement, and the patient felt better. 
The transverse diameter of the heart remained the same. 

Shortness of breath recurred and a film of the chest on 
August 3 showed the cardiac shadow to be further enlarged, 
measuring 16.5 cm. in its transverse diameter (in relation to the 
greatest internal thoracic diameter of 29 cm.). The upper lobe 
of the left lung showed streaked mottling, presumably due to 
fibrous healing. 

Because the shortness of breath -became worse, the patient was 
admitted to the hospital November 3. She was given high 
voltage roentgen treatments to the upper anterior and posterior 
portions of the mediastinum in 200 r doses on ten successive 
days, starting November 14. She was discharged November 30, 
her condition being improved. Films showed that the transverse 
diameter of the cardiac shadow had decreased to 14 cm. 

The dyspnea returned, however, and edema of the legs 
appeared. When admitted to the hospital Jan. 2, 1939, she 
presented the picture of heart failure. She was orthopneic, the 
legs were edematous, the liver was enlarged and tender and 
there was fluid in both pleural spaces. The heart was enlarged 
and showed a gallop rhythm but no sigmficant murmurs. The 
blood pressure Avas 100 systolic and 70 diastolic. On the 
eleventh hospital day the cardiac mechanism was auricular 

fibrillation. , 

An electrocardiogram, January 4, showed tachycardia of 
unknown origin, low voltage of the QRS and T waves in all 
leads and an inverted T wave in lead 2. One taken January II 
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showed auricular fibrillation, low voltage of the QRS md T 
waves m alHeads and an inverted T wave in iSd 2 ThI 
serum albumin was 3.5 Gm. per hundred cubic centimefers 

mediastinal and 

caro/ac shadows to be unchanged. 

Rest m bed, digitalis, aspiration of tbe pleural effusions and 
symptomatic treatment brought about moderate iniproveincnl. 

e enlarged cardiac shadow, the myocardial insufficiency, the 
auricular fibrjllatJon and the abnormal electrocardiogram were 
now asenbed to involvement of the heart by Hodgkin’s disease. 
I he patient was discharged January 30. 

_ A recurrence of the symptoms and signs of myocardial insuffi- 
ciency caused her readmission to the hospital lilarcli 2. The 
cardiac mechanism at this time was normal. A film of the 
chest showed infiltration in the right hilus region and the upper 
half of the right lung. The infiltration in the hilus region made 
If impossible to measure the width of the cardiac shadow. The 
patient was given high voltage roentgen therapy to the upper 
half of the mediastinum anteriorly in 200 r doses on alternate 
days for four treatments, from April 18 to April 24. She 
also received digitalis and mercurial diuretics. She was dis- 
charged April 29, her condition being improved. 

The patient was in the hospital again from June 6 to June 10. 
Her general condition was slightly improved.- The cardiac 
mechanism was normal. The mottling in tbe right hmg field 
had diminished. The transverse diameter of the cardiac shadow 
had further decreased, measuring 13 cm. There was evidence 
of only slight myocardial insufficiency. 

She returned to the hospital on August 7 and stayed until 
September 3, at this time receiving roentgen therapy for 
enlarged abdominal lymph nodes. There was no evidence of 
heart failure. 

During the next nine months, although her condition was 
poor, she was well enough to be cared for in tlie outpatient 
clinic, where periodically she received an injection of a mer- 
curial diuretic. 

June 10, 1940 she was admitted to the hospital in a moribund 
condition, emaciated, semistoporous and orthopneic. The cardiac 
mechanism was normal. The legs were edematous. She died 
fifteen hours later. 

The clinical diagnosis was Hodgkin's disease ivifli involve- 
ment of the lungs, mediastinum and heart and chronic myocar- 
dial insufficiency. 

AUTOPSY 

Autopsy was performed by Dr. A. E. Afargulis seven hours 
after death. The body was normally developed and poorly 
nourished. E.\cept for pallor of the skin and mucous membranes 
and pitting edema of the extremities, tbe e.xternal cxammation 
was negative. 

The base of the heart, the aorta, tbe pulmonary artery and 
veins and tbe i-enae cavae were encased in a dense tumorous 
mass which filled most of the mediastinum and c.xteiidcd into 
both lungs. This tissue was dense and cut with definite resis- 
tance. The sectioned surface was gray and uneven, with slightly 
raised opaque areas intermingled with depressed, somewli.it 
translucent areas. The lumens of the great ve.ssels were not 
occluded or invaded, although they were compressed more or 
less and it was impossible to trace the venae cavae complctcfj. 

The mediastinal mass had extensively invaded the atrial^ wa! s, 
particularly that of the right atrium. Near the opening o 
the inferior vena cava the tumor tissue extended through the 
atrial wall and appeared as an irregular polypoid mass in tw 
right atrial cavity. The iininvoivcd portions of tbe hpU wcK 
normal. The pericardia! space over the atria was obliterate - 

otherwise it was normal. . , 

The right lung was more or less completely infiltra ea_i 
tissue similar to and continuous with the mediastinal tKiue. 

The left lung was iininvolved except in the hilus region. 
was a single subpleural nodule measuring 1 cm. m <!iamc 
and located in the upper lobe. 

In tbe retroperitoneal area encasing the aorUi and the i if 
vena cava thc?e was a large dense ovoid 
measuring S by 8 by la cm. and extending from the 
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to the second lumbar vertebra. This tissue had destroyed the 
left adrenal and had invaded the capsule of the liver at one 

^ The spleen was moderately enlarged, being the seat of tumor 
involvement and chronic passive hyperemia. The other viscera 
showed chronic passive hyperemia, ^'o lymphadenopathy was 

discovered. , . „ , , . ^ • 

lilicroscopically the tumor tissue had all the histologic 
features of Hodgkin’s granuloma. Sections from the base of 
the heart showed extensive involvement and destruction by this 
tissue of the parietal and visceral pericardium, and to a lesser 
extent of the myocardium. The uninvolved myocardium was 


The spleen and right lung showed considerable Hodgkins 
tissue and chronic passive hyperemia. _ 

The diagnosis was Hodgkin’s disease with involvement of 
mediastinum, lungs, .great vascular trunks, pericardium, heart. 
Spleen, retroperitoneuni, left adrenal and capsule of the ijver. 


COMMENT 

The rarity of involvement of the heart or pericardium in 
Hodgkin’s disease has been mentioned. This appears to be 
the first reported instance in which this condition has been 
diagnosed in life. In a previous study,-* the development of 
congestive failure without apparent cause in a patient with a 
malignant neoplastic disease was found to be the most important 
clinical finding pointing to cardiac metastases. Such a condition 
was present in this patient and, together with the auricular 
fibrillation, the enlargement of the cardiac shadow by roent- 
genogram and the pathologic electrocardiogram made the clin- 
ical diagnosis of involvement of the heart likely. 

This is the second reported instance in which high voltage 
roentgen therapy has been used in the treatment of involve- 
ment of the heart by a tumor. Shelburne and Aronson =* have 
described a patient who suffered from a malignant tumor which 
had invaded the pericardium and septum of the heart and which 
was treated with high voltage roentgen therapy. There was 
strong evidence that the tumor was largely destroyed and that 
the function of the heart was not impaired by the treatment. 
An autopsy was not done. , , • u 

In the case here reported, there also is evidence that the high 
voltage roentgen therapy was beneficial. There always was 
subjective and objective improvement following roentgen 
therapy. Furthermore, the patient lived in a fair degree of 
comfort for about one and a half years after myocardial insuffi- 
ciency due to cardiac involvement had appeared. This is con- 
trary to the usual e.xperience, for the refractory character of 
the decompensation in tumors of the heart has been stressed 
by many observers." The fact that the auricular fibrillation 
was not permanent may have been due to the effects of the 
irradiation, although this cannot be proved. 

The total length of this patient’s illness deserves mention. 
Jackson " concluded that on an average the patient with Hodg- 
kin’s granuloma lasts about two and a half years, 75 per cent 
die within three years and very few survive more than ten 
years. This patient lived ten and a half years from the time 
of the original biopsy. 

SUMM.SRY 

The development of congestive failure without apparent cause 
in a patient known to have Hodgkin's disease led to a clinical 
diagnosis of involvement of the heart. High voltage roenjgcn 
therapy seemed to cause improvement, the patient living in a 
fair degree of comfort for one and a half years after the first 
appearance of decompensation. Postmortem e.xamination showed 
e.xtcnsive involvement of both atria by Hodgkin's granuloma. 
The heart was normal otherwise. 
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lymphograxuloma vexereuji of the hypo- 
pharynx and larynx 

Mervix C. Mversox, M.D., New York 

Lymphogranuloma venereum is a systemic venereal disease 
caused by a filtrable virus and having an incubation period of 
from three to thirty days. It is characterized by a chronic 
granulomatous lesion rvhich is generally confined to the 
anorectogenital region. Occasionally it is found in other parts 
of the body but rarely in the pharynx or larynx. Lympho- 
granuloma venereum must be differentiated from granuloma 
inguinale. The latter begins as an infection of the skin and 
subcutaneous tissues in which Donovan bodies can be demon- 
strated and is found almost exclusively in Negroes. On the 
other hand, Ij'mphogranuloma venereum does not originate in 
the same structures and is not confined to Negroes. 

Buboes of venereal nature were known centuries ago, but 
it was not until 1913 that Durand, Nicolas and Favrei demon- 
strated that the disease causing them was transmitted through 
sexual intercourse. Hellerstrom - stated that the description 
given by Greek, Roman and Arabian physicians of some 



Fig. 1, — Distribution of bniphogrannJoma venereum on the soft palate 
and pbarjnx. 


buboes coincided with that of lymphogranuloma venereum. 
It was well described by Chassaignac ^ in 1859. A dermal 
sensitization test which bears his name was elaborated by 
Frei-* in 1925. The increase in travel facilities in recent years 
has played a major part in the introduction and spread of 
this condition to practically all parts of the United States. 

The course of lymphogranuloma venereum seems to depend 
on the site of inoculation ; it follows an acute, subacute or 
chronic course. The virus exists in human beings as long 
as the local lesion is present. The primary- lesion usually 
occurs on the external genitalia but may be found on the 
surface of the skin or in the mouth, throat, rectum or eye. 
The first manifestation is a small ulceration or herpes-like 
vesicles on the genitalia. These usually heal in about five 
days; two or three weeks later, however, the regional lym- 
phatics become involved. This adenitis may subside but usually 
continues as a low grade process. The glands become matted 
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lymphogranuloma 

together and may undergo disintegration. At first the skin 
becomes fixed," this is followed by tissue necrosis, from which 
fistulas result. The rectum is usually involved late in the 
course of this disease and becomes strictured as a result of 
healing. Metastatic lesions ma^^ develop at distant points. 

AVhen e.xamined microscopically, the tissues display super- 
ficial necrosis superimposed on a base of granulation tissue. 
Epithelioid cells exist in large numbers; plasma cells, mono- 
cytes, eosinophilic and neutrophilic polymorphonuclear leuko- 
cytes, endothelial cells and occasional giant cells are found 
in^ a fibrinous mesh. Sections of glands disclose multiple 
minute punctate abscesses with peripheral piling up of endo- 
thelial cells and reticular cells and an occasional giant cell. 
The microscopic picture is not easily distinguished from that 
of syphilis or tuberculosis. 

The progress of the disease is usually insidious. Such 
symptoms as general malaise, headache, anorexia, fever, chills 
and sweats and local pain are associated with the regional 
adenitis. The Frei test is positive for from ten to twenty-one 
days after the appearance of the enlarged glands. The Kahn 
test may be positive during the early stages but becomes 
negative. There are cases, however, in which periods of 
quiescence are followed by periods of renewed activity. The 
course of the disease in the mouth and pharyn.x is slow and 
stubborn, although some cases have been known to dear 
without even being recognized. 

Very few cases involving the pharynx, and practically none 
affecting the laryu.x, have been recorded. Lymphogranuloma 
venereum of the tongue, however, is not uncommon. In the 
pharynx the disease must be differentiated from other chronic 
granulomas, such as those caused by syphilis, tuberculosis 
and fungous infections. The Frei test is the most dependable 
diagnostic criterion ; next in importance is the increased 
protein content of the blood. 

Metastatic lesions may occur in the brain, heart, muscles 
and other soft tissues, causing symptoms peculiar to the 
structures involved. About JO per cent of patients recover, 
from lymphogranuloma venereum without treatment. The 
disease may last a long time. 

Apparently there is no form of therapy that is consistently 
effective. Brilliant results have been reported after the use 
of roentgen therapy and drugs of the sulfonamide group. 
Recently, Kornblith * has reported striking results from the use 
of sulfthiazole and Frei antigen intravenously. 



« nf hmuhoRranuIoma venereum in the hyiio 

mnas resenthiinc a c>st. 


report of c.vse 

. . XTpo-ro woman aged 31, admitted to the 

^M^SrMattbew Golden at the Kings County Hospital 
Tn'oct. IWO, complained of soreness in the right side 
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of the throat which had lasted for six months. Her local 
disease bad begun one year before admission, at which time 
she experienced discomfort in the back of the right side of 
the nose, and a feeffng of fulness in the adjacent ear. She 
recalled that three months after the onset of her illness she 



Fig. 3.— -Granuloma characterized by polyhlasts, small round ceils, 
plasma cells and reticuloendothelial cells from section of the pliarynz. 
Giant cells are present. 


had felt tired and weak and had lost 5 pounds (2,268 Gm.). 
At the same time she had felt a soreness and swelling o( 
both sides of the upper part of the neck in the region of the 
angle of the mandible. Her temperature remained about 101 F. 
She consulted a physician who advised tonsillectomy, which 
was performed under local anesthesia in December 1939. 

All local symptoms disappeared for three months, after rybich 
time they returned and persisted until recently. In addition, 
there have been occasional night sweats, c.xpcctoration of blood- 
tinged sputum and paroxysms of nonproductive cough. Fa'" 
has never been a prominent symptom and the patient has 
never experienced dysphagia. At one time her speech was 
slightly guttural. She could furnish no information cw- 
cerning the manner in which the lesion originated. Her 


ledical history was otherwise irrelevant. 

Physical examination revealed nothing of significance c.vccp 
le local disease. On the right side the lesion included the 
msillar fossa and pillars, the soft palate, the lateral phan-ng“ 
■all, the nasopharynx, hypopharynx and larynx. In the so 
alate it extended as a narrow ribbon along the base ol i 
vula to the arch of the tonsillar fossa of the other si c. 
he disease process consisted of a diffuse, irregularly distri - 
ted superficial, smooth ulcerogranuloma The entire 
as irregularly covered by a thin, fllm-Iikc, 

In palpation, the involved structures were firm, they did 

The laryngeal mirror disclosed the same type of 

» ,5. Ian™, I-”"'.,;' 

fferent. Originating from the arycpiglotiic 
calc o-ravish, smooth, firm, cysthke mass about - 
rp^can It svas movable and filled the brim of the larynv. 
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so that a view of the vocal cords was obscured. It was 
pulled into the glottis during forceful inspiration; The cyst- 
like mass was removed by snare during direct laryngoscopic 
exposure; it was found to have originated from the posterior 
border of the aryepiglottic fold. The fold remained as a 
firm, swollen, grayish structure. The larynx was otherwise 
uninvolved. 

The patient was studied for evidences of syphilis and tuber- 
culosis and. found to be free of them. Her blood cells were 
normal as to type and number, with the exception of the red 
cells, which numbered 3,600,000 per cubic millimeter. The Frei 
test gave a strongly positive reaction. The total protein content 
of her blood had increased to 9.2 mg. per hundred cubic centi- 
meters and the albumin-globulin ratio was reversed. There 
was no evidence of active or healed rectal disease such as 
exists in most cases of lymphogranuloma venereum. Biopsy 
was performed on the pharyngeal and laryngeal lesions and 
reported by Dr. W. W. Hala, pathologist to the Kings County 
Hospital as follows: “Microscopic examination discloses a 
section consisting peripherally of an epidermoid type of mucosa 
and beneath is a submucosa, the site of a more or less diffuse 
granulomatous inflammation. Incorporated in the deeper zones 
is an area of mucous glands and a small piece of cartilage. 
The granulomatous lesion is characterized by an intense 
invasion, particularly by polyblasts, and included among these 
are small round plasma and larger reticuloendothelial cells. 

“There are some areas just beneath the mucosa which 
appear to be miliary pseudotubercles. Throughout the sub- 
mucosa is a more or less h 3 'aline-like stroma and many of 
the capillaries are filled with hyaline thrombi. In one of the 
sections there are tj'pical giant cells simulating the Langhans 
giant cells of tuberculosis. There are practically tio caseous 
areas, although in some of the hyaline stroma heretofore 
spoken of the tissue appears to be undergoing necrosis. 

“In general, the histologic picture suggests so-called lympho- 
granuloma venereum." 

Roentgen therapy was given without benefit. During six 
months of observation the lesions seemed to have penetrated 
slightly bej'ond the surface. 

Treatment with Frei antigen was administered as follows; 
0.3 cc. was injected intravenously every three days for two 
weeks; this was followed by a period of two weeks during 
which no treatment was given. Three such courses were 
given. 

Recent e.\amination revealed that the soft palate and adjacent 
structures which were previously tough, firm and ulcerated 
were now soft and epithelized. The tonsillar pillars, except 
for the right posterior, which was absent, and the piriform 
fossa appeared healthy. The larynx presented a healthj', 
slightly thickened mucosa, especially in the region of the right 
arytenoid process and its corresponding aryepiglottic fold, 
where a firm grayish lesion had previously existed. 

136 East Si.xty-Fourth Street. 


ALLERGIC DERMATITIS FOLLOWING E.XPOSURE TO 
TEAR GAS (CHLORACETOPHENONE, CN) 

Frank B. Queen. M.D., Major, M. C., U. S. Army 

AND 

Tom Standee, M.D., Major, M. C,, O. S. Army 
Camf Forrest, Tvllauoma, Tenn. 

While we were attending the fourth refresher course (April 
1941) at the Medical Field Service School, Carlisle Barracks, 
Pa., one of us (T. S.) suffered a severe attack of acute der- 
matitis following a short exposure to tear gas (chlorace- 
tophenone, CN) in the course of a routine demonstration of 
war gases in the gas chamber in which all members of the 
class participated. 

Exircrienced medical officers assure us that such a reaction 
is very rare, if indeed not unheard of. 

While our present location and duties do not permit us 
ready access to the literature, and we therefore arc unable to 
cite previous reports of this reaction, it is our belief that a 
generalized cutaneous allergic reaction to tear gas (CN) is 
exceedingly rare. 


-QUEEN AND STANDEE 1879 

REPORT OF CASE 

T. S., aged 43, who had been inducted into the federal service 
approximatelj' two months before and since April 1 had been 
a student in the Medical Field Service School, on the afternoon 
of April 16 passed through the gas chamber containing approxi- 
mately one tenth the concentration of chloracetophenone that 
might be expected under field conditions. During the demon- 
stration all students in the class (559) spend about five minutes 
within the gas chamber, protected by the training mask, at 
the end of which time they are required to remove the mask 
and make their way to the exit of the gas chamber about 
10 or 15 feet distant. All students were dressed alike in 
regulation wool shirts and slacks. 

Within five minutes after exit from the gas chamber, the 
patient complained of generalized itching of the skin, which 
became progressively more severe during the early evening, 
until by 9 p. m. (four and one-half hours after the exposure) 
there was diffuse and intense reddening of the skin over the 
entire body excepting the feet and the portions of the face 
covered by the training mask. His temperature was 102 F. 
The following day was spent in severe discomfort because 
of the itching, altliough the patient continued his duties as a 
member of the student officers class. His temperature by that 
evening had risen to 103 F, The second day following the 
exposure small blebs 1 to 2 mm. in diameter appeared in many 
places over the body in moderate numbers. The patient felt 
ill and very uncomfortable and bad no desire for food. The 
generalized reddening of the skin continued and the temperature 
remained elevated, varying from 102 F. to 103 F. During this 
day the patient remained in his quarters. 

During the afternoon, severe subcutaneous edema developed 
over the scalp and forehead, which strikingly altered the 
appearance of the face, giving it a grotesque, misshapen contour. 
That part of the forehead not protected by the mask appeared 
to overhang the orbital ridge, giving the eyes a deeply sunken 
aspect. Mild generalized edema was apparent in all subcuta- 
neous tissue. Moderate edema of the scrotum developed. The 
generalized itching of the skin continued, and a mild rash and 
reddening of the skin appeared on all exposed parts, that is 
everj’where except the feet and the facial area protected by 
the mask. By evening there was a severe headaclie. 

Treatment, in the dispensary up to this time, had consisted 
chiefly of the liberal application of calamine lotion to all 
affected parts. Because of severe headache and general malaise, 
the patient was sent to the station hospital, where with general 
supportive measures, in the course of four daj’s, the signs 
and symptoms gradually subsided and the temperature returned 
to normal, although those who knew the patient well did not 
consider him to be fully recovered until a full month had 
elapsed. The desquamation of skin, profuse after the si.vth 
da}', gradually diminished, though it, too, did not entirely cease 
until some three or four weeks following the exposure. 

Of particular interest in the case is the fact that once before 
the patient had, on transient exposure by passing through a 
cloud of tear gas during a course of instruction while in the 
National Guard, e.xperienccd itching of the skin which, though 
remembered seventeen years after the event, was not incapaci- 
tating. (The e.xposure in this instance was, of course, not 
nearly so great as that experienced in the gas chamber.) 

COMMENT 

It is our belief that the case is one of idiopathic hyper- 
sensitivity to tear gas (CN) and that it may be considered 
an allergic type of reaction in all parts of the skin exposed 
to the tear gas. 

We know of but one other case, one of “mild dermatitis,” 
occurring in an officer of the Twenty-Seventh Division, reported 
to us in a letter from an officer r who had also observed the 
'case here reported. 

COXCLDSION 

The severe subcutaneous edema and desquamation following 
exposure to a light concentration of chloracetophenone (tear 
gas) is considered an allergic reaction to the chloracetophenone. 

^ 1- Personal communicalion from Jfajor UTIhur R. Southward Jr., 
One Uundred and Fourth Medical Rcsiment, Fort George G. Meade. .Md. 
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HISTAMINASE— TAYLOR AND HUGER 


Joc«. A. M. A. 
Nov, 29. 19t! 


THE USE OF HISTAJIINASE BY AIOUTH IN PRE- 
VENTING SYSTEMIC REACTIONS TO PAREN- ■ 
TERAL LIVER EXTRACT 

C. B. Taylok, alb., and D. W. Hilgee, M.D., Minxeaeolis 

The relative infrequency of severe reactions to liver extract 
is indicated by the fact that there are only 34 cases reported 
in the literature.i The important data on these cases are shown 
in the accompanying table. In all but 2 instances the prepara- 
tion was given parenterally. In many of the cases there was 
no previous history of abnormal sensitivity. That the sensi- 
tivity is acquired is indicated by. the fact that in nearly eveo’ 
instance reactions occurred only after a number of injections 
had been given. The nature of the reactions varied from pro- 
longed, generalized urticaria or pruritus to shocklike symptoms. 
It has been demonstrated (Criep i) that the sensitivity is to the 
liver as an organ and not to the general animal antigen. Passive 
transfer of sensitivity was accomplished in all cases in which it 
was attempted. One exception to these statements was the case 
of Milbradt’s ^ in which there was sensitivity to the benzene ring 


Case 1 . — A woman aged 75 stated that she could not cat 
beef because it caused her to have nausea and griping abdomi- 
nal pains. In June 1937 it was proved that she had pernicious 
anemia and she was given 3 cc. of “campolon” = intramuscularly 
daily for thirteen days. An oral preparation was then given 
for several months. In November 1939 she was given 1 cc. 
of liver e.xtract (exact type unknown) intramuscularly on two 
occasions without reaction and on May 25, 1940 she was started 
on 1 cc. pf “reticulogen” ® intramuscularly, and this was repeated 
at weekly intervals until July 25, 1940 and thereafter once a 
month. After the fifth injection, she complained of severe 
generalized pruritus and nausea and vomiting. This recurred 
more severely with each injection, so that in October 1940 
she refused further injections. On Jan. 28, 1941, she w.as 
admitted to the University of klinnesota Hospital in an 
extremely weak condition and with a hemoglobin level of only 
2.8 Gm. per hundred cubic centimeters of blood. She was 
given 2 cc. of “reticulogen” intramuscularly without reaction. 
Ten days later when the patient’s hemoglobin was 5 Gm. per 
hundred cubic centimeters of blood, and she was considerably 


Reported Cases of Severe Reactions to Liver Therapy 


Intrademinl Tests 


Author 

Date 

Ko. of 
Cases 

Method of 
Treatment 

Allergic 

History 

Prausnitz- 

Kiistner 

Reaction 

Liver- 

Extract 

' Liver 
Antigen 

Anfmol 

Antigen 

Ultimate Treatment 

1930 

1 

Parenteral 






Oral hog stomach 

Oral liver 

Oral liver 

Desensitized 


1931 

1931 

1932 

1933 

1 

1 

1 

1 

Parenteral 

Oral 

Parenteral 

Parenteral 

Parenteral 

Parenteral 

Parenteral 

Parenteral 

Parenteral 

Parenteral 

Parenteral 

Parenteral 

Parenteral 

+ 

+ 


+ 




1933 



• • 

■ ■ 



Desensitized 


1933 

1 







1934 

1 








1933 

1 








1935 

3 






Sensitive to one licnrciie 


1935 

1 






ring preservative 


1930 

1 






Geijskes 

193G 

1030 

1 

+ 

+ 

+ 



Oral hog stomach 
Desensitized 


1930 

S 








Unglej*, Davidson and 

1930 

1 

Parenteral 






Oral therapy 


193? 

2 







Dc.«cii8ltlzcd 


1938 

3 






0 


1938 

1 









1938 

1 

Onrt 






Oral therapy 

DIena.< 

1938 

1 





+ 

0 


1939 

1 


0 


4- 


0 



1939 

1 








Diefenbacb andTuskis 

1939 

1939 

1 

1 

Parenteral 

Parenteral 

0 


+ 

+ 

0 

Oral therapy 


compound used as a preservative in the liver extract. Ultimate 
therapy for these patients has been either d.scontmuance of treat- 
,f tlip oatient did not have pernicious anemia, substitution 
or'oral therapy or desensitization by gradually increasing doses 
o[ Hvt extract. It appeared that the last method was accom- 

^'w:V:ve^;aTaropportu^^^^^^ of studying 2 patients who had 
a strong sensitivity to parenteral li ver extract. 


^ From the Division of Internal Medicine. University of .Minnesota 

1*' literature includes, ..herbehandlung bei pernizioser Ananiie 

Warned. Webnsebr. SO: d96 (May 

Addison-Biermer’s Anemia (Per- 

t:i T>l..»noYnonnn 


17) IMO., ^ 1 ^^5,hn.a Caused by Liver and Liver Exlmcl 

from Primary Anemia, J. A. M. A- -ro- 


Diet in a Patient Suffering 
fio'dan. 10) 1931 


Held, I. W., tu’d G°y’’'«>™-/Va5e'sfo“ving Allergic-like Phenomenon 

licious Anemia): Report of Case Snou. g ^ 3, 

to Liver E.etracl, J. A- M- A; enVesistente: Palle yon An.-mmia 

Strandelj, B.. and Campolon behandelt: Urtikaria als Kom- 

i;BkatTon?Aca°med. Scandinav- TT- 345. 1932^ Case of 

of Normal, Blood ^inPerme.ous Anemm 


stronger, she was again given 2 cc. of the preparation intra- 
muscularly. Withfn fifteen minutes, severe generalized prurum 
developed which lasted from fourteen to sixteen ''Oi’i-s J" 
was not relieved by epinephrine. She also < 

weeks later, after having received 50^ units o 'f 
orally on the day of injection and 60 units daily for tl 

Milbradt, W.: Ueher cine r'ECnartige schcinbare Allergic gegen LcUr 

evtrakt. Dermal. Wchnschr. 101: 1595 (Dec, 21) • . (-j|. 

Chaudhuri, B. M.: Urticarial Rashes After Caaipolon Injecl.on, 
cutta jM. J. 30 : 731 (June) 1936. Tociliening von 

Geijskes, P.'^ A. G.: Onaangen.ime ' q", 5^1 jllv 2) I9J6- . 

Pernaemon, Ncderl. tijdsclir. v, geneesk. ? ’ Lcbefllicr.rp'e' 

-?f!^n^inean^r^ 

Treatnien. H 

^¥^S;^i?us"ln?^Tf u-ilh^bfu^^ ’Llv^ FraCion (Ana- 

haemin). Lancet 1^9 (Feb. 1^) 1936 teptominioieD'c'’. 

4^ 1. 110:506 ,rA. 


AfiimSy. W. fi„,S"\niectir:of a Solution of Liver Extract, 
by M-^Sc. ise : 2n Orvosi 


dl'~ X01 = ^.(^ep..,^;-„ct. J. A. M. A. 17C 




Am. J. '’N.CI'iq Reactions to m, 

S ,^«„xtrakl^meko»gD^^^ Ka Leverinspuiting. Ncderl. 

rHS ^ " 

naemoninspuui^s«‘' 

1935. 


Criep, L. H. 

12) 1938. 

T «-* A • .VllerctC Keacuuu" a v*, 

J°;^SLi^;EHra,.. N^-nat, ^ 


Allergic 

* c . Allercy i.1'"* 

Diefcnbach, W. E.. ana r U,..-. A- S , ,,.,„vlrAlc. 

Chemical CO.. Inc., 5 nnillaMelr. 
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preceding days, she tolerated 2 cc. of “reticulogen” intramus- 
cularly without any reaction. Since that time the patient has 
been given 2 cc. injections on seven occasions when she was 
taking histaminase orally. She had no reactions. On four 
alternate occasions when she was not receiving histaminase 
she was given similar quantities of liver extract, and each 
time severe, prolonged, generalized- pruritus and vomiting devel- 
oped. There was no eosinophilia. 

The “reticulogen” used was extracted from pork livers. 
Concentrated liver e.xtract ® obtained from beef livers caused 
even a more severe reaction when injected intramuscularly. By 
intraderma! tests the patient was shown to be sensitive to 
five commercial, parenteral liver extracts whether the animal 
source was swine or beef. With intraderma! tests she was 
sensitive to beef, swine and chicken liver antigen but was 
sensitive only to the beef general antigen and not to the general 
antigen of swine or chicken. This is understandable when one 
recalls that the patient had a history of allergy to ingested 
beef. The intradermal tests with substances to which the patient 
was sensitive were definitely less pronounced when she was 
receiving histaminase. These reactions were checked frequently, 
so that we are convinced of their accuracy. It should be 
stressed, however, that at no time did the administration of 
histaminase affect the response to intradermal histamine. 

On five occasions when the patient was not receiving his- 
taminase the passive transfer of sensitivity for “reticulogen,” 
beef swine and chicken liver antigens was strongly positive. 
When the patient was receiving the histaminase the passive 
transfer tests were definitely less positive or negative. Passive 
transfer was demonstrated for the beef general antigen. Pre- 
cipitin tests were positive for "reticulogen” and the liver 
antigens but not for beef general antigen. Tins is understand- 
able, since the sensitivity to beef is a true atopy while the 
sensitivity to liver extract and liver antigen is an acquired 
sensitivity to unusual contact with a foreign substance received 
by injection. True atopy according to Coca « shows passive 
transfer but no precipitins, while the acquired sensitivity to 
foreign substances injected shows both of these phenontena. 
By quantitative determinations of the degree of flocculation 
with the Evelyn photoelectric colorimeter, it was strongly sug- 
gested that the precipitin test was decreased when the patient 
was taking histaminase. 

Case 2.^ — A man aged 64 with no previous history of abnor- 
mal sensitivity was proved to have pernicious anemia in 1933 
and was treated for several mouths with parenteral liver extract. 
He bad no rcactioits, but because of his dislike for intramus- 
cular injections he was given oral liver preparations for more 
than seven years. He was but poorly controlled during this 
period. In klay 1941 he was started on 1 cc. injections of 
concentrated liver extract ^ because oral therapy was not main- 
taining his hemoglobin and red blood cell count at a satisfactory 
level. Within ten minutes after the first injection severe gen- 
eralized urticaria developed. This i^ersisted for more than an 
hour in spite of treatment to relieve it. On five succeeding 
injections similar attacks occurred. Ou two occasions when he 
was taking oral histaminase he had no reactions. By intra- 
dermal tests he was shown to be sensitive to the liver as an 
organ and not to the genera! animal antigen. He differed 
from the first patient in that he had no atopic sensitivity. The 
intradermal reactions to liver extract were sharply reduced 
or negative when he was taking histaminase. The reactions 
to precipitin tests were positi\’e for the liver extract and liver 
antigen but not for the general antigen of the animal source. 

SUMMARY AXD COXCLUSIOXS 

1. Two patients with pernicious anemia acquired severe sen- 
sitivity to parenteral liver extract, 

2. Tlic oral administration of histaminase for two days before 
and on the day of injection completely prevented the systemic 
reactions to the parcntcrally administered liver extract. 

5. Lctierlc Laboratories, Inc. 

6. Coca, A. F ; Watrer. Maltbcw, and Thotntnen, A. A.; Asthma and 
Hay Fever >n Theory and Fracticc, Springfield, 111., Charles C. lliomas. 
rnhUsher. 1951. 

7. Dr. Fhdhp Hallock g.Tve «« his permtsstact to study this case. 


3. Definite, temporary reduction of the intradermal sensitivity 
to liver e.xtracts followed the administration of histaminase. 
This was not true for the histamine sensitivity, however. 

4. The passive transfer of sensitivity to the liver antigen 
became much less noticeable following histaminase. 

5. AVe fee! that a method by which the liver e.xtract can be 
administered parenterally in therapeutic doses, as was done in 
the cases reported, has definite advantages over the previous 
methods of attempting to solve the problem of acquired sensi- 
tivity to liver. 

Special .Article 
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A REPORT OF THE NATIONAL COMMITTEE FOR 
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Stanley Cobb, Boston Harrison S, Maryland, Newark 

Alfred E. Cohn, New York Rollo K. Packard, Chicago 

Lewis A. Conner, New York Edwards A. Park, Baltimore 

Max Danzis, Newark, N, J. John P, Peters, New Haven 

Jacob Fine, Boston William F. Peterson, Chicago 

John M. T. Finney, Baltimore D. B. Piiemister, Chicago 

N. Chandler Foot, New York Joseph Pratt, Boston 
Irving Graef, New York Llewellyn Sale, St. Louis 

Alice Hamilton, Hacllyme, Conn. Blanto.v P . Seward, Roanoke. Va, 
Samuel C. Harvey, New Haven Edward W. Sprague, Newark 
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Julius Hess, Chicago Sidney Trattner, Richmond, Va. 

William W. Howell, Baltimore M. C. Winternitz, New Haven 
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The National Committee for Resettlement of Foreign 
Physicians was organized ' more than two j’cars ago to 
deal with one of the problems that have arisen out of 
the present European upheaval. Its name is self 
explanatory. Its objectives tvere few but vital; 

1. To evaluate the eligibility of individual emigre physicians 
to practice medicine in the United States. 

2. To assist those who were found competent in prcp.aring 
for examinations and for American medical requirements. 

3. To further their resettlement in those parts of the United 
States where medical services are needed. 

The tpk has not been made any easier by the opposi- 
tion which has arisen in certain quarters. Where once 
a medical degree from any noted European university 
was considered proof of outstanding scholarship, now 
there is a deplorable tendency to swing in the other 
direction. In incomprehensible isolation, legislators 
and others build bars around their own small domains, 
arbitrarily cutting off those valuable immigrants whose 
professional ability could contribute to the liealth of the 
whole nation. It is not the European pbvsician who 
has changed ; it is, at least partially, the American atti- 
tude. It is not the universities whicli they represent 
which have changed, except in the years since the Nazis 
have crushed culture in one European country after 
another. This reversal of attitude has become a major 
problem to the committee and hampered its work. 

For further information, apply to Harry D. Bide. Secretary, National 
VommiUec for RcscUlement of Foreign Phybicians, 105 Wc.sl Street, 
New \ork. 

1. E<l«alL D. L.; A Program for the Refugee Pby^icJ■an, J. A. M, A. 
112:19S6 (May 13) 1939. ^ 
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In Its activities the committee has been conscious of 
Its responsibilit}' to the nation as a whole, to the pro- 
mssion aiid to the individual men and women involved. 
Ihere is involved here a human problem that cannot be 
overlooked by members of a calling dedicated to the 
alleviation of mental as well as physical suffering. 

Table l.—Immig,ant Physicians AdniHtcd to the United States 


From the U. S 

Dep.'irtment of Labor Statistics 


Year 

Total 

Jewish 

1933 

187 

41 

1934 

353 

1C3 

1935 

304 

137 

1930 

462 

273 

1937 

533 

310 

1938 

. . 738 

475 

1939.. 

1,3&4 

1,126 

1940 

1,095 

832 


5.050 

3,357 

1911 (our estimate). 

500 



5,556 



We have been alert to the need for protecting Ameri- 
can physicians from the possibilit}' of unfair competition 
by emigres. This involved careful planning and a long- 
range program of education of the refugees. The 
objective was the complete integration of the emigre 
physician to the American scene. 

We recognized the great need for adequate medical 
service in many rural communities. And the apparent 
lack of interest in these areas among American physi- 
cians is giving us an opportunity to settle these phy- 
sicians where they are really needed. 

American medicine has already profited by the accom- 
plishments of many of the recent immigrants who were 
given a chance to resume their work : Schindler (Chi- 
cago) in gastroscopy, Bergmann and Schoenheinier 
(New York) and Thannhauser (Boston) in metabo- 
lism, Witebsky (Buffalo) in hematology, and others. 

Table 2—Dtsliibutiou by Age (in Half Decades) of Tivo 
7 housand One Hundred Foreign Physicians Regis- 
tcicd -coith the National Coininittee 


Jour. A M .1 
Nov 29, I9n 

now in the process of formation. From each of the 
state committees several physicians were chosen to 
serve on the national committee. 

Within each state the special committees act as 
advisor}" groups to the emigre physicians and cooperate 
With state licensing boards and local medical societies. 
They also locate rural opportunities and internships, 
and they evaluate individual emigres considered for 
placement in practice or institutional work. 

The New York State Board of Medical Examiners 
requires that candidates possess first citizenship papers 
and have passed an English examination. To exclude 
unfit persons from committee assistance it was the policy 
of the national committee in New York to lequire pro- 
ficiency in English and a favorable professional evalua- 
tion by its advisory committee composed of American 
physicians, as well as approval of credentials by the 
New York Board of Medical Examiners. 

For New York, where the concentration of emigre 
physicians is so great (about fifteen hundred in prac- 
tice and fifteen hundred unlicensed), the national com- 
mittee has adopted new rules in an attempt to relieve 
the pressure on the state board of examiners. At least 
one year’s American internship is now required. All 
registrants who are acceptable for examination by the 

Table 3. — Distribution by Nationality of Two Thousand 
One Handled Foreign Physicians 



Country of Origin 

Approxfmofo 

pcrccntHgc 

GermaDj’ 


48 

.lustrin . 


24 

Poland .. 


10 

Czechoslovakia 


4 

Hungary . 

Others (including 

Rumania, Yugoslavia. Lithuania, 

4 

rrnnee, Latvia, Russia, Italy and The Netherlands) ... 

10 

Total 


100 


National Board of Medical Examiners are required to 
take this e.xamination if they ask sponsorship of the 
committee. 

STATISTICAL ANALYSIS OF COMMITTEE 
REGISTRANTS 


Age 
OierCS 
COM .. 

oO . 
50 54 
■15 49 
40 44 
35 39 
30 34 . 
25 29 .. 


Approximate 
Perceutai'e 
1 5 
40 
55 
10 0 
ISO 
25 0 
00 
18 0 
00 


Total 


100 0 


ACTIVITIES OF THE COMMITTEE 

The starting point for our own work was to set up 
ommittees and voluntary boards to evaluate the qual.fi- 
ations of registrants. At present the national coin- 
Stee is composed of state comnnttees m Massachusetts, 
T V^nrk- New Jersey, klarvland, Connecticut, Vir- 
; M Lri CaSomia. Colorado and Texaa ; cooper- 
' n"’ groups or agencies are located in Louisiana 
^^^essee, Minnesota, Ohio and Pennsylvania. State 
om i fittee embracing the nine Pacific Slope states are 


In 1939 we ■ had looked forward to a decline in 
medical immigration. Instead, with the advent of the 
World War medical immigration remained at a high 
level in 1940. The total immigration from 1933 througli 
1940 is shown in table 1. It is equivalent to the total 
number of graduates in a single year from our own 


bools. 

Approximately 85 per cent of the emigre physicians 
•e male, 15 per cent female. The sectarian proportion 
mains approximately the same as previously reported, 
imely 60 to 75 per cent Jewish, 40 to 25 per cent 
rotestant and Catholic (table 1). 

Tables 2, 3, 4 and 5 showing age, iiationaht} aiu 
lucational background for a group of two thou^aua 
le hundred foreign physicians among the four tno 
nd registered with the National Committee for me 
esettleinent of Foreign PInsicians may be co'’S'dcr 
nresentative of the entire group of emigre 
^the United States, ^fost of these physicians ar 
the “middle years,” looking ahead to man} } cars 
ofessional service (table 2). 


Ed-RlI. n L ; The .n Atnencen MeJ.e.e-, J A. 

^ 11 - 4 : 1063 (March 23) I9-,0 
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Within the last year, many qualified practitioners 
have arrived in this country from such nations as the 
Netherlands, Belgium, France and Norway (tables 3, 4 
and 5). 

As indicated in table 5, about half of the emigres are 
interested in general practice. If those listed as intern- 


Table a.— L ocation oj Medical Schools (by Nations) from 
Which T'wo Thousand One Hundred Emigre 
Physicians Were Graduated 


Approximate 


Nationality of Medical Schools Percentage 

German 

Austrian 35 

Czechoslovakian 5 

Italian 5 

Swiss 

Hungarian 2 

French — 2 

Others 3 


Total, 


100 


ists are included, three fifths of the newcomers are 
available for this purpose. In addition, retraining spe- 
cialists for general practice is consistently encouraged 
by the committee, particularly in the case of the younger 
men. 

RESETTLEMENT 

Seven hundred men and women have been located 
in American hospitals throughout the country: less 
than twenty-five complaints have been received regard- 
ing the physicians so resettled. From among the hun- 
dreds of physicians established in practice, only five 
have had to be relocated, and complaints have been 
made concerning only three. Occasional rumors of 
unethical conduct in practice have been brought to our 
attention, but in the great majority of instances investi- 
gated no proof has been obtained. 

We find that the emigre physician who makes good 
and is accepted by the community and the medical 
fraternity is soon assimilated. But — and this is a sad 
reflection on our own outlook — if one emigre arouses 
attention by any single act, he frequently becomes the 
target of whispered, unfriendly and greatly exaggerated 
rumors which cause other emigres to suffer stigmatiza- 
tion. Much gossip and false generalizations can be 
traced to prejudice, unfriendliness and an unwillingness 
to make allowance for the period of adaptation and 
assimilation necessary to transform an immigrant into 
an American. 

During the process of sponsorship and resettlement, 
every effort is made to provide the emigre physician 
with facilities which will enable him to make a more 
rapid adjustment to American social conditions. The 
National Refugee Service, the American Friends’ Ser- 
vice Committee and other agencies aid in the linguistic 
and cultural training of the emigre physicians. Special 
emphasis is placed on the preparation for general prac- 
tice in the small communities. 

Wdien found suitable for sponsorship, emigres arc 
recommended for retraining in American medicine by 
placing them in internships. To date the committee has 
placed seven hundred emigres in internships. (Manv 
others have found such places without us.) IMen found 
fit for practice after licensure have been carefully inter- 
viewed and. on the basis of recommendations by the 
advisory board, they have been settled in localities 
examined in advance. No physician has been placed 
without the aiiprov.al of local authorities in a selected 


communit}’. To date, about five hundred phj'sicians 
have been successfully resettled in small towns or 
villages in New York, Ohio, Illinois, Gilifoniia, Colo- 
rado, Maryland, New Jersey and Virginia. Some 
diplomates of the National Board have been placed 
in Maine, Washington, Kentucky and Utah. 

Recent!}^ the committee sent a field secretary on a 
trip through New York State to visit emigre doctors 
in their new homes and to report on the progress of 
their assimilation. After interviewing forty physicians 
settled in small communities, he concluded : 

Assimilation of a foreigner may be said to be complete when 
he is “in” as well as “of” his community. It may be said 
with assurance (for there were only two deviations) that in 
this group assimilation varies inversely with the size of the 
community — it is nearest completion in the villages, less so 
in the towns and least so in the cities. 

The two principal factors in these doctors’ progress are 
their skill and their social adjustment. Almost all the foreign 
doctors are — within their varying environments — earning their 
way modestly. Some communities are enjoying better medical 
service then they ever had before — small villages from which 
previous doctors had moved, and farming areas with few 
physicians, some aged. For it is in these districts that the 
new doctors are, with the least dislocation of other established 
practices, rendering the best service. 

There are many evidences of acceptance in rural areas. 
Several alien doctors are members of local fire departments; 
one is on the state police list for calls in highway acci- 
dents ; several are members of the local Grange and Rotary club ; 
and a number of wives are members of local women’s organi- 
zations and church groups. 

It is also clear that prejudice is a less hindering factor than 
competition. Resistance to the establishment of a new practice 
is not felt alone by aliens (Jewish or non-Jewish), especially 
in towns where the established doctors have formed a pro- 
tective clique; disapproval and sometimes open hostility may 
be the fate of the newcomer, whatever his origin. 


Table 5. — Specialties of T%vo Thousand One Hundred Foreign 
Physicians Registered zoith the National Committee 


Specialty 

General practice 

Internal incOiclnc 

PcUiotrics 

Obstetrics uml gynecology 

Dermatology 

Neurology and psychology 

Surgery 

Ear, nose and throat 

Ophthalmology 

'J'uherculosls 

X-ray and radiology 

Pathology 

Orthopedic .surgery 

Physical therapy 

Urology 

Others 

(Dentists) 


.tpproximotc 

Percentage 

40.5 


0.5 

5.0 

4.0 

a.o 

3.0 
2.5 

■ 2.0 

1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
4.0 

(5.0) 


Total. 


100,0 


There have been, from time to time, “spy scares” involving 
the foreign doctors. One refers rather ruefully to the "crisi-s” 
he passed through last winter ; another has heard reports of 
whisperings about his practices — principally that he is dis- 
pensing a slow-acting poison (!) in his 'pills. Both have 
emerged from these difficulties by attending conscientiously to 
their work. 

If they are to remain in rural localitie.s, it is essential not 
only that the doctors be adjustable to our way of life and our 
medical practices but also that their families fit into the pattern 
of the community. When one doctor says smilingly “my wile 
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has more callers than I” and another says “there’s my best 
ambassador/' as his little daughter enters the room, and a 
doctor’s wife says “my son is out with the gang all day, he 
only comes in to eat,” and another doctor’s wife gets well into 
a tennis tournament in which she is the only woman, and the 
Progress Club elects a lady very recently of Berlin — then these 
families are well on the way to being good normal American 
citizens. This is in the best American tradition and it is 
not surprising. Are they any less desirable as fellow citizens 


Table 6 — Coinf orison of Population and Physicians by 
States'^ (1906 and 1940) 


state 

t 

No of 
Physi- 
cians 

Alabama.. . 

3,117 

Arizona .. 

203 

Arkansas .. 

2,322 

California.. 

3.900 

Colorado... 

1,550 

Connecticut 

1,332 

Delaware 

222 

Djst Columbia. 

1,100 

Florida 

G19 

Georgia 

2,778 

Idaho .. 

259 

Illinois .. 

9,119 

Indiana. 

4,903 

Iowa .... 

3.517 

Kansas. ., 

S.321 

Kentucky. 

3, ( Gt 

Louisiana ... 

1,551 

Maine . . 

1,110 

Mars land 

1,810 

Massachusetts . 

5,372 

Michigan 

4,000 

Minnesota. 

1.910 

ilississmpl . 

1,700 

Missouri.. 

5,950 

Montana 

335 

Nebraska 

1,008 

Nevada. . 

138 

Now Hamiishiro 

GIG 

New Jersey. . . 

2,J !2 

New Mexico. 

221 

Ncn York 

11,982 

Korth Carolina 

1,453 

Korth Dakota . 

451 

Ohio 

7,710 

Oklahoma 

1,809 

Oregon . 

090 

Pennsylvania ■ 


Rhode Island... 

727 

South Caiolma 

1,023 

South Dakota. 

J-Ij 

Tennessee . 

2,980 

Texas .. 

4,S2o 

Utah 

304 

Tirmont . 


Virginia 

1,945 

Uachington . • 

1,023 

West Virginia . 

1,409 

•Wisconsin, 

S,4S0 

Tt ^oInlng . 

174 


39% 
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Per- 

centago 

Change 

m 

Sat 10 

Popula 
tion f 

Ratio 

No of 
Physi 
onus 

pPDula- 
tion } 


1,933,284 

1. 910 

2,075 

S, SSI, 000 

1 13SS 

— 53 

133,338 

1. Go5 

594 

409,000 

1 688 

— 5 

1,300,119 

1. 537 

1,829 

2,037,000 

1 1112 

^ 90 

1,504,280 

1 392 

ll,9G9 

G, no, 000 

i; 512 

^ 31 

574, OoO 

1 371 

1,%4 

1,009,000 

1 544 

_ 47 

950,789 

1. 720 

2,593 

1,7J8,000 

1‘ G70 

+ 7 

184,753 

1. 834 

339 

200,000 

1 7G6 

+ 8 

320,435 

1. 29G 

2,243 

GJ3,000 

1. 297 

- 03 

600,885 

1. 910 

2,270 

1,057,000 

1 728 

-f- 30 

2,330,404 

l: 842 

2,825 

3,073,000 

I.IOSG 

— SO 

183,738 

l: 709 

423 

489,009 

1 1153 

~ 62 

5,117,030 

1. 543 

18,188 

7,803,000 

1: 645 

— 19 

2,014,923 

1 535 

4,132 

3,4G7,000 

l: 840 

— 57 

2,330,481 

l: rC3 

3,084 

2,518,000 

1 826 

— 35 

1,409.969 

1- CJ2 

2,070 

1,874,000 

1 906 

— U 

2,230,019 

1- 592 

1,893 

2,903,000 

1 1532 

—359 

1.400,237 

1 9)2 

2,404 

2,127,000 

1. 803 

+ 8 

702,875 

1 GiO 

992 

855,000 

2* 802 

— 37 

1,231,739 

1 m 

2,988 

1,077,000 

1- 559 

+ 18 

2,974,031 

1‘ 552 

7,889 

4,425,000 

1. 501 

— 2 

2,510,047 

11 010 

0,302 

4,803,000 

1. 750 

— 23 

1,857,402 

l: 953 

3,527 

2,044,000 

1. 750 

+ 21 

1,CS0,7-1 

I 92G 

3,497 

2,010,000 

1.1340 

— 40 

3,227,214 

V 512 

5,297 

3,975,000 

1 75^ 

— 

277,102 

1 830 

537 

535,000 

1 997 

— 20 

1,038,130 

1 038 

Ifilo 

1,30,000 

1* 835 

— 27 

40,820 

1 29G 

1G7 

101,000 

1 604 

—104 

422,109 

i: 051 

C50 

509,000 

1 775 

— 19 

2,010,797 

1 855 

5,813 

4,330,000 

1 747 

+ 14 

205,819 

l: 931 

439 

422,000 

1 %1 

^ 3 

7,659,781 

1- 019 

27,300 

12,948,000 

1- 473 

4- 26 

1,970,541 

I mo 

2,740 

3,479,009 

1 1269 

+ 8 

357,591 

1: 793 

5IS 

705,000 

1 I3GD 

— 72 

4,302,800 

i: 55S 

D,31S 

0,724,000 

1. 723 

— SO 

950,903 

1: 500 

2,352 

2,519,000 

I 1070 

—722 

404,0^ 

l: C69 

l,4Gl 

1,022,000 

i: 700 

— 5 

0,606,747 

l; 0G3 

13,559 

10,155,000 

i: 7a0 

— 13 

450,032 

l; €60 

001 

CSl.OOO 

2* 709 

— 8 

1,307,007 

1.13C4 

1,403 

1,808,000 

1 1331 

+ 2 

443,927 

l: 815 

503 

092,000 

1 1360 

— 67 

2,093,223 

l: 703 

2, 90S 

2,830,000 

1‘ 992 

— 41 

3,285,474 

l: 678 

0,608 

C, 147, 000 

1 890 

32 

295,404 

l: 9-0 

575 

618,000 

1 901 

+ 7 

347,007 

1. 537 

023 

382,000 

1- 730 

— 36 

1,910,103 

1: 9S5 

2,889 

2,090,000 

1 931 

4- 0 

870,510 

1: 850 

2,200 

1,051,000 

i: 750 

+ 12 

1,021,100 

1: 725 

1,874 

1,849,000 

I ms 

— 39 

2,155,441 

101,525 

l: SS7 

S,52i 

2,918,000 

l: 828 

+ 7 

l: 584 

274 

234,000 

1, 853 

— 46 


• ComiHlcd from data 

Medical Association, lOOG ana jsw 

t Estimated 1303 Cen^s. 

{ Estimated IS37 Censu. 


in the Directories 


of the American 


, rod millions vho used to pour into our country 

then the unselecte Europe’ They should be more so, 

from every sectio equipment at a time when 

for they is clamoring for the veo' serwces 

they can render gl sendee; some are e’rperienced 

ful urban pract.ee o'" settling into the simple 

Act^^ these are leo- humble and 

ier> grateful 
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In line with the committee’s policy, the experimental 
program which is operating in Virginia this year pro- 
vides an ex-ample of carefully planned resettlement. Iji 
that state some candidates sponsored by the natioim! 
committee after previous examination by its New York 
division and the Virginia committee are being permitted 
to take the medical examinations by special agreement 
with the Virginia Board of IMedical Examiners. Tlie 
number of rural communities short of physicians deter- 
mine the number admitted to the examination, and suc- 
cessful candidates aie being resettled in the chosen 
communities. 

This committee is not unaware of its limitations. It 
is not a legal agency and its service is advisory. It 
realizes that in large groups of emigre physicians there 
woukl be unfit as well as qualified persons and within 
the limits of its capacity it has endeavored to exclude 
those proi-ed to be incapable. Among the reasons for 
exclusion are the handicap of advanced age, the limita- 
tion of opportunity for certain specialists, inferior ability 
as indicated in failure in examinations, inadequate 
medical training, language difficulty, serious physical 
handicaps, mental difficulties or failure to cooperate with 
the committee's program. In the period from July 1, 
1940 to Aug. 1, 1941 more than one hundred and eighty 
physicians have been taken off our roils for various 
reasons and advised to find other occupation. Wherever 
possible, retraining in some other field was offered 
through cooperating agencies. 


INADEQUATE NUMBER OF PHySICJANS 

There is developing out of the present national emer- 
gency an increasingly acute need for physicians. The 
Office of Production lilanagenieiit and other federal 
agencies, for example, estimate that within the next si.x 
months or a year there will he a 10 per cent decrease 
in the number of physicians available for civil wants. 
The possibility of using qualified emigres has been 
recognized by the House of Delegates of the American 
Medical Association, which recently recommended that 
its Committee on Aledical Preparedness seek to work- 
out a plan to utilize the services of foreign plpsicians 
wherever thej' are needed. 

The needs of the Aimy and Navy are so gpeat that 
some agencies have urged medical schools to iiicrrase 
their enrolment for next year. The noncitizen emigre 
is not eligible for military service as a commissioncu 
officer in the Medical Corps, but some have been drantii 
and are serving witli the armed forces. Tlie sliortagf 
of physicians is obviously becoming more acute as the 
Army and Navy call up more men. At the same tune 
the requirements of defense production centers have 
increased as population shifts have taken place 
meet the increased demand for labor. 

Recently it was announced that the British g 9 'C 
ment requires about one thousand physicians for ‘ 
and military purposes. Although many 
volunteered they could not be accepted because me 
ivere not American citizens and were not acceptable 
Ite Eri*!. sovernmem. Tte »» I" 

their use in the American Red Cross. 

PRESENT NEEDS 

Anart from the immediately emergent situation there 
is mfolder problem. In its efforts to reset. Ic emigre, 
the committee has 

have located many places eager to cmploj an) J 
physician in rural communities. 
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While the general population of the United States 
has increased, the medical census has not kept pace. 
Taken by states, there have been some remarkable 
changes in the past thirty-five years, as indicated in 
table 6, comparing the individual states as to population 
and the number of physicians in each as cited in the 
American Medical Directory in 1906 and 1940 
(table 6). Although the population has increased in 
every state, the number of physicians has fallen in thir- 
teen — in some as much as 30 to 50 per cent. 

The committee knows no standard of reference to 
determine the ideal ratio of physicians to the popula- 
tion. Variables such as area, population, density', per 
capita income and professional and cultural advantages 
all play a role. 

However, it is obvious that there are many' states 
with too few physicians for their population. In 
eighteen the ratios range from 1 physician to 901 per- 
sons to 1 physician to 1,532 persons. These states 
include the ones which have had the greatest decreases 
in the ratio of physicians to population during the 
past thirty-five years. Only four of these states have 
had an increase in the number of physicians in relation 
to the population (South Carolina, North Carolina, 
Utah and Virgina) but this has been less than 10 per 
cent in each. These are largely rural communities 
where medical service is time consuming and costly' 
(charges are often made for mileage involved in each 
call). Of necessity, medical service is relatively inac- 
cessible. Yet, despite the obvious need, only Virginia 
and Tennessee have not restricted the settlement of 
qualified physicians who have been educated abroad. 
This applies alike to citizens or bona fide immigrants 
with first papers. In addition to these eighteen states, 
sixteen others have steadily suffered decreases in the 
relative proportions of physicians to the general popu- 
lation. 

The steady shift in the location of y'oung American 
graduates from rural to urban areas was' shown by 
Mayer and Harrison ® in their study of the distribution 
of physicians in the United States. In 1906, 29.4 per 
cent of the graduates of 1901-1905 had established 
themselves in cities with populations over 100,000. 
In 1923, 51.7 per cent of all those who had been 
graduated between 1916 and 1920 settled in such 
localities. And the general proportion of physicians in 
cities over 100,000 increased from 37.9 per cent in 
1923 to 46.2 per cent in 1931. Despite tlie fact that 
nearly half of the United States population lives in 
communities with a population of 5,000 or less, the 
flow of phy'sicians into cities was such that in 1931 
less than 20 per cent of the 1920-1925 graduates settled 
in such places. 

In the territories under the jurisdiction of the fed- 
eral government, the shortage of physicians is acute. 
Puerto Rico and Alaska both contain a fairly large pop- 
ulation of persons who are wards of the government. 
In the Indian territories the Medical Service has been 
understaffed for years while the Indian population has 
been growing at the highest birth rate registered any- 
where in this country. The Department of the Interior 
has recognized this problem and as an experiment this 
year it has accepted seven carefully selected emigres 
as volunteer assistants in hospitals in the Indian terri- 
tories. If this c.xperiment works successfully' and 
men are available, it may be e.xtended in the future. 

,3. Ma\er. L.. and ^Harrison, L. V.: Distribution of Physicians in the 
united States, Xcw Vork, CTcncral Education Board, 1924. 


EMIGRE RESTRICTIONS 

There is no doubt, therefore, that we are facing an 
increasing shortage of native physicians. Despite this 
and despite the unquestioned ability of most refugee 
physicians to fill it, there is a complex network of 
legal or semilegal restrictions which stands in the way'. 
Unfortunately, discrimination against the licensure of 
legally admitted emigres has increased in many' states 
during the two and a half years of the committee’s 
operation. This discrimination had contributed directly 
to their congregation in New York, in Boston and 
to a lesser degree in Chicago, San Francisco and Los 
Angeles — communities where they have had some 
chance to do useful medical work and maintain some 
kind of professional status. 

Four types of rulings, or legislations, serve to bar 
emigre physicians from pursuing their professional 
careers, even though they are in the process of becoming 
citizens. These are : 

1. The statutory law, or administrative ruling by the state 
licensing boards, requiring citizenship before admission to a 
licensing examination. 

2. State board rulings which exclude graduates of foreign 
schools on the ground that there is insufficient information 
concerning the mode of education and quality of instruction in 
those schools. 

3. A law recently passed in California which denies licensure 
to all graduates of foreign schools unless the country in which 
the school is located engages in international reciprocity with 
American licentiates. 

4. The restriction (usually by state board ruling) requiring 
graduation from an approved American school before admission 
to the state licensing examination. 

Certainly the ultimate attainment of citizenship is 
highly desirable, but no law or administrative require- 
ment should work to the detriment of the prospective 
citizen or the community. It is short sighted to retard 
assimilation and Americanization by' barring an other- 
wise bona fide immigrant from the pursuit of his pro- 
fessional career for five years. The result is liable 
to be deterioration as a doctor through nonpractice and 
loss of morale. The New York State law (adopted 
by' a few states) which requires first. papers before 
licensure, and revocation of the license if full citizenship 
is not obtained within ten years of its issuance, is a 
model which all the other states might well follow. 

Because of new efforts to bar alien phy'sicians by 
requiring full citizenship, let us consider the validity' 
of some of the arguments for such restriction. One 
is that, since a practicing physician has as his respon- 
sibility the life and- well-being of his patient, such 
a calling with its high degree of personal responsibility 
should not be entrusted to an alien. Another is that 
an alien physician might be more likely' to perform 
illegal operations than a citizen phy'sician. Some also 
argue that, since a phy'sician prescribes narcotics and 
niay^ be called on to assist in the administration of 
public health and quarantine law, some activities in the 
practice of the profession approximate the holding of 
public office. Tin's thinking confuses administration of 
law with observance of its provisions. The physician, 
unless he is appointed as a quarantine officer, has no 
police authority over enforcement of public health laws. 
His duty is simply' to obey' their provisions after he has 
been instructed in them. If an alien physician is in 
the process of becoming a citizen there can be no doubt 
of his personal or civic responsibility. 
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Many states permit licensure for physicians who have 
decJared their intention to become citizens. The United 
btates Supreme Court has pointed out " that “tlie rights 
privileges, and duties of alien declarants . . . differ 
substantially from those of nondeciarants.” These dis- 
tinctions are even more apparent in the case of the 
political or religious refugee who. because of legisla- 
tion m his native country, has become “stateless.” 

The notion that the alien ph3'sician has any other 
allegiance that may influence his observations of law 
has no basis. Under existing statutes ® he is now 
equally liable to regular military duty as any native 
or naturalized citizen. That he cannot be used in 
the Medical Corps is surely no fault of his own. In 
the committee’s experience, most emigre physicians 
would be glad to serve in that way, and the Army or 
Navy could use their services. They might profit from 
the special knowledge of those experienced in German 
or other European military medical methods. In other 
words, the immigrant doctor, obeying the law, is pre- 
vented by that very law from playing his full part 
in national defense. The obvious conclusion here is 
that some way ought to be worked out which will allow 
him to do so. 

The United States Supreme Court has recorded ® a 
principle for all law makers to remember : 

The courts are not bound by mere forms, nor are they to 
be misled by mere pretenses. They are at liberty — indeed, 
are under a solemn duty — to look at the substance of things, 
whenever they enter upon the inquiry whether the legislature 
has transcended the limits of its authority. If, therefore, a 
statute purporting to have been enacted to protect the public 
health, the public morals or the public safety has no real or 
substantial relation to those objects, or it is a palpable invasion 
of rights secured by the fundamental law, it is the duty of the 
courts to so adjudge, and thereby give effect to the Consti- 
tution. 

In a Stirring message, Governor Dwight Green has 
recently vetoed a series of bills sponsored in Illinois 
which would have required citizenship for licensure in 
medicine and other professions. The Attorney Gen- 
eral ^ also ruled that the bills were unconstitutional and 
violated the fourteenth amendment to the United States 
Constitution. For a complete statement of the case 
against such laws, Governor Green's message can be 
quoted : 

The Illinois laws and regulations concerning regulation for 
and practice of medicine exact high qualifications from those 
who seek their privilege, and those who enforce these regula- 
tions are fully competent to determine the attainments of every 

applicant. , . ... 

If there are those who are unqualified to practice medicine, 
this is determined as it would be in the case of any citizen 
applicant. When those who apply are_ found qualified, how- 
ever we are given the advantage of their skill and this advan- 
tace’ is gained at a time when national preparedness through 
the induction of great numbers of men m our professions has 
depleted the number of those available for home service. 

In more than half the world, the forces of oppression and 
totalitarianfsm are at war to destroy the principles of free 
democracy. This nation still stands forth as the one « 
thT rights of the individual to sustain himself by his own 
rffor[ a e guaranteed. I do not believe that this ,s the time 
f which to weaken, or withdraw, that guaranty of freedom 

and opportunity^ - 

^ 25 ; Wett v. O-Brfei.. U. S. S13; 

TWra«’’’v.^T\ora'pfon. 263 U. S. 197; 21S Ad of Aug. 31, 1918, 


623. P. 661. 

6. Mugler v. Kansas, J-a ^ nr,tnta in 

7. The attorney 


k'Muglir Kansas,J-3 -g in 1926, of Tcxfs in 1939 

1 939 “ also held such legislation to be unconstitutional. 


Jous. A. M, A. 
Xov. 29, 1911 

unfortunate but meritorious people have been driven 

om tbeir homes and places of employment to seek such frcc- 
dom as is granted under our constitutional form of government. 

Many of them are persons of high professional attainment. 

here is little likelihood that any of them would become a 

Department of Kegistratioii 
and Education estimates that there are now two hundred and 
twenty-eight applications by aliens pending for licenses in 
various occupations and professions and of this number one 
nundred are from physicians. 

Neither is there a probability that tliey would not welcome 
the opportunity, as soon as it was legally available, to become 
naturalized citizens of the country in which tliev have sought 
the right of liberty, 

A great many American born men and women who stand 
highest in our professional and business life are directly 
descended from those of alien birth who similarly sought 
liberty and safety in this country generations ago. Had our 
states, or national government, denied freedom of opportunity 
to them, this nation would have been deprived of many of its 
worthiest citizens of today. 

It is in a time such as this that official and personal relations 
should be conducted upon the most liberal interpretation of 
liberty. 

There is another type of restrictive action based on 
the allegation that there is insufficient information to 
determine the reputability and good standing of medi- 
cal schools in foreign countries. Resolutions along these 
lines have been introduced within a few montli? of each 
other in the Illinois Medical Society ® and the New 
York State Medical Society® using virtually the same 
language. They recommend that recognition for medi- 
cal licensure in the respective state, whether after 
examination or otherwise, and irrespective of the ques- 
tion of citizenship of all graduates of medical schools 
located in the United States and Canada. Any other 
method of recognition is held as constituting the grossest 
type of discrimination in favor of foreign graduates. In 
New York this resolution, if made effective, would 
apply to candidates in the future. In Illinois the resolu- 
tion went further and required that the inspection^ of 
the foreign schools be made expressly at the invitation 
of those schools and that the cost of the inspection 
should be defrayed by the foreign scliools. Obviously, 
the latter requirement would seldom, if ever, be met 
by the Nazi rulers now in control of Europe’s uni- 
versities. These resolutions make no reference to tite 
quality of instruction in any of the foreign schools, thus 
lumping together unii'ersities like Cambridge, Oxford, 
University College of London and the Universities of 
Munich, Freiburg and Berlin with less reputable schools. 

An editorial in the Connecticut State Medical Jour- 
nal saj'S of this resolution ; 

The Illinois State Medical Society, while it admits the 
physical impossibility of determining the standard of foreign 
medical schools, requires that the admittedly impossible be 
done before graduates of foreign schools be admitted to practice. 

It would appear to us that this imposes an undue hardship 
on many reputable and desirable doctors who have trained in 
foreign schools. As long as it is so difficult to appeal c 
foreign schools it would seem that the fair thing to do at 
this time would be to lay the stress of admission on tlic 
examination of the candidate both as to character .and pro- 
fessional ability. Insistence that the candidate he a citizen ot 
the United States, a matter previously discussed in tins journal, 
while perhaps some thing of a hardship because of the rcsidenc; 

S. Illinois Bans Gradmtes From Foreign .Medical School-, cd.lcn/l, 
"'‘r'R«ortTf®Refe?en«'’cLmiuee on Xew 

Standards For Rceosnition^of^Fopign^M^^^^^ 

Gndulte; editorini, Connecticut M- J. '^J**^* 

1941. 


and of Utah in 
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resettlement of 

requirements, seems entirely justified. Interference with the 
right of a citizen of the United States to practice his chosen 
profession because he trained in a foreign school would seem 
both unjustified and unfair. 

The deterioration of the continental schools that have 
come under the Nazi regime justifies barring graduates 
from such schools after the change, but no one can 
justify a retroactive ruling which would bar graduates 
of the leading European schools of earlier years. These 
resolutions ignore the realities concerning the good 
foreign schools of the past forty years. 

As recently as in 1929 the Council on ^ledical Educa- 
tion and Hospitals of the American Medical Association 
stated : ” 

\t9th the requirements of two or more years of premedical 
study, medical education in the United States is now on a 
par with the requirements in other countries. 

Continuing, the report pointed out that there are three 
hundred and twenty-one bona fide medical schools in 
all countries outside the United States, giving a com- 
plete list of the schools. 

Furthermore, lists of acceptable foreign schools have 
been compiled by the Royal Society of Great Britain 
and are used b}' the National Board of Medical 
Examiners. Graduates of inferior schools are already 
barred from taking the examinations of the National 
Board of 'Medical Examiners, whose high standards 
have won reciprocity for their diplomates in more than 
forty states in this country. 

A bill was recently passed in California which would 
deny the license even to a California native son who 
happens to be a graduate of a foreign school, unless 
the country in which the school is located extends 
reciprocity to Americans. This would bar the foreign 
educated competent citizen physician, native or foreign 
born, from California forever. This is indeed chauvin- 
istic legislation of the most deplorable type. How it 
can be construed to be in the interests of the public 
welfare is difficult to see. 

A further barrier to the equitable distribution of 
qualified refugees has been created b)' licensing boards 
which have withdrawn reciprocit}' from those states in 
which emigres have been admitted to licensure. This 
certainly cannot be justified in the light of admittedly 
increasing needs. 

In a class with restrictive rulings directed toward 
applicants for licenses is the deplorable effort in some 
county medical societies to deny admission to member- 
ship of foreign physicians who are licensed. Some have 
required citizenship; others have ruled that applicants 
be graduates of class A American schools, jlember- 
ship itr the county society is often necessarj- for hospital 
practice and is considered the natural prerequisite to 
good standing in the medical fraternity. These require- 
ments are degrading to the licensed emigre with first 
papers who is doing his best to become a reputable 
member of the whole community. The only reason 
behind such rulings must be fear of competition or rank 
jirejudice. 

Sickness knows no citizenship, and our profession 
must always stand for a liberal and reasonable policy. 
W^e must strive to maintain high tradition which our 
world has inherited from the past, M^e know that the 
basis of all progress in science and learning is through 
international cooperation. In no other form of human 

11. Report of the Council on Metiical Education, J A A. 935 S44 
(Auku 17) 1929. 


FOREIGN PHYSICIANS 

activity has there been so complete an internationahsm 
as in medical science. If this is true in the scientific 
realm it should be no less true in the application of the 
science to the needs of the sick. The tools we use bear 
the names of ever}’ nation and race. 

recommendations 

All the new needs for physicians certainly should 
provide the avenue to a solution of the problenis cieated 
by the concentration of foreign physicians in New York 
and in a few other cities. A constructive attitude on 
the part of organized medicine and a comprehensive 
resettlement program would greatly serve the public 
interest. 

Many state licensing boards have the power to issue 
licenses of a temporary or a limited nature. Citizenship 
at the earliest possible moment may be made a condition 
of such a license. Some states may even define the 
areas of practice in which the license may be used. 
Such regional licenses with proper clauses for revocation 
should satisfy any skeptic by giving the emigre phy- 
sicians the test of assimilability and fitness. 

By cooperation with the United States Public Healtb 
Service and local state agencies, emplo}ment of quali- 
fied foreign physicians could be arranged in medically 
needy areas developing out of the national defense 
program.’- 

The Nexu York Medical IVeek and the president ” 
of the Medical Society of the State of New York have 
both pleaded for the use of loyal refugees in the defense 
program. The Medical IVcck comments too: 

At the present time there are over 2,500 medical refugees 
located in this state. They have the qualifications, and many 
have the desire, to make valuable contribution to the defense 
program. 

So far the government has refused to accept the services 
of these men. If this policy is continued, we will see the 
native American phjsician who serves his country, as all 
good citizens should, losing his practice to foreign colleagues 
who are refused the opportunity of similar service. The 
utilization of loyal refugees in the defense program would help 
to protect native Americans against permanent loss of their 
practices as a result of military service. It would also facilitate 
the assimilation of refugee physicians into American life and 
give spiritual as well as legal validity to their applications for 
citizenship. 

There is no doubt that some kind of internship train- 
ing in an American hospital is desirable before licensure 
of all young men, but justice and wisdom dictate that, 
in the case of men of middle age and over who have 
had abundant clinical experience, such a requirement is 

12, In rcpl> to an tnquir> pertaining to the incori'oration of alien pli>si- 
cians into the British defense program, tlie folJouing commumc.Ttion u.is 
recci\cd from the British Librarj of Information in New York Cil> : 
*‘The position briefly is as follows: Tor the first sixteen months of the 
war, though there was considerable pressure on the go\crnmeiU from «ome 
quarters to admit alien doctors to work in hospitals or in some form of 
the national medical serMces, few were actuall> cmplo>cil. One reason 
was that there was a general ban on doctors or medical students of cncnj> 
alien origin entering an> hospital which ga^c treatment or was available 
for treatment to anj members of His Ma}esi>*i Forces, and U was not 
until August 1940 that this ban was removed. During the autumn of 

1940 an acute 'shortage of doctors developed, and a number of members of 
Parliament pressed for permission to be granted to all adequateb qualified 
doctors to practice, whether they had British qualifications or not. In 
January 1941, under the Jfedical Practitioner's (Temporarj Registration) 
Order, 1941, it was provided that alien doctors with foreign qualifications 
might be admiUed temporarily to the Medical Register, i’jincc tbat time, 
applications from alien doctors arc considered bv the Central Meiltcal 
\Var Committee, and. when approved, submitteil for «crutinj to the 
stciiritj authorities. Doctors of enem> alien nation.alitv are rtcommctidcd 
for cmploiment mainl> in hospitals .and institutions. On the I’th /unc 

1941 It was stated m the Hou'-c of Common®, tliat, apart from tho^e alien 
doctors commissioned in British or Allied forces, two hundred .and cight>. 
nine alien doctor*, had been registered under the Medic il (Temporar) 
Registration**) Order, and c.asc® were cxamincil at the rate of 80 a week." 

13 Editorial, New York JI. Week 20:4 (Aug 30) 1941. 

14 Kopctski, S J * The Role of the Doctor in the Deftiuc Program, 
New York State J. Med 41: 1487 (Juli) 1941. 
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o necessary If the present demands for interns Con- 
ner n «ecef ary for hospitals to accept much 

older men than in the past years. Until the present 
national crisis the committee was able to place only 
emig'ies tinder 35, but in recent months hospitals have 
been willing to take men as old as 45 to 48. 

There are at least fifteen hundred unplaced physi- 
cians who are available to meet increased needs. Many 
licensed emigves now forced to practice in cities would 
giasp the opportunities available in the rural states. 
Most of them have little or no reserve resources and 
hai e eagerly sought any professional opportunities. In 
view of the success achieved with rural placements, 
more rural states should be urged to take a limited 
number each year. 

State licensing boards now unable to evaluate Euro- 
pean schools should apply the standards of the National 
Board of Medical Examiners. If this is insufficient they 
should require that applicants from foreign medical 
schools pass the examination of the National Board of 
Aledical Examiners. Moreover, a committee should be 
set up with representatives of the state board of medi- 
cal examiners, the Council on Medical Education and 
Hospitals of the American Medical Association and the 
National Board of Medical Examiners, which could pre- 
pare an up to date list of bona fide medical schools, 
giving the years of graduation which would be acceptable 
for admission to examination. 


JOUK A SI A 
Kov. 29, 191) 


Council on Physical Therapy 

“''S AUTHORUM RUEUCAT.OS 
Howarp Ji, Carter, Secret'ir> 


fever cabinet acceptable 


SUMMARY AND CONCLUSIONS 

1. The National Committee for Resettlement of 
Foreign Physicians has succeeded in assisting and 
placing between twelve and fifteen hundred emigre in 
internship or practice during the two and a half 5 'ears 
of its existence; no serious complaints or maladjust- 
ments have occurred among 95 to 98 per cent of such 
placements. 

2. Rural resettlement has been particular]}' success- 
ful in the few states still open to emigres. 

3. Because of increasing natural needs (especially in 
rural states) and the special needs arising from the 
present national emergency, ample opportunities exist 
to employ the unlicensed recent emigres. 

4. Cooperative action by all medical agencies, federal 
and state, together with the American Medical Associa- 
tion, could provide a plan to redistribute and resettle 
the qualified emigre physicians. 

5. Tests for qualification in the form of state board or 
national board examination should be applied to all. 

6 . Younger emigres (under 40) should be required to 
take internships before licensure. 

7. All licenses should stipulate that the emigre appli- 
cant shall have first papers to obtain citizenship as 
soon as the law permits. 

8 . Temporary licenses with similar safeguards should 

be issued after successful examination, for use in 
selected areas through state licensing boards. Super- 
visory agencies of the state and the state medical 
societies should be available to check the work of the 
temporary licensees. , , 

9 Proper resettlement of the qualified emigres and 
the acceptance of some for Army and Navy needs will 
^ .* A ^rreiTr-fcf- nHrmnripfit loss o* 



Emerson Fever Cabinet 


EMERSON 

The Emerson Fever Cabinet provides a means of producins 
and niamtammg artificial fever. The manufacturer states that 
while the apparatus IS in operation a thermostatically controlled 
atmosphere IS supplied to the chamber in which the patient lies 
and that 100 per cent humidity may be produced at any tem- 
perature, making it possible for a lower cabinet temperature 
to be used in producing- the {ever. It is also stated tliat as far 
as possible the movement of air in the cabinet has been elimi- 
nated, since such movement is a factor in heat loss. 

The apparatus is portable and is protected electrically by a 
50 ampere fuse. The cabinet is hinged at the foot end; this 
arrangement is said by the manufacturer to effect an economy 
in room space and to facilitate moving the patient in or out ol 
the cabinet. When closed, the cabi- 
net may be locked securely. Two 
hinged doors located on each side 
of the cabinet make possible nursing 
care and the administration of intra- 
venous solutions. The doors serve 
as shelves when lowered and arc 
curtained to prevent in part the 
escape of the heated moist air. 
Electric control switches are located 
under the head rest out of the pa- 
tient’s view, and two air blowers at 
the bead of the cabinet may be directed to blow on the patient's 
face. The inferior of the cabinet is of stainless steel construc- 
tion for ease in cleaning. 

All wails of the cabinet are insulated to conserve heat. A 
large reservoir of water is located in the lower half of the unit, 
and humidifiers which dip into the reservoir are used to force 
moist heated air into the upper cabinet during the induction of 
fever. The reservoir is limited to ISO degrees maximum water 
heat, and this temperature may be held at the desired level by 
the adjustment of the thermostat. A rectal thermomcler 
remains in place during the treatment and indicates the patient's 
temperature at all times. 

,4s evidence of the efficacy of the apparatus the firm asserts; 

iilainlenance of fever is earned out v,ith a ramimiim of air 
ment (the oniy Tnovtmeat of air m the cabinet when the doors are 
itcpt closed IS the conteetjon currents of heat rising m a dosed 
chamber). This is important, as air movement over the surface of 
the body js one of the greatest factors effecting heat loss In most 
cases fever is maintained with a temperature but a few degrees higher 
than the desvred temperature of the patient. As the temperature at 
the very top (the hottest point m the cabinet) cannot exceed iiC to 
124 F , there is a minima? dinger of burning patients. 

This cabinet and the previous model have been used for two years 
with satisfaction. The average induction time does not exceed that 
of other hyperthermia cabinets in general, a\eiagc period of elevation 
to 104 F. has been about 5ixt>*five minutes, and to 107 F. tuo hours. 

This is the usual time which vs ptowded Cot the induction of fever, 

Patients have been treated for ten hours at peah tcmperiWres o 
106 8 F. and al? other prescriptions reijuired in fever therapy. In 
the simple maneuver of jacking UP the bottom of the cabinet it if 
possiWc> through the shock p05itioTi, to cowUwwe the patients fever 
•lhtTap> when, under ordinary conditions due to fall of Wood pressure, 

It would have otherwise been deemed jnadvi«aWe. 

'liie advantage m this unit vs cc<iwomj tn muntaining tempenture 
and the comfort which the patient has during the mAUntcnance peno-l 
It lakes Iitt?e heit to keep the patient’s chamber ba anced .it m 
proper point to hofd the patient at the desired level. \ erj 
plateaus of temperature arc obtainable. 


nrotect native Americans against permanent loss i 
ffieir practices, if called to military service. Such action 
also avoid overcrowding and undue competition 
many cities and will contribute to the medical care 


in 


of the nation as a whole. 


In the Council’s investigation of the Emerson Fever Cabmtb 
the apparatus was used in a large fever therapy department an 
was found to be satisfactorj- both in raising the bodil.' lem 
perature of patients and with respect to the patients ro"'™ 
It was possible to produce a high hnmnlit) m the cab nt 
There was iittie or no motion of air, and the patiuiis n" 

comfortable during treatment. rnhinct fiir 

The Council voted to accept the Emerson Fever Cabinet 

inclusion on its list of accepted devices. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional reticles m\E been accepted as col 
FOR alING to the RULES OF THE COUNCIL ON PlIARilACY AND CnEMISTEV 
OF THE American Medical Association for admission to New and 
INOLOFFICIAL Remedies A cop\ op the rules on which the Coulch, 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Theodore G Klvmpp, M D , Secielarj 


DRISDOL— Vitamin D 91110 Ergostatetraene (18 10, 

5 6, 7 8, 22 23) oI-3 -C-sHi.O 



Vitamin D- may be prepaied by ultraviolet irradiation of 
ergosterol in a suitable solvent or by electronic bombardment 
of the compound it is not identical mth the vitamin D which 
predominates in fish liver oils and which is called vitamin Da 
A method of preparation of vitamin D-. is given m Addendum 
1936 to the British Pharmacopeia, 1932, page 20 The crystals 
have a potency of 40 units of vitamin D (U S P ) per micros 
gram (For methods of assay see U S P XI, Second Supple~ 
ment, page 136 ) 

Actions and Uses — Drisdol is used as an antirachitic For 
allowable claims, see under allowable claims for vitamin D 
Dosage — Drisdol is administered as drisdol in propylene 
glycol Atorage daily dose 2 drops dissolved m total ration 
of modified or whole milk If administered m water, gruel, etc, 
4 drops daily for the arerage infant, and up to IS drops daily 
for the premature or rapidly growing infant Daily curative 
dose IS to 20 drops The product is marketed with a special 
dropper delivering 2S0 U S P units of vitamin D per drop 

Mnnufictured by the Winthrop Chemical CompTn>, Inc, New VorK 
U S patent 1,902,785, (expires March 21, 1950) and 2,030,792 (expires 
Feb 11, 1953) U S Trademark 333,661 

Dnsdol tn Propylene Glycol, 5 cc Bottles Contains approximately 
0 25 mg of dnsdol in each cubic centimeter of prop;>Iene glycol solution 
and has a potency of 10 000 units of vitamin D (U S P) per gram 

The propylene glycol used in the prcpnration of this product complies 

with the standards for propjlene gl>col N N R 

Dnsdol 111 Propylene Glycol, 50 cc Bottles Contains approximately 
0 25 mg of dnsdol in cich cubic centimeter of propylene glycol solution 
and has a potency of 10 000 units of Mtamin D (U S P) per gram 

The propjlene glycol used m the preparation of this product complies 

with the standards for propjlene gljcol N N R 

Dnsdol occurs as a colorless odorless acicular, crjstalline <iubstanc^ 
It is insoluble in water, soluble in alcohol, ether, chloroform, acetone, 
etlijlene gljcol and piopjlenc gljcol, spannglj soluble in vegetable 
oils The melting point of dnsdol lies between 115 and 118 C Solu 
tions of drisdol possess an absorption maximum at 2 040 angstroms 

Dissolve approximately 0 5 mg of dnsdol in 5 cc of chloroform add 
3 drops of acetic anhjdnde and 3 drops of sulfuric acid and shake 
the mixture, a bright red color de\elops which rapidlj changes to 
Molct, blue and finally to green 

Dissolve 0 05 Gni of dnsdol and 0 05 Gm of 3,5 dinitrobenzojl 
chloride in separate 1 cc portions of anhjdrous pjndine Mix the 
solution and warm the mixture on the water bath for ten minutes add 
5 cc of water, filter and wash the precipitate repcatedlj with small 
amounts of cold water Rccrjstallizc the precipitated dmitrobenzojl 
dtruative twice from acetone and finallj dr> it in a defecator under 
partial xacuuni the melting point of the product is from 147 to 149 C 
25 

The specific rotation [a]— ^of the drisdol dinitrobcnzoate dissoUcd in 
acetone + 80 degrees 

Di«sohe approximatclj 0 01 Gm of drisdol in 1 cc of alcohol and 
add 1 cc of a 1 per cent solution of digitonin in 90 per cent alcohol, 
allow the mixture to stand for twcUe hour« no precipitate occurs 
(absence of ergosterol) 

Di«solvc approximatclj 0 03 Gm of drisdol accuratclj weighed in 
1 cc of acetone at 25 C Polarize the •solution in a 0 5 decimeter 
tube at 25 C using sodium light the specific rotation lies between 
+ 79 5 and + S3 5 degrees Determine the amount of carbon and 
hjdrogen present in dnsdol bj burning the substance in an appropriate 
combu'Ntion tram, the carbon content should not be Ic s than 84 6 p^r 
cent nor more than 85 1 per cent the hjdrogen content should not be 
less than 10 9 per cent nor more than 11 3 per cent 

NOVOCAIN (See X^ew and X'onofticnl Remedies, 194 J, 
P 81 ) 

1 be following dosage lorm has been accepted 

\o ocflu buprarentn Scluticn I Per Cent Each cubic centimeter co*i 
lams I rcc line ludroclilorule 0 01 Gm epinephrine bitartratc 0 00001 Gm 
'•cHltuni chloride 0 004 Gm potassium sulfate 0 004 Gm Marketed in 
0 cc rubber diaphragm can eil bottles accompanied Ij an air aent filler 
jjfrdJc 


SULFAPYRIDINE (See New and Nonofficial Remedies, 
1941, p 511) 

The following dosage form has been accepted 

Tablets Sulfapyrtdtnc 0 065 Gm (1 gran:) 

Prepared bj Eh Lillj & Co , Indianapoli® No U S patent or trade 
mark 

SULFATHIAZOLE (See New and X’onofficial Remedies, 
1941, p 514) 

Sulfathiazole-Endo — A brand of siilfathiazole N N R 

Manufactured bj Endo Products, Inc , Richmond Hill, N Y No U S 
patent or trademark 

Tablets Sulfathiasolc Endo, 0 5 Gm (7 7 grains) 

Sulfathiazole-Smith-Dorsey. — A brand of sulfathiazole- 
N N R 

Manufactured bj The Smith Dorsej Co, Lincoln, Neb No U S patent 
or trademark 

Tablets Sulfathiasolc, 0 5 Gm (7 5 grams) 

Sulfathiazole-Lilly (See The Journal, Aug 30, 1941, 
P 680) 

The following dosage form has been accepted 

Tablets Snlfathiacolc Lilly, 0 065 Gm (1 gram) 

Sulfathiazole-Upjohn (See The Journal, Sept 20, 1941, 
p 1017) 

The following dosage form lias been accepted 

Tablets Sulfotluazolc Upjohn, 0 25 Gm (3 8a grams) 

SODIUM r-LACTATE ONE-SIXTH MOLAR (See 
The Journal, Oct 25, 1941, p 1445) 

One-Sixth Molar Sodium r-Lactate Solution. — A brand 
of sodium r-lactate one-sixth molar-N N R 

Manufactured by Baxter Laboratones, Inc, Glenaicw, III, and Don 
Baxter, Inc , Glendale Calif (American Hospital Supplj Corporation, 
Chicago eastern distributor) No U S patent or trademark 

One Sixth Molar Sodium r Lactate Solution in VaeoUtcr Containers 
Each 300 cc contains sodium r lactate 3 87 Gm m sterile distilled water 
Also marketed in lialf size vacoliler container*; 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The FOLLOWING ADDITIONAL FOODS HAVE BEEN ACCEPTED AS CON 
FORMING TO THE RULES OF THE COUNCIL ON PoODS OF THE AMERICAN 

Medical Association for admission to Accepted Poods 

Prvnklix C Bing, Sccretarj. 


FATS AND OILS (.S're Accepted Foods, 1939, p 30) 

Interstate Cotton Oil Refining Company, Sherman, Texas 
Mrs Tucker’s Shortening, hjdrogenatcd cottonseed and soja bean 
oil with added lecithin 

Analysts (submitted bj manufacturer) — "Moisture, 0 05%, total solids 
(fat) 99 95%, fatty acids trace, iodine number 80 to 90, melting point 
114 F, saponification aalue 192 
Calorics — 9 per gram, 255 per ounce 

FRUIT JUICES INCLUDING TOMATO JUICE (Sec 
Accepted Foods, 1939, p 48) 

Sunshine Foods, Inc, Lakeland Fla (plant it Winter Hitcn, Fla), i 
subsidiary of Pomona Products Compitij, GrIBIn, Gi 
Sunshine Brand Orange Juice 

Analysis (submitted by mnufacturer) — Moisture 89 S'J). total solids 

10 5%, ash 0 4%, fit (ether cNtract) 0 1%, protein (N X 6 25) 0 5%, 

crude fiber 0 01%, cirbohvdratcs other thin crude fiber (by dilTcrciicc) 
9 4%, iciditi as citric icid 0 /%, peel oil 0 008%, pii 3 80 

The firm reports that the product coiiliins from 31 2 to 46 mg per 
hundred cubic centimeters (624 to 920 iiitcri itional units per liuiidrcd 
cuImc centimeter*;) as determined bj the d\c method and b\ iodine titration. 
Calorics — 0 41 per gram, 12 per ounce 

MILK AND MILK PRODUCTS (.S'rt Accepted Pood"?, 
1939, p 230) 

Minnesota Evaporated Milk Company, Winona, Minn 
Golden Glow Brand E\AroRaTED ^IILT: 

^Analysis (submitted bj manufacturer) — Moisture 73 0%, lot J cohdi 

27 0%, a«li 1 5%, fat (tlher extract) 7 9%, protein (N y 0 38) 0 4^, 

lactose (b> dilTcrcncc) 11 2% 

CcJcrtcr — / 4 per grim, 39 8 per ounce 
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SATURDAY, NOVEMBER 29, 1941 


“PLAIN WORDS ABOUT VENEREAL DISEASE” 
On Snndai' morning No^'cmber 16, newspapers 
which subscribe to tlie North American News- 
paper Alliance published a copyrighted article written 
by Paul de Kruif heralding a lorthcoming book by 
Drs. Thomas' Parran and R. A. Vonderlebr entitled 
“Plain Words About Venereal Disease.” De Kruif said 
that in their new book these authors “tell the story of 
how between one and two million of our young men, 
who were brought— free of venereal disease 1— into 
the new army, are now being needlessly^ e.Kposed^ to 
time-wasting gonorrhea and life-endangering syphilis, 
because the AVar Department and municipal antborities 
have seemed not to think it iinportant to apply the 
powerful preventive measures that Secretary of War 
Newton D. Baker and Gen. John J. Pershing used- 
with brilliant success— in World War I, twenty-four 
years ago ” After reviewing the campaign against vene- 
real disease waged by Dr. Parran since be became 
Surgeon General, de Kruif points out that those rejected 
by the Army because of venereal disease aie thrown 
back into civilian life and are not the armys bnsmess. 
And he proceeds “But it was definitely the annys 
business to see to it that its now more tlian a million 
L young men, all of them, venereally speaking,^ clean 
I hound’s tooth, should be kept that way. He 
noitus out that venereal disease rates fell m the Army 

at first because of the dilution brought ^ ^ 

. r free from venereal disease, 

great increment of ^ 

However, he proceeds Now, ^ J 

gonorrhea rate bas ^lOt^up back up to the 

the syphilis rate P 1 

premobihzation ra e • • • of soldiers 

terrible conclusion that scores ^ 

are now being m ^ statement of de Knuf, 

Army camps, in contras 

presumably based on le > ^ 
annual for ^ 1_000. The present 


soldiers. In 1918 it was pe^ 


1918. This rate dropped progressively to 6.59 in 1939, 
5.7 in 1940 and in August 1941 it dropped to 5.5.” 
Moreover, a statement made by Mark S. lYatson in 
the Baltimore Stiii, November 16, says "The cle Kroif 
statement that the gonorrhea rate alone had soared 
from 27 to 40 per thousand is not supported by fiie 
figures so far studied in the Medical Corps’ detailed 
report.” Perhaps these discrepancies in figures are 
explainable. The Army Medical Department may irell 
resent charges based on exaggerations. There seems 
to be every reason to believe that the venereal disease 
incidence in the Army is steadily declining. That, 
however, is not the main issue raised by the Parran- 
Vonderlebr book. 

The chief issues raised by the de Kruif advance pnh- 
llcity and by this book itself is tlie charge that- the 
Secretary of War has been lax. To quote the hook 
itself (p. 81) ; 

Infections do not occur in the camps. The source of ad 
venerea! infection lies in the civilian population. It follows 
that the protection of soldiers, sailors and defense workers 
from s)’p}iilis and gonorrhea is a civilian responsibility. It is a 
responsibility which civilians could be organized to carry witli 
less difficulty if the Secretary of War would take a leaf from 
the book of Secretary of War Newton D. Baker. 


The thesis of the Parran-Vonderlehr volume is tliat 
le May act, passed in July 1941, ought to be made 
illy effective. “Under the provisions of this Act," to 
tote the book (p. 88), “It is unlawful to engage m 
■rostitution, to aid and abet prostitution, to keep a 
jiise of ill fame, or to rent or permit the use of a 
diicle or building for that purpose within such areas 
■ound military and naval establishments as the Sec- 
itaries of War and Navy may designate in order to 
rotect the health and welfare of the forces. Iw 
ederal Bureau of Investigation is responsible for its 
fforcement.” Then the book charges (pp. 89-90) 
rhe plan on paper is perfect. Already some grotin 
lined has been lost. Unless vigorous Federal action 
initiated, we may sink to the level of Frmrce m 
ir tolerance of prostitution.” This charge is furt re 
cpiained (p. US): “The May Act comes into he 

cture in that it gives the military commanders ue 
)wer of initiating action where local interest cen c s 
iore in the exploitation of the soldier than in 
;sire to keep him fit to fight. 

Now the phrases that have been quoted 
cammed in'the light of what has actual^ occurred 
nee the May act was passed m July 1941. In 

rst place the chief of staff, G. C. 

’ the Secretary of War, issued circular 170 on Aug 

5 1941. This circular says; 

II ProtnMion of proPilution ivilhin rcaso>’obk ^^^^ 

augress approved July IL IWl b nu 

I The commanding officer of each ^”|fjn“prostitu(ion 
itellv responsible for determ.n.ng 4 .-.fficets 

areas adfacent to the military reservation a<Ue 
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the efficiency, health, and welfare of the personnel of the post, 
camp, or station. Initially he will enlist the efforts of the local 
civil authorities to remove such prostitution conditions. 

2. If such local cooperative measures are not effective, the 
local commander will make written request to his appropriate 


personnel at the specified post, camp, or station, the Secretarj’ 
of War shall designate and publish in the War Department 
orders the specific area or areas adjacent to or a limiting 
zone around the post, camp, or station where it shall be unlawful 
to engage in prostitution or otherwise aid or abet same as 
described in the Act of Congress referred to above 



corps area commanders for a special report of prostitution 
conditions in the specific area adjacent to the post, camp, or 
station. Such requests will be referred to the Defense Regional 
Coordinator of the Federal Security Agency who, under exist- 
ing arrangements, will cause a special investigation and report 
of conditions to be made. The Regional 
Coordinator’s report when received by the 
corps area commander will be referred to 
the local military commander for his infor- 
mation. 

3. If the Regional Coordinator’s report 
transmitted through the corps area com- 
mander to the local commander contains 
factual information of the existence of 
prostitution, the local commander will 
again consult the local authorities, inform 
them of the general contents of the report, 
and advise them of the action in paragraph 
4 which he will be required to take if the 
unfavorable conditions are not corrected. 

4. If the local authorities fail to take 
corrective measures within a reasonable 
period of time after they have been in- 
formed of the content of the report, the 
local commander will forward a letter to 
the Adjutant General, through military 
channels containing the following: 

(a) A statement of prostitution condi- 
tions which are inimical to the efficiency, 
licalth and welfare of his command, based 
upon the Regional Coordinator’s report. 


(A. G. 250.18 [3-12-41]). 

This circular letter is obviously the due 
form in which the Army may cooperate 
with the intent of the May act. No mention 
of it is made in the Parran-Vonderlehr book 
or in the de Kruif exacerbation. Perhaps 
they did not know of it — perhaps the book 
had gone to the publisher before it was 
promulgated. However, the United States 
Public Health Service is a part of the Fed- 
eral Security Agency. True the adminis- 
trator, Mr. Paul McNutt, who is also 
Director of Defense, Health and Welfare 
Services, has issued a statement to the effect 
that he did not see the book until the day 
when the public release by Paul de Kruif 
appeared. Nevertheless, both the Adminis- 
trator and Dr. Parran must have been 
familiar with a statement issued by the Adju- 
tant General of the War Department on 
Oct. 2, 1941 (A. G. 353.8 [9-13-41] MB- 
A-M.) on the Establishment of the Division 
of Social Protection by the Federal Security 
Agency. “The first task of this Division 
is to promote the public health by the reduction of 
venereal disease through the repression of commer- 
cialized prostitution” says this statement. The announce- 
ment (published in full elsewhere in this issue) is 



(b) A narrative of the efforts wbicli have been made to 
cause the local authorities to correct conditions. 

(f) A recommendation as to the specific area or areas which 
tlie Secretary of War shall publicly announce. 

5. If the report indicated in paragraph 4, together with 
other a\-nilable information, indicates the existence of a condi- 
Ivm harmful to the efficiency, health, and welfare of military 


epoch making in the principles it emphasizes and the 
technic it proposes. Most important is the following 
paragraph : 

4. It is the policy of this Division to work through State and 
local authorities. It is the hope of those responsible for the 
administration of this program that the repression of commer- 
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cialized prostitution wil! continue as a permanent policy through- 
out tins nation after tins enierg-ency is over. This can'^be 
accomplished only when State and local authorities and local 
communities are convinced that repression rather than tolera- 
tion IS the answer to the problem. It is, therefore, the responsi- 
bility of this Division to bring about the voluntary adoption of 
Its program by local authorities as a permanent policy. The 
establishment by military authorities of areas as out of bounds 
for men in uniform, or the invocation of the Afay Act, are 
measures to be taken only as a last resort. Experience in the 
last war, and the attitude of Federal and focal authorities to 
date in this emergency, all point 'to the likelihood that our 
program can be established in most defense areas on a volun- 
tary basis. 

Tilt's Statement also both the Parran-Vonderlehr book 
and the de Kruif publicity ignore. Yet these official 
statements are far more in accord with the American 
tradition than that point of view which would federalize 
the pursuit of the prostitute in a program for the control 
of venereal disease. Indeed, this attitude toward more 
and more federal domination of state and local health 
activities becomes the focal point of this consideration. 

If noninfected selectees are becoming infected, the 
matter is well worthy of public concern. But does the 
answer lie in more money to be spent on venereal 
diseases? The book emphasizes (p. 148) that "State 
expenditures for venereal disease control this year 
range from less than $0,005 per capita in Nebraska to 
$0.12 in Maryland.” And the book continues (p. 149) : 
“To do this job necessitates an increase of 75 per cent 
in present facilities, and at least $10,000,000 annually 
in Federal funds, beginning now, to extend and improve 
work already begun against syphilis but which has 
hardly been started against gonorrhea.” 

When the de Kruif article was published and when 
Walter Winchell said over the radio on the same night 
that this scandal would shake many in high places, the 
dirty linen was tossed into the public laundry. The 
effect on the morale of the official personnel in many 
Y^ashington bureaus was all that the scandal mongers 
might have hoped. For some days the gossips have 
been mouthing this morsel with relish. By the avail- 
able evidence the charges were perhaps not too well 


JOVB. A. M. 

A’ov, 29, 19n 

t measures for soldiers who become incapaci- 

fated because of venereal diseases, unless innocently acquired 

UO Cooperation with the Bureau of Aledicine and Surirerv' 
U. S. Navy; the U. S. Public Health Sendee; the Division of 
Medical Sciences, National Research Council; the American 
bocial H 3 'giene Association, etc. 

(j) The reporting to the responsible civil health authorities 
of known civilian sources from which soldiers are infected, in 
order that such sources may be traced and eliminated. 

O') The agreement with the U. S. Public Health Service 
whereby the latter, working through state and local agencies, 
has undertaken to eliminate civilian sources of venereal infec- 
tion in e.vtramilltary areas. 

(if) The May law which can be invoked when— and pref- 
erably, as all leaders agree — only when existing civilian agencies 
responsible for the elimination of prostitutes in e.Ntramiiitary 
areas fail to do so. 

“Plain Words About Venereal Disease” tells of some 
plague spots — particularly m larger cities of the Soufii 
and Southwest where segregated prostitution still 
prevails. The charge is made that 80 per cent of com- 
manding officers are opposed to repression of prosti- 
tution and favor regulation (p. 109). Yet actual 
newspaper accounts from many areas show that many 
officers are taking their responsibility most seriously. 
Perhaps the nation as a whole is not too ready to cede 
more of its obligations to federal control. 


ROENTGEN-RESISTANT VIRUS 
The Shape papilloma virus is reported by Syverton'- 
and his colleagues of the departments of bacteriology 
and radiology. University of Rochester School of Medi- 
cine, to be resistant to many thousand times the roentgen 
therapeutic dose necessary for cure of the cutaneous 
lesion that the virus produces in rabbits. Hornlike 
protuberances on the inner surfaces of the thighs, the 
back of the neck or other parts of the body are fairly 
common in wild rabbits; an occasional cottontail has 
the whole body covered with such “warts.” The indi- 
vidual "horns” often reach a centimeter or more in 
diameter, with a height of 1.5 to 2 cm. In 1933 Shope,' 
of the Rockefeller Institute, reported that this cutaneous 
di.sease is readilv transferred to wild rabbits by the 

aoie cviucui-i- u**.- X- i - •' , • * y i,iU' 

founded, the situation not fully reflected, the remedies application of glycerinated wart emulsions to siigjm) 
(a) continence for the soldier, (b) federal scarified cutaneous surfaces. The infective agent in 


proposed ^ , 
control of prostitution, (c) increased fedeml appro- 
priations for venereal disease none too certain in their 
curative effects and possibly harmful to the body politic. 

Meanwhile the Army Medical Department, confident 
that it is exerting every effort to make its control 
program effective, lists this outline of its procedures; 

Physical examinations to prevent the induction into the 
service of selectees infected with venereal diseases. 

(1) Education of the roncernmir the dangers of 

venereal diseases, and 
tiiience. 


enereat diseases. 

soldiers concerning the dangers 
advice as to the desirability of con- 


(r) Provision of prophylactic facilities for those who expose 
‘'’"(rff^JJar^moMMylbysS of troops to detect 

"’tTwor'oSr^eatment until all men who become infected 


such emulsions readily passes through the pores of a 
Berkefeld filter and exhibits other properties warrant- 
ing its classification as an ultravirus. Rabbits wilh 
papillomas are partially or completely immune to rein- 
fection, and their serums partially or completely neu- 
tralize the causative virus. Shape further found that, 
while the virus is readily transmissible in series m 
wild rabbits, it produces only nontransmissible first 
generation papillomas in domestic rabbits. 

Interest in the Shope papilloma virus was heighlcneo 

by the subsequent discovery => that the nontransmissih e 
warts in domestic rabbits often undergo progressive 


/. Exfcr. 

McfJ. 5S J ^ ' 


"’'(/)Tsdation of venereal disease patients during the infective 
stages. 


I. Sjxertoxi. J. T.: Bern-, G. P., and Warrrn, S. L.: 
’'^i‘lhopt‘’Richard e'., and Hurst, E. W.r J. Ex,rr. 
^•''TRou^Voton, and Beard. J. W.: J. Emm. Mrd- I" ' ' 

1935, 
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malignant changes, many of them eventually giving rise 
to metastases in regional lymph nodes, lungs and other 
internal organs. This is of practical clinical interest, 
since analogous instances of graded alteration from 
papilloma to cancer are frequent in human pathologic 
conditions. These secondary cancers are readily trans- 
planted into a new rabbit host. There is immunologic 
evidence of the continued presence of the Shope virus 
in these cancers.* 

Nontransmissible papillomas of domestic rabbits react 
to roentgen rays as noninfectious tumors. Syverton 
and his colleagues,® for example, found that a con- 
tinuous or interrupted exposure of these papillomas 
to 2,000 roentgens will cure 16 per cent of the lesions 
and that 2.500 roentgens will cure 33 per cent, 3,000 
roentgens 66 per cent and 3,500 roeirtgens or more 
100 per cent of all experimental lesions. Parallel in 
vitro exposures of cell-free Shope virus showed no 
demonstrable reduction in dosage or virulence until the 
dose had been increased to more than 2 million roent- 
gens. At least 6 to 7 million roentgens is required 
for full inactivation. The cell-free suspension of the 
papilloma virus thus requires several thousand times 
the therapeutic dose for its sterilization. 

Evidently “the curative effect of x-ray on domestic 
rabbit papillomas (Shope) results from the direct action 
of the roentgen radiation on the rabbits’ cells rather 
than on the virus.” Whether or not the virus is 
actually killed by the mildly roentgenized rabbit cells 
has not yet been determined by the Rochester inves- 
tigators. 


Current Comment 


PHARMACOPEIA TRUSTEES ASSURE DIA- 
BETIC PATIENTS SAFE INSULIN 
The board of trustees of the United States Pharma- 
copeia, meeting in New York in a special session on 
November 23, gave special consideration to the prob- 
lem presented by the expiration of patents on insulin, 
which occurs Dec. 24, 1941. Heretofore all insulin 
manufactured in the United States and distributed to 
persons with diabetes has been subjected to standardi- 
zation and assay both by the American manufacturers 
and by the Insulin Committee of the University of 
Toronto, which holds the patents. The Board of Trus- 
tees recommended to the Committee on Revision of 
the United States Pharmacopeia that standards and 
assays for insulin be made available at the earliest 
possible moment, so that the Food and Drug Admin- 
istration in the Federal Security Agenc}', which is 
charged by the Food, Drug and Cosmetic Act with 
enforcing these standards, may apply the standards 
immediately on expiration of the insulin patents. 
Because of the special nature of insulin it is proposed 
that the two assay control which now prevails under 
the insulin patents be continued and that the Food 
and Drug Administration shall not release any product 

4, Kidd, J. G.; Beard, J. W., and Rous, Pc^ton: J. Exper. Med. 
Ol-.frX, 79 (J\dy) 1936. 

5. S'vcrlon, J. T.; Har\’cy, R. A.; Berrv, G. P.. and Warren. S, L.: 
J. Exper. Med. 73: 243 (Feb.) 1941. 


for general seIc or distribution until it is Essured thnt 
the product meets the standards and assays which the 
United States Pharmacopeia will specify. It is reported 
that already several foreign manufacturers have shipped 
insulin to the United States with a view to its distribu- 
tion just as soon as the patents expire. Such insulin, 
and all other insulin, will be controlled by the action 
taken by the Board of Trustees of the Pharmacopeia, 
cooperating with the Food and Drug Administration. 
Meeting simultaneously with the Board of Trustees 
was a specially appointed group of experts from the 
United States and Canada who will develop the 
standards and assays to be included in the Pharma- 
copeia. Thus diabetic patients will be protected against 
the possibility of using inefficient or toxic products. 


MALIGNANT LESIONS OF THE STOMACH 

Adequate information on such surgical aspects of 
malignant lesions of the stomach as the risks involved 
in efforts to remove gastric carcinoma, on the effec- 
tiveness of gastrectomy when this can be successfully 
performed and on the percentage of the total number 
afflicted with carcinoma for whom extirpation is feasible 
seems heretofore to have been largely lacking. With 
special emphasis on these questions, Walters and his 
colleagues * recently reported in The Journal a 
review of all cases of malignant lesions of the stomach 
seen in the years 1907 to 1938 at the Mayo Clinic. 
Fifty-eight per cent of the 11,000 patients for whom 
diagnosis of malignant lesion of the stomach was made 
at the clinic during these years were subjected to sur- 
gical exploration. The average mortalit}' rate was 16 
per cent in cases of gastric resection for malignant 
disease. Thus the risk of this surgical procedure has 
been comparatively low and the mortality rate has 
decreased progressively in recent years. In 45 per 
cent of this group (i. e. 26 per cent of the original 
group) the lesion was removed. The five year survival 
rate after resection was 29 per cent, the ten year sur- 
vival rate was 20 per cent and the fifteen year survival 
rate was 15.2 per cent. Of patients who did not have 
extension or metastasis, 44.7 per cent lived five years 
after leaving the hospital. After patients on whom 
resection has been performed have survived a five 3 ’ear 
period, the survival rate closely approximates that of 
the general population of similar age groups. Signifi- 
cantly, approximately one third of the patients who 
had carcinomatous lesions of the stomach which were 
resectable had symptoms of the so-called ulcer type 
of dyspepsia. In four fifths of these a temporarilj' 
effective response, with relief of pain, occurred when 
the patient was placed on a medical ulcer regimen. 
The Rochester investigators conclude from this review 
that the operation of partial gastrectomy affords an 
excellent means of treatment of cancer of the stomach, 
with successful cures in a large percentage of cases in 
which there arc localized lesions regardless of the degree 
of malignancy. The authors further conclude that 
medical treatment of an ulcer type of dyspepsia should 
not be instituted without a roentgenologic examination 
to determine the e.xact location and nature of the lesion. 

1. Walters, Waltman; Cray, H. K., and Priestley, J. T.: M.nli.:nant 
Lesions of the Stomach, J. A. M. A. 117: 1675 (Nov. 15) 1941. 



1894 


Jour. A. M A 
Nov. 29, 1941 


MEDICAL PREPAREDNESS 


In this section of The Journal each -week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


MEDICINE AND SELECTIVE SERVICE 


LEWIS B. HERSHEY 

Brigadier Generai, U. S. Army; Director of the Seiective Service System 
Washington, D. C. 

Everywhere I go I am under the necessity of thanking 
some one for a great deal, and it is true here. With 
99 per cent of workers in Selective Service unpaid, it 
is necessary to be continually thanking some one. I do 
not possess control of the English language adequately 
to tell you what the work of anywhere from twenty 
thousand to fifty thousand of the medical profession of 
America — I am not counting the dentists — has done in 
the last year in Selective Service. 

First I want to talk about the changes that are being 
made in the physical examination setup; second, I will 
mention rehabilitation ; third, I want to thank you for 
what you are doing along these lines and beg you to keep 
on and perhaps to extend. 


PHYSICAL EXAMINATION 

The law says that the Army or the Navy shall be the 
final authority on the physical qualifications of the man. 

That has always been true. A year ago the Army did 
not feel quite as well organized as it does now to carry 
all of the responsibilities. Three years ago we planned 
a system not unlike the one we are going to attempt to 
use now. We had looked at the experience of a world 
war in which a quarter of a million people had been 
sent many times, several hundred miles from home 
under the assumption that they were to be, m fact were, 
members of the armed forces of the United States, on y 
to discover after a final physical examination in the 
camps that they did not possess the qualifications that 
Se Armfat that time insisted on. These inen were 
dislocated from their businesses and from their homes. 

They Sre at some distance in time and in space thrown 

namely to have the li,,gs and to have 

possible to tlie p a j ^j. good, bad or indif- . ^ j ueen saio aunng uic j-- 

ferent-neverthe^kss^^fi h adequate students and even of Premcdical sM 

Sii SS.; •« ,w„, I»ur. 

» PT‘ s 

Selective ^^ Ljer I think it was the intent of 

qualification Law in 1917 that the 

the original jg at the local board as to 

Apfprmination was to , „ „„r,1,'flrntions. If 


since the war, of the man who is discharged from the 
draft and the man who is discharged from the Army 
with some confusion as to the privileges that go with 
each. 

We started out, however, with the dual examination. 
We tried to get the Army to bring its induction exami- 
nation as near as we could in space to the place where 
the man lived, under the assumption that this at least 
would cut down the travel when he was rejected. M e 
did not solve to suit us, or the public, the question of 
time. Many a man received his watch from the chamber 
of commerce, received the good wishes of his best girl, 
went to an induction station and found himself trying 
to get in rather quietly that night to his home town mter 
having been rejected at the induction station. Ihis 
was unfair to the man and unfair to the medical pro- 
fession. Obviously the examining surgeon did his best 
and used his best judgment to try to determine whether 
that meat and bone and blood and hair added up to an 
individual who could be a soldier. Some other in i 
viduals of the same profession looked at it a™ “ ‘ 
contrariwise. No one was wrong; both were right, mu 
it was unfortunate that they disagreed. 

We are trying to correct this situation, we are tr)- 
ing, if we can, to eliminate conflict between techmca 
people, conflict that ive understand but which the p 
does not understand. The public hangs on the uor is 
of the medical profession almost as it does on t o 
of the priest. It believes the doctor for.' 

does the lawyer. IVhen two doctors d.sapee it i 
tunate for the faith that the individual m the p^^^ 
fession. It is unfortunate for the profession that 
are forced into a position where there may be som 
of faith. We hope the system we are going k 
now will eliminate the tune element and th„ coi 
element. 

THE SUPPLY OF PHYSICIAXS 

All that has been said during the past 3 'eat on I a 
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physicians. If there is a scarcity 
Fn the United States there is no 
of effort. Whenever there is a physical e.xa 
here that is absolutely going to be diip ica j pf,r. 
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tant. We have a right to try to bai e a p 3 
nation that does not need to be 
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early interpreted, would not lead to any action. Any 
time, any moment, any minute, any second we use in 
duplication is unwise. We are striving to try to make 
that which the medical examiner of the local board does 
complementary to what is being done later, rather than 
paralleling and duplicating. 

THE SUPPLY OF MEN 

We started with seventeen million five hundred thou- 
sand men, which seemed just lots and lots of men, but 
they have fallen out of the basket in one way or another. 
We do not have on hand as many as we should have 
with that large number. The fact that we are getting 
into somewhere near a shortage means that wejnust 
look over carefully the individuals we are rejecting. 

I have no right to speak for the Army, but merely 
as one who has had some experience with it, and look- 
ing at it from the outside, I think it says “Here is an 
opportunity to have the healthiest Army any nation 
ever had.” I think undoubtedly it has ! I think it has 
a tendency to say "If there is any doubt about whethei' 
this man can pass or not, we will fail him.” That is 
fine if there are enough men in the country to furnish 
the numbers wanted, but if tbe number is raised much 
from where it is now I fear we must depart from that. 
Hence we are tending to say to our medical examiners 
in this new method or modification of physical examina- 
tion “You in the local board reject the man who is 
manifestly unfit for service. Where there is a question 
in your mind about whether he is unfit for service, 
record especially what you knotv about his emotional 
behavior patterns and forward it, and let the Arny', 
whicli, after all, is by the act vested with the respon- 
sibility of deciding in what cases it wants to take the 
chance and in what cases it does not, from what it sees 
of the man and what it learns from what you have 
recorded, decide what it shall do with him.” 

CHANGE IN FORMS 

We are "trying to get a single form, which will be 
called 221, I think, that will be initiated by the local 
board and sent with the man to the examining station. 
We will have one complete record rather than too many 
incomplete records of form 200 here and form 221 there. 

COMPENSATION FOR PHYSICIANS 

There has been, perhaps because of misunderstanding 
and perhaps because of actual disagreement, much criti- 
cism of us, that we were trying to dump overboard ten 
or fifteen thousand doctors wlio had labored long and 
well. No such thing. I did feel and I do feel now that 
the doctors of America have put out, uncompensated, 
for Selective Service more than any other occupation, 
I do not believe we could e.xpect to go on as we have 
in the last year, asking them to do this without com- 
pensation. I tell you frankly I don’t want to try to 
operate Selective Senn'ce when we start on a pat' basis, 
because the one thing that has kept us free from many 
undesirable things was the fact that we could get men 
who would work for nothing, who would not work for 
the wages the government could afford to pay. We have 
got something far beyond what you can hire at the 
wages we would expect to pay. 

SERVICE OF PHYSICIAN ON DRAFT BOARDS 

I would like to make the medical examiner of the 
local board sometbing above some of tbe drudgerv that 
has been imposed on him. I wish I could get the local 
boards to be able to have their medical e.xaminer give 


them more time in an advisory capacit}-. In this new 
change we look forward to a medical examiner as part 
of the board, not because he is going to do the examin- 
ing, but because in hundreds of thousands of dependency 
cases, which involve 70 per cent of them, I find I have 
to have interpreted to me in a way I can understand a 
lot of the diseases of dependents. I should like to have 
these local boards have their medical examiner free 
enough so that he could say “That is what every 40 or 
50 }"ear old man has. Don’t worry about that.” Or 
say “He probably will die soon.” But the words now 
supplied as reason for dependency might mean anything, 
from total disability to quite the contrary. 

I would like to relieve the medical examiner as much 
as possible of the clerical work we have asked him to 
do. IVe have had some difficulty in interpreting what 
our form 200 means; I mention it with no criticism 
whatever. But these forms 200’s are made in sixty-five 
hundred different places under at least ten thousand 
different circumstances. They go all the way from 
being made by kerosene oil and candle to the finest 
places one could have for examining. The individual 
examiners — some twenty thousand or more of them — 
look at life differently. When we try to equate what 
they have recorded on form 200 we doubt a little some- 
times tlie validity because of the impossibility of super- 
vising the environment under which the examinations 
have been made. 

I believe that if form 221 is initiated in the local 
board and used to reject the man who is manifestly unfit, 
used to record everything known about the man who 
is either acceptable or at least on the borderline, these 
form 22rs fabricated in a hundred places can be super- 
vised to the place that they will tell a definite and 
believable story about the men who are examined. 

Summarizing tlie examination, we want the manifestly 
unfit man rejected ; we want the doubtful and the accep- 
table man forwarded. With rehabilitation coming on, 
we must put the Army on the spot with regard to 
the doubtful case to learn to what extent the man must 
be rehabilitated before the Army will accept him. Other- 
wise, if we commence to rehabilitate all of tbe individuals 
we think are rehabilitable we may have a difficult job 
trying to sell them to the Army. 

REHABILITATION 

The examiner of the future will, first, e.xamine. 
Second, he will be recombing the registrants that have 
been rejected for individuals who, by reexamination, will 
prove they are fit for general service or who will be 
found to miss being fit for general service only by the 
degree that one can rehabilitate. He will lie advising 
registrants as to what they should do to be rehabilitated, 
assisting many times as a community doctor in rehabili- 
tating tbe individual and helping tlie local board and the 
state headquarters to exercise supervision in determin- 
mg whether the man has been rehabilitated and in the, 
for us, rather difficult task of administering properly, 
efficiently and economically the fees connected with the 
rehabilitation. The advisory boards will, as the}" have 
in tbe past, tend to assist at times when the case seems 
a little beyond tlie capacity of the medical examiner. 

The President decided that something must be done 
with regard to rehabilitation. Selective Sen'ice knew 
exact!}" who should do it — the Army. The Army wasn’t 
so sure^ who should do it, but it knew e.xactly "who 
shouldn t do it — the .'Vriny. At the end of the confer- 
ence — I don t know whether it was because the .\rmy 
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was a better salesman or what— we came away with a 
else^s rather safely put in some one 

This question of relaabilitation is a lai'ge one; not 
only rehabilitation to the general service level or to the 
class B level but bringing men from the 20 to 40 per 
cent level, rehabilitating better citizens, without being 
soldiers, and rehabilitating members of the fair sex. 

I am going to speak of rehabilitating individuals who 
are below the service level up to the service level. I 
shall not deal with rehabilitation up to the 1-B level. 
I shall not deal with rehabilitation from 20 to 40 per 
cent. The responsibility which the President put on 
us was attempting to push across the borderline the 
individuals who are hanging on the lower side of it. 
We feel that there are two or three hundred thousand 
individuals in that position. 

We have asked the Army from now on, when it 
rejects a man, to sa}'’ “Do you mean it or is he a person 
that could be brought up to the level if something 
was done to him ?’’ Shortl}^ we shall ask the local boards 
to go back over these lists and try to find for reexami- 
nation men who have had a high pulse or high blood 
pressure and perhaps nothing wrong with them except 
that they were frightened or even tried to be in that 
condition at the time they took the examination. We 
want the medical examiners to go back over these lists 
to find the individual who, by putting in a tooth or two, 
or something of that order, can be made a twelve-tooth 
soldier instead of a ten-tooth reject. 

The first job is to take the individuals they are rejec- 
ting currently, second, to reexamine those who have 
some chance of becoming general service soldiers. These 
individuals will come back to the local board and, after 
consultation between the medical examiner of the local 
board and the man, will be given an opportunity, if he 
comes within the group u'e feel we can start with, to 
undertake rehabilitation at the expense, on a fee basis, 
of the United States in their local areas. Some of the 
individuals will accept it and some of them will not. 
W e shall ask the Army to induct on a waiver those who 
do not. Otherwise, if there is no sting in the system 
I doubt seriously whether we shall accomplish much. 

If he accepts treatment, we visualize the individual 
being allowed to be doctored by the professional man 
he wants to choose. If he is too far away, we feel it 
-is only fair to ask the registrant to pay his own way. 
IVe shall have to exercise some sort of control, especially 
over any physicians who may not do satisfactory work. 
We must have, after the job is done, approval by the 
local examiner or, if he needs help, by the medical advi- 
sory board, so that a selectee can be sent back to the 
Anny for recheck and supposedly for induction. v\e 
must have help from the medical examiner and the 
medical examining board in taking care of the payment 
for these cases. 

EDUCATION 

You have been kind enough to listen to some of us 
at your national meeting. We do not want to be for- 
ward but we would be glad to have that privilege 
continued. We hope next year m the summer, if it 
is reasonably cool and nice at Atlantic Cit)% as I believe 
it will be to bring an exhibit there. M e understand 


Jous. A. M. A. 

Kov. 29, 1911 

IVe shall be glad to give )-ou information for the 
preparation of articles. We have no desire to send out 
canned information. We do want to be of assistance 
wJienever we can remove doubt or inisunderstanding. 

We have had a very satisfactory arrangement during 
the past year. _ At your request we have sent people 
to participate in your state programs or, better still, 
3 mu get our medical officer in }'our own state head- 
quarters to take part. He knows more about the 
national picture than we do. He is no more confused, 
legardless of what jmu may think, and he knows a 
gieat deal more about what happens out in your state 
than we do. By and large, he ought to be a better 
man for you than any of us. 

We do believe there might be, in the next two or 
three months, an excellent opportunity for joint meet- 
ings between the medical profession and tiie dentists 
in the several counties for consideration of the require- 
ments of the Army and Nav}'. No one knows what 
day and hour the Navy may need some individuals 
by induction. We believe the question of rehabilitation, 
both medical and dental, will be something that most 
of these medical societies will be glad to know about. 

FEES FOR REHABILITATION 
I have two or three questions I shall raise. I should 
like to have any one give me the benefit of liis informa- 
tion on what he tliinks of the fees that the experience 
of the Veterans Bureau has developed for the treatment 
of different types of cases. 


hat the American Medical Association, on occasion 
Seaks to a listening world of medical men. It might 
S that the time will come when we have words urgent 
SouU that we might want you to say something m 
orX to get them out, and get them out rapidh. 


NEUROPSVCHIATRIC CASES 
I sliould like to come on 1113 ' knees, or any other 
way, to have the benefit of any one who may hare 
experience on what to do about neurops 3 ’chiatric and 
alleged neurops 3 'chiatr]c cases. I have had, for ten 
years and more, a definite interest in the peculiarities 
of human beings, especially as they keep an individual 
from being a good flier or a good driver of a tank or 
otherwise participating in modern ivar. No one has 
more S 3 'mpathy than I have in tlie necessit)’ for the 
Army to reject men who will not, under modern con- 
ditions, make soldiers, if we know what kind of indi- 
viduals they are and if we know how to recognize them, 
and if we can instruct one hundred or two hundred 
men in that ability. It does not make much difference 
if one or two persons have that ability unless we can 
pass it on, because the decision has to be made in at 
least a hundred places. But I am frankly disturbed, 
and I have been brought to this point many times by 
talking with my medical e.xaminers here and there over 
the country, when they say “I have known the boy 
since birth, and before, and I rather reject the idea 
that some one in Milwaukee or some other place m 
seven or eight minutes can find out things I have not 
been able to discover; with some knowledge of the 
liuman being and having made my living for fort) 
3 'ears, or sucli a matter, practicing medicine, and 
ing that, even though I am not an expert in that hcRi, 

I rather reject the idea that some one can discover on 
such short notice that he possesses some of these dis- 
qualifying things.” , 

I am frankly disturbed by the number of pcoi ^ 
turned down. T beard Dr. Abell speak this = 

about the individuals who are not making the auju 
ment after tiiey get to camp, and I am not ' 

Sometimes it does become a serious puWic rd. 
when 40 per cent, as I know of tn one o 

people have been rejected because they presum, 3 • 
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individuals who might become or were neuropsychiatric. 
If we get so that there are more than 51 per cent of 
that variety, I think the thing to do then is to have 
the kind of war that you can turn over to the majority, 
rather than expect the minority to wage it. 

MEDICAL STUDENTS 

The students are not by any right deferred. The law 
not only says they are not deferred but it says specifi- 
cally that no class will be deferred. I think we have 
done very well by the medical student. We have done 
so well that sometimes I have actually been disturbed. 
But that is all right. I am perfectly willing, if for the 
greater good one must do the lesser evil. The local 
boards have been told that they may defer them, and 
“may” apparently was in capital letters because, by and 
large, they have. They have taken some who had been 
accepted for medical colleges and had not entered. I 
have the unfortunate task of trying to do something, 
after I get home, about a fellow who went to the wrong 
college. I don’t know what the answer is going to be, 
but it isn’t going to be right, whatever it is ; I can assure 
you of that. 

I am interested in protecting the medical profession, 
and I am perfectly willing to believe that all the things 
I have heard about the necessity for physicians are true. 
I am not so sure that we would do much better even if 
we had a law. We are faced continually, of course, not 
only with medical students but also with other students, 
chemists and a thousand other types of people. 

I do believe you occupy a peculiar position in the 
minds of the people. I don’t know whether you are 
going to kill the goose that lays the golden egg if you 
start the landslide on the other side. I don’t know, 
but we shall continue regardless. The law would make 


it easy for us. We could administer, we hope, easier 
than we could exercise judgment, but we have done 
much better than I expected. The only reason is that 
3'ou have been pretty good salesmen. You still do have 
some of that combination that came from long ago when 
the medicine man was something a little more than a 
human being. May you continue to be. 

I want to read a poem : 

Ten little registrants standing in a line. 

One joined the Navj’, then there were nine. 

Nine little registrants sitting on a gate. 

One broke a vertebra, then there were eight. 

Eight little registrants, talking ’bout heaven. 

One went conscientious, then there were seven. 

Seven little registrants, what a strange mi.xl 

One became a pilot and then there were si.x. 

Si.x little registrants very much alive. 

One went and drowned and then there were five. 

Five little registrants full of cannj- lore. 

One stole a pig and then there were four. 

Four little registrants, spry as they can be. 

One became twenty-eight, then there were three. 

Three little registrants, all alone and blue. 

One fed his relatives, then there were two. 

Two little registrants, what can be done! 

One went to a psychiatrist, then there was one. 

One little registrant classified 1-A. 

Physically, mentally, morally okay. 

One little registrant to tote a big gun. 

He got married and then there were NONEl 


ESTABLISHMENT OF DIVISION OF SOCIAL PROTECTION BY THE FEDERAL 

SECURITY AGENCY 


According to a circular issued by the Adjutant Gen- 
eral, October 2, the War Department has been advised 
by tlie Federal Security Agency of the recent estab- 
lishment of a Division of Social Protection. The pro- 
gram of this new division follows. Copies of this 
program Were sent by the Adjutant General’s office to 
the commanding generals of all armies, army corps, 
corps areas and departments and the air force combat 
command, the chief of the armored force, the chief of 
the army air forces, the chief of staff, general head- 
quarters and the commanding officers of exempted 
stations. 

PROGRAM OF DIVISION OF 
SOCIAL PROTECTION 

It is the purpose of the federal defense program to safeguard 
the health and morale of the armed forces and of the workers 
in defense industry. The Division of Social Protection has been 
formed to implement this purpose. 

The first task of this division is to promote the public health 
by the reduction of venereal disease through the repression of 
commercialized prostitution. 

The responsibility of the Division of Social Protection is by 
no means limited to this task, however. 

The division is concerned with the protection of the com- 
munitj’, and particularly of its girls and young women, from 
prostitution .and other related social hazard^ It also stimulates 
the constructive treatment and care of girls and women detained 
by the police. 

In its long term aspects, this division is an integral part of 
the total public welfare program. It depends for its cfTcctivc- 


ncss on the established agencies for public health, medical care, 
law enforcement, public assistance, recreation and child protec- 
tion and in turn supplements these agencies in its particular 
field. 

The program of the Division of Social Protection is sum- 
marized under four headings, relating to repression, treatment, 
protection and cooperation: 

A. Repression of Commercialized Prostitution 

1. The method adopted by the division toward the control of 
venereal disease is the repression of commercialized prostitution 
for the purpose of reducing to a minimum contacts by prostitutes 
with men in the armed forces and in defense industry. 

2. While those interested in the program believe in its moral 
implications, the division considers it most important that the 
program be administered as a public health and protective 
measure \yithout any suggestion of a moral crusade. One reason 
for this is the almost universal resistance of the citizenship 
of this country against governmental supervision of sexual 
morality. It may be that this resistance is allied to the funda- 
mental American concept of religious liberty, since religion and 
morals are so closely associated. Just as the good citizen who 
IS convinced of the importance of religion in human life may 
be strenuously opposed to an}' attempt by government to guide 
the practice of religion, so the good citizen while believing 
strongly that extramarital relations tend to destroy the values 
of family life may still be unwilling to see the federal govern- 
iiient attempt to control such relations. 

3. The program is unaUeraWy opposed to any toleration of 
commercialized prostitution either in segregated districts or 
under medical supervision. This is based on experience and 
studies whicli have proved that segregation docs not segregate 
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and that medical supervision alone cannot prevent the spread 
ot venereal disease. 

4. It is the policy of this division to work through state and 
local authorities. It is the hope of those responsible for the 
administration of this program that the repression of com- 
mercialized prostitution will continue as a permanent policy 
throughout this nation after this emergency is over. This can 
be accomplished only when state and local authorities and local 
communities are convinced that repression rather than toleration 
is the answer to the problem. It is therefore the responsibility 
of this division to attempt to bring about the voluntary adoption 
of its program by local authorities as a permanent policy. The 
establishment by military authorities of areas as out of bounds 
for men in uniform, or the invocation of the May act, are 
measures to be taken only as a last resort. Experience in the 
last war, and the attitude of federal and local authorities to 
date in this emergency, all point to the likelihood that our 
program can be established in most defense areas on a voluntary 
basis. 

B. Treatment of Prostitutes 

1. The aim of this program is to get local authorities to deal 
with the individual prostitute as a human being with the aim 
that those who are capable of rehabilitation can be helped back 
to ways of life which are more constructive. 

2. Our field representatives will seek t!ie establishment of 
facilities for the classification of girls and women picked up by 
the police so that those who can be helped can be separated 
from those who show little hope of rehabilitation, and so that 
those in need of special treatment can be given such treatment 
or sent to places where treatment is available. 

3. Our field staff w'ill seek provision of adequate facilities 
when needed for the treatment of women, on an individualized 
basis, whether that treatment is (n) medical, {b) custodial, (r) 
training, (d) placement in jobs, (c) placement in familj’ foster 
homes, (/) assistance to return to their own homes or (g) other 
constructive measures. 

C. The Protection of Girls in Defense Areas 

1. Protection of girls in defense areas involves supervision of 
places of employment where (n) wages may be inadequate to 
meet the girls’ minimum requirements for food and shelter and 
(b) where the girl employee may be subject to pressure to 
engage in prostitution as a consequence of her employment. 


Myoives supervision of places of commercial 
ecreation w'here girls may be m danger of being led into pros- 
titution. 

D. Cooperation with other Agencies 
_ Those engaged in this program are well aw-are that this divi- 
sion IS only one of many agencies whose work is nccessaiy to 
bring about the desired results. 

• ^ attempt to work with the man in uniform, leav- 

ing his education with reference to social hygiene and the con- 
trol of his actions to the military and naval authorities. 

2. We are fully convinced of the importance of such positive 
action^ as the provision for recreation and other leisure time 
activities for the soldier and sailor but leave that to the military* 
and naval authorities as supplemented by the Division of Recrea- 
tion of this agency, by the USO and by many other interested 
agencies and organizations. 

3. We are vitally concerned that persons with venerea! disease 
receive prompt, effective and conclusive treatment so that they 
may first be made noninfectious and, second, cured, and we 
know' that the U. S. Public Health Seri'ice is on that job. 

^ 4. In the field of law enforcement we depend on local authori- 
ties, tlie Military Police and, in the exceptional case, on the 
Department of Justice. 

5. In the care of the apprehended prostitute and in the pro- 
tection of girls and young women in danger of prostitution, we 
depend on the facilities and resources of the agencies of local, 
state and federal governments. 


Conclusion 

The Division of Social Protection, then, takes its place as an 
integral part of the Office of Defense Health and Wcliare 
Services. On the state and local level it will maintain its 
responsibilities in a cooperative and constructive fashion, work- 
ing with public officials, private agencies and interested citizens. 
It stands ready to modify its efforts and plans in accordance 
with new e.\'periences and developing community needs. It is 
the will and desire of the American people to protect the health 
and morale of the men in its armed forces and defense industries. 
The Division of Social Protection will contribute to this end. 
We intend so to plan and execute the program that it will be 
accepted by the states and become the permanent policy of local 
government throughout this nation. Eliot Ness 

Director, Division of Social Protection. 


GOVERNMENT STILL NEEDS PHYSICAL 
THERAPY AIDES 


The U. S. Civil Service Commission is intensifying its recruit- 
ing efforts to secure physical therapy aides for the government 
service. About one hundred appointments were made in the 
last year, and it is expected that more than three hundred and 
fifty appointments will be made next 3 'ear in the War Depart- 
ment and Veterans Administration. Positions are open ranging 
from the student grade to the full grade. Applications maj; be 
filed at any time at the commission’s central office in Washing- 


A new' examination announcement — No. 24-revised for physi- 
cal therapy aide (S1,S00 a year) and junior grade positions 
a year) has been issued which cancels and supersedes 
the announcement No. 24 issued January 20. The education 
and experience requirements remain substantially the same, but, 
in order to build up a reservoir of qualified people, applications 
will be accepted for these two positions from persons who do 
not meet the regular physical and age requirements. Such 
eli”-ibles cannot receive regular probational appointment but 
mav be considered for filling national defense needs. Appli- 
cants for probational appointment must not have passed their 
fori-fifth birthday. Persons who received eligible ratings 
under tlie examination announced m January need not file new 
iVnimns unless they have acquired sufficient additional 
I^Sce to Warrant consideration for a grade higher than 

the one in which they were originall}' rated 

Tlie e.xamination announcements 

a fhp limior grade (announcement No. 24-revised) and for 
ipnt and apprentice physical therapy aide (announcement 
xfuV'Suerjuly 31) may be consulted or obtained at any 


first or second class post office or at the Civil Commission, 
Washington, D. C. Persons who are interested in and qualified 
for physical therapy' work are urged to file their applications 
at once. 


ARMY HEALTH RATES ARE 
BETTER TODAY 

The death rate in the Army from disease now is less than 
onc-tenth what it was in the M'^orld War years of 1917-i91o, 
and the venereal disease rate is less than half what it was in 
that period, the Surgeon General of the Army reported to the 
War Department on November 14. In 1917 the annua! ra e 
For ail venereal diseases was 107 per thousand soldiers, n 
1918 it ivas 90 per thousand. The present annual rate app™^'.'" 
mates 40 per thousand soldiers. The annual rate P " 

in the Army has showed a consistent decline. In LIS, “ 
instance, the rate was 17.56 per thousand. Progressively tne 
-ate dropped to 6.59 in 1939, 5.7 in 1940, and m ® 

his year it was S.S. The August annual rate per ffiousana 
loldiers for all venereal disease was 43. Incidcntalb, ScIectiK 
5ervice e.xamination of prospective trainees showed tnai 
nen of every thousand were infected with sjphihs. 

The reductions not only in the death rates 
dso the rates of venerea! disease have ■'suited from an i 
nitfing campaign by the Army. Newer, 
liscovcries and methods have aided considerabi). 
laign against venereal disease has brought intensified 

ion of civil autliorit.es m the suppression f 

ssential to the suppression of venereal disease m 
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The following additional medical reserve officers have 
been ordered to extended active duty by the War 
Department, Washington, D. C • 


BORKON, Maurice, Ist Lieut , West Kalispell, Mont 
COCKE, John Alc\ander, Ist Lieut, CharlottesMlIe Va 
COLDWATER, Kenneth Brjson, 1st Lieut , St Louis 
JIEAGHER, George Beicr, 1st Lieut Depue, 111 
MENDEL, Walter H, Captain, Havcrstraw, N Y 
TRIPODI, Anthonj, Lieut Colonel, St Louis 

Orders Revoked 

AHERN, Eugene E, Ist Lieut, Minneapolis 
AUSTER, Benjamin, 1st Lieut, Neu AorK 
CRAIG, Paul C , Captain Reading, Fa 


DeWIRE Merrill B, Major, Reading, Pa. 

DIAMOND, Bernard L , 1st Lieut , Ann Arbor, Micb 
DINGMAN, Reed Othelbert, 1st Lieut , Ann Arbor, Mich 
FAU CETT, Robert M , 1st Lieut , Pittsburgh. 

FLANN, Vincent P , Captain, Pasadena, Calif. 

HALE Clajton H, 1st Lieut, Manlius, N Y. 

HANSEL, Robert J , Captain, Orlando, Fla 
HOBART, Francis W , Captain, Lake City, Ion a 
JARRETT, John T , 1st Lieut , Richmond, A'a 
KLINE, Ednard M , Captain, Cleaeland 
LAUGHLIN, Victor C, Major, Clea eland 
OVERTON, Lems JI , Captain, Des Moines, Iona 
RUDI, Herbert J , Captain, St Louis 
TASCARELLA, James W , 1st Lieut., BrooUjn 
WAINER, Amos S , 1st Lieut , Philadelphia 


FOURTH CORPS AREA 


The following additional medical resei ve corps officers 
have been ordeied to active duty by the Commanding 
General, Foui th Corps Area, which comprises the states 
of Tennessee, North Carolina, South Carolina, Alabama, 
Georgia, Mississippi, Florida and Louisiana: 

GARDINE William G Captain, Oteen, N C , Camp Gordon Ga 
CORPENING, Albert Ednard, Ist Lieut, Tampa, Fla, Camp Forrest, 
Tenn 

METTETAL, Raj W , 1st Lieut , Jobnson Citj , Tenn , Camp Gordon, 
Ga 

REECE John Cochrane 1st Lieut Nenton, N. C Fort Bragg, N. C 
■WINTERS, Allen C , Captain, Alexandria, La , Camp Gordon, Ga. 


Orders Revoked 

CARITHERS, Hugh A , Jr , 1st Lieut , Winder, Ga 
CROOM, Arthur B 1st Lieut , Slaxton, N C 
GARRETT, Broox C , Captain, Shreaeport, La 
GESSLER, Carl N, 1st Lieut, SIcAIinnaille, Tenn 
HAWES, Ja'ues B , 1st Lieut , Greens die, N C 
HUDSON, Harry Horatio 1st Lieut , Cleveland Tenn 
HUNTER, AVilliam Blair, Major, Lillington, N C 
PARNELL, Homer S , Jr , 1st Lieut , New Orleans 
PITT, Charles K, 1st Lieut, Trinitj, Ala 
SAFELY, Thomas J , Jr , 1st Lieut, Dren, Miss 
THOMAS, Ford Alton, Captain, Urania La 
WILLIS, Charles A , 1st Lieut , Baiiibridge, Ga 


SIXTH CORPS AREA 


The following addUional medical leserve coips offi- 
cers have been ordeied to extended active duty by the 

Commanding Geiieial, Sixth Corps Area, which com- 

piises the states of Wisconsin, Michigan and Illinois: 

ADLAND, Abe, Captain, Sioux Fnll®, S D » Reception Center, Scott 
Field, III 

BULLOCK, Norm'in Charles, 1st Lieut , Rockford 111 , 1608th Corps 
Arei Service Unit, Cnmp Grant 111 

CCNEDELLA, Francis /, Ist Licut , ^folinc, III , U S Army Indue 
tion Board, Peoria, 111 

PIT2GIBBONS, Janies P, 1st Lieut, Chigngo, Reception Center, Camp 
Grnnt, III 

GRIEF, Ernst August 1st Lieut, Quincj, III, 64tli Medical Regiment, 
Camp Bowie, Texas 

GRIFFITH, Pnul R, 1st Lieut Berwjn, III, 33d DiMsion, Camp 
Forrest, Tenn, 


HAUGE, Howard Lero>, Lieut, Blanc)jard\jlle, Wis , 23d E'^cuation 
Hospital, Fort Custer, Mich 

ISOE I M , 1st Lieut Chicago, U S Arm> Air Ba^e, Tucson, Anz 

JACK Nelson Briggs, 1st Lieut, Decatur, III , Headquarters and Station 
Complement Camp Shelh> Miss 

LEES, William Morns, 1st Lieut , Chicago, U S Army Induction Sta 
tion, Kalamazoo, Mich 

MOORE, Rollin Samuel, 1st I icut , Streator, III , U S Army Induction 
Board, Peoria, HI 

RITTER, Jerome, 1st Lieut , DanMlle, III , U S Army Induction Station, 
Kalamazoo, Mich 

RESTIVO, Jack Libono, 1st Lieut, Chicago, Richey Flying Serxjcc, 
Vernon, Texas 

RUBINFELD, Samuel H, 1st Lieut, Ontonagon, Micb , Coleman Fljing 
School, Ltd , Coleman, Texas 

STOBBE, Godfrey Dorr, 1st Lieut, Detroit, Station Hospital, Sa\anna 
Ordnance Depot 

WOLTERS, Simon Llo>d, 1st Lieut, Chicago, 160/th Corps Area Service 
Unit, Fort Sheridan, III 


Orders Revoked 


BARBER, Kent W l«t Lieut, Quincj, HI 
BERARDI, James B 1st Lieut , Dwjght, 111 
BERGSTROM, Paul L , 1st Lieut , Kirkland, 111 

BICA, Gaetano A , 1st Lieut , Chicago 5th Infantrj DiMsion, Foil Custer, 
Mich 

BLUEFARB Samuel M , 1st Lieut , Chicago 

BORKON, Ell L , Ist Lieut , Carhondale 111 , Headquarters and Station 
Complement, Corps Area Service Command, Camp Davis, N C 
BOWERS, Paul A , I<t Lieut , Chicago 
BRAND A«ihlej M , 1st Lieut , Chicago 
BROWN, Wilbert O , 1st Lieut , Chicago 
CHABNER Toms, 1st Lieut, ShelbiviUe 111 
COIILER, Bernard E , 1st Lieut , Chicago 
CONGER, Kjnl B I«t Lieut, Ann Arbor Mich 
COVELL Kcmiit W 1st Lieut , Racine M 

CUTRERA Hugo T , Isl I leut , Chicago Arm} Air Base, Tucson, Ariz. 

DEL BLCCAUO, Edward V, Major, Chicago 

DICKERSON, Donald L, l^t Lieut, Danville, 111 

I MANUELE Nicola V, 1st Licut Chicago 

riEMlNG, James F, 1st Lieut Chicago 

FORTNER, Roscoc J, Captain, Three Rivers, AIicli 

<t \1 i John Ir , licut Colonel Chicago 

III NDERSON, Robert H , 1st Lieut , Bcloit W is 


HARLEY, Garth H , 1st I leut Detroit 
HERZOG, Paul S , 1st Lieut , Kenosha Wis 
MARCHMONT ROBINSON, Harrj, 1st Lieut, Chicago 
O’BRIEN, Donald Erwin, 1st Lieut, Chicago, 1627th Corps Area Service 
Unit, Scott Field, HI 

LYNN, Harold Phillip, 1st Lieut , Ypsilanti, Mich , Headquarters and 
Complement, Camp Shelb} , Miss 

O’NEILL, Paul J , 1st Lieut , Alton, HI , Corps Area Laboratory, Fort 
Sheridan, 111. 

PERKINS, Robert D , 1st Lieut , Molme, 111 

PORTS, Preston Wesley, Captain, Farmington, Midi , Station Coniple 
mcnl, Selfndge Field, Mich 
PRZYGOCKI, Stanley F, Captain, Chicago 
ROKITA, Adam W , 1st Lieut , Barr>, 111 

ROSENBERCER, Maurice D, l>-t Licut, Oak Park, IJJ , ]605fh Corps 
Area SerMce Unit, Fort Custer, Mich 
SIBRANS, William Albert, 1st Lieut , East Detroit, Mich , Will Rogers 
Field, Oklahoma Citj 
SLIVE Alexander, 1st Lieut , Chicago 
SPRINGER, Eugene U , 1st Lieut, Iowa Cit> 

V.INSAUER, llenrv John, 1st Lieut, Kohler, Wis, Headquarters and 
Station Complement, Camp Shdhj, Mi'^s 


ORDERED TO 

CHAT I \\ Mexander Robert, l«t Lieut , Medical Detachment, U S 
Troops Seward Alaska 

DENEIF, Carl. Ul licut Hickam Field Hawaii 

D\SON, Tolm Milnes l«t Licut, Station Ho pital Bortnquen Field 
Puerto Rico 


FOREIGN DUTY 

EMMEKLIXe, John Frederick, Captain, Tripler General Hospital, Hono- 
miu Hawaii 

GILSpORI, Amos Roj, l«t Lieut, Station Hospital, Fort Richard on, 
Ala ka 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


THE ATLANTIC CITY SESSION 
Section Representatives to Scientific Exhibit 
Representatives to the Scientific Exiiibit have been appointed 
from tlie different sections of the Scientific Assembly as follows 

Practice of Ifedicine— Louis B LaPiacc. 1900 Pittenhouse Square 
Pliiladelphja 

Surgery, General and Abdominal— Grower C Penbertliy, 1553 Wood 
UTrd Avenue, Detroit 

Olistctrics md Cynecologi—Charhs Efliun GaI!o«u, 636 Church 
Street EMnston, 111 

OphthalnioIoKj— Georgnm Drorak Theobald, 120 Medical Arts Build 
iiig, Oak Park 111 

Larjngolog), Otology and Rhinology— Fred B' Div-’on, 2060 East Ninth 
Street, Cle\ eland 

Pediatrics — Arthur P Abt 104 South Michigan Avenue Chicago 

Experimental Medicine and Therapeutics — Duiglit L Wilbur 490 Post 
Street San Francisco 

Patliolog} and Phisiologj — P W Konzelmann, Temple Unitercitj Hos 
pital, Philadelphia 

Nerrous and Mental Diseases — P P Moersch, 102 Second Aaenue 
S W Rochester, Alinn 

Dermatologi and Sjplnlologt — Hamilton Montgomery, 302 Second 
Aaenue S W , Rochester, itinn 

Freventite and Industrial Jledicine and Public Health — Paul A Davis, 
Akron, Ohio 

Urologs — John H Morrissey 40 Last Sixty First Street, New York 

Orthopedic Surgery — Jesse T Nicholson, 1614 Locust Street, Phila- 
delphia 

Gasfro Enterology and Proctology — Grant H Laiiig, 122 South Michi- 
gan Atenue, Chicago 

Radiology — S JV Donaldson, 326 North Ingalls Street, Ann Arbor, 
Mich 

Anesthesiology — Paul M Wood 743 Fifth Atenue, Nett York 

Application blanks for space in the Scientific Exhibit at the 
Atlantic City session may be obtained from tlie section repre- 
sentatives or from the Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn Street, Chicago 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES HELD IN 
CHICAGO, NOV. 13 AND 14, 1941 

A full day meeting of the Board of Trustees was held on 
Thursday, November 13, which was preceded by a full day 
meeting of the Executne Committee The Board met again 
on Friday morning, November 14, to complete its deliberations 
and then adjourned to attend the Annual Conference of Secre- 
taries of Constituent State Hfechca! Associations 


binding of jovrnal m three volumes a vear 
Because of the grouth of The Journal and (he neigltt o! 
the present volumes, it was decided to bind The Journal m 
1942 ’ each year beginning with 

PR T c HLUMPP ELECTED TO MEMBERSHIP OH COl VCIL 
ON PHARMACY AND CHEXIISTRY 

"T G Klumpp, Secretary to the Council on Pliarunc} 
and Chemisfrv, was elected to membership on the Council 

REVISION OF STANDARDS FOR CLINICAL THERMOMETERS 
The Board approted a revision 0 / the standards for c/imcal 
thermometers estsbhshed by the Division of Trade Standards 
National Bureau of Standards, U S Department of Commerce, 
and reaffirmed the policy of the Association not Knowing!} to 
accept advertising for any product that does not comply with 
the standards of that bureau 

DR WALTER E VEST SUCCEEDS DR E J GOODWIN OH 
COMMITTEE OF COOPERATIVE XIEBICAL 
ADVERTISING BUREAU 

Dr. Walter E Vest, editor of the fEest Vtrgtma Medical 
Jotinial, was elected to succeed Dr E J Goodwin on the 
Committee of Cooperative Medical Advertising Bweaw 

association’s broadcast "doctors at work” 

The Board approved plans for the continuation of the broid- 
casting program "Doctors at Work ” These programs w ill be 
broadcast on Saturdays from 5 30 to 6 p m, eastern standard 
time, on the Red network, beginning December 6, and will run 
approximately twenty-six weeks 

REPRESENTATIVE TO NATIONAL HEALTH COUNCIL 
Dr W W Bauer was designated to represent the American 
Medical Association on the Committee for the Study of Volun- 
tary Health Agencies, which is being established by the National 
Health Council 

MISCELLANEOUS 

Careful consideration was given by the Board to the.fimn- 
cial reports for the current year, to plans covering certain 
phases of the Pan American Session oi the Association to be 
held III 1942, to plans for the celebration of the Centennial of 
the Association in 1947, to resolutions and memorials referred 
to It by the House of Delegates at the last anmwl session and 
to numerous other subjects, some of nliich lull be reported on 
at a later date 


WOMAN’S AUXILIARY 


Wisconsin 

The Rock County auxiliary cooperated with the Beloit 
y M C A and sev enteen other cit} , state and national organi- 
zations m presenting a ‘ Hall of Health" exhibit patterned after 
those at the San Francisco and New York world fairs The 
American kfedical Association and the Wisconsin Women’s 
Field Army for the Control of Cancer lent exhibits A theater 
w ith movies, slides and plays including the highly praised film 
‘Good-Bje Mr Germ” was an outstanding feature. Among 
other cooperating organizations were Beloit College, the state 
board of health, tlie Wisconsin Anti-TubercuIosis Association, 
the American Iiluseum of Health, the state medical association, 
the Beloit membership of the American Dental Association and 
man} civic organizations 

The auxiharv to the Dane Count} Medical Societj met at 
Cambridge and' toted to appropnate S50 to place Mygeia m 


jcliools chosen by the committee and also to domte ® 
the ioan cfoset to purchase needed articles At a recent mcc 
ing held at the home of kfrs N A Hill in Madison, 
sight members were present The Hjgcia chairman 
that four towns had accepted the offer to place Hygcia m l 1 
town libraries Also the county nurses have assigned fori} - 
light schools m the count} to receive the publication It "3* 
•eported that twenty lavcttes had been purchased for luc oj 
oan cfoset 

At the meeting of the auxiliary to the Waultsln CouM} 
tiedicai Socielv recent!} m Waukesha, Dr hoc Sumpc 
if Oconomovvoc spoke on ‘Women in Jilcdicmc 

In Ma}, a President's Tea at the home of Mrs H G Nixun 
ianland,’ was held George B Larson, assistant 
be state medical societ}, gave an address on voluiinrv 
asurance 



Volume 117 
Number 22 


MEDICAL NEWS 


1901 


Medical News 


(Physicians will confer a favor by sending for 

iniS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Change in Health Officers.— Dr. John I. Mitchell, Haley- 
ville has been appointed health officer of M'inston County, 
succeeding Dr. William A. Dodson Jr., Double Springs, who 
resigned to accept a position with the U. S. Public Health 
Service. 

Society News. — The Northwestern division of the hledical 
Association of Alabama was addressed at Berry, October 21, 
by Drs. M. Vaun Adams, Mobile, on “Treatment of Cerebral 
Complications in the Newborn”; John AI. Townsend, Birming- 
ham, “Surgical Alanagement of the Ruptured Bladder and 
Urethra” ; William D. Anderson, Tuscaloosa, "Indications for 
X-Ray Therapy in Everyday Practice”; Lee F. Turlington, 
Birmingham, “Endometriosis,” and Edgar G. Givhan Jr., Bir- 
mingham, “Migraine.” 

CALIFORNIA 

Officers of State Board. — Dr. Clark L. Abbott, Oakland, 
was recently elected president of the state board of medical 
e.xaminers at a meeting in Sacramento and Dr. Fred R. 
DeLappe, Modesto, was named vice president to succeed Dr. 
George Thomason, Los Angeles. Dr. Charles B. Pinkham, San 
Francisco, was reelected secretary of the board for the twenty- 
eighth consecutive year. 

Society News. — A panel discussion on “Trauma to the 
Hand” constituted the program of the Los Angeles Surgical 
Society at its meeting on November 14. The speakers were 
Drs. William S. Kiskadden, Joseph H. Boyes, Paul E. 
McMaster and Frank J. Breslin. All are from Los Angeles. 
Dr. Axel N. Arneson, St. Louis, addressed a joint meet- 
ing of the radiologic section and the Los Angeles County Medi- 
cal Association, November 6, on “Carcinoma of the Corpus 

Uteri.” Charles-Edward A. Winslow, Dr.P.H., Anna M. R. 

Lauder professor of public health, Yale University School of 
Medicine, New Haven, discussed “Health Problems of Defense” 
before the San Francisco County Medical Society on Novem- 
ber 11. Dr. Winslow is now serving as Rosenberg lecturer in 
the public social services at the University of California, 
Berkeley. 

Course of Instruction on the Cyclotron and Its Prod- 
ucts. — The department of medicine of the University of Cali- 
fornia Aledical School, San Francisco, announces an open course 
on the cyclotron and its products. The instructors are mem- 
bers of the_ staff of the University of California Radiation 
Laboratory in Berkeley. The course is given in recognition 
of the fact that the use of the cyclotron and its products has 
proved their worth and that they are ready for use in biology 
and medicine. The cyclotron was invented by Ernest O. Law- 
rence, Ph.D., professor of physics at the University of Cali- 
fornia, Berkeley, and head of the laboratory, and 1939 Nobel 
Prize winner, and development of the apparatus in medical 
and biologic research has been under the direction of Dr. John 
H. Lawrence, assistant professor of medicine at the medical 
school. The 225 ton “atorn smasher” at the University of 
California is called the “medical cyclotron.” 

DELAWARE 

State Medical Election.— Dr. William Alarsball Jr., Alil- 
ford, was elected president of the Aledical Society of Delaware 
at its annual meeting in Wilmington, October 7. Other officers 
include Drs. Richard C. Beebe, Lewes, and Paul R. Smith, 
M'ilmington, vice presidents; Alfred Leon Heck, Wilmington, 
treasurer, and Charles L. Alunson, Wilmington, secretary, 
Dover was selected as the place for the 1942 session. 

DISTRICT OF COLUMBIA 

Davidson Lecturer Announced. — Dr. Robert J. Coffey, 
professor of experimental surgery, Georgetown University 
School of Medicine, Washington, delivered the Davidson Lec- 
ture for 1941 before the Aledical Society of the District of 
Columbia on October 8. The Davidson lecturer is chosen on 
alternate years by a special committee, the selection going to 
the uinner of an essay competition. Dr. Coffey’s paper was 
entitled “Recent .■Vdvances in Diseases of the Pancreas.” Dr. 
Coffey graduated at Georgetown in 1932. The Davidson Lec- 
ture was established in 1929. 


ILLINOIS 

Joint Session of Societies. — The si.xty-seventh annual 
meeting of the District Aledical Society of Central Illinois was 
held jointly tvith the Sangamon County Aledical Society in 
Springfield on November 6. Speakers included; 

Dr. Frederick F. Boyce, New Orleans, Basic ProUems of Acute 
Appendicitis and Cancer of the Stomach. 

Dr. Kenneth H. Schnepp, Springfield, Diaphragmatic Hernia. 

Howard J. Shaughnessy, Ph.D., Chicago, Encephalitis of Virus Origin. 
Dr. Burle B. JIadison, Springfield, Nonspecific Infections of the Urinary 
Tract. 

Dr. Fred M. Smith, Iowa City, Certain Aspects of the Treatment of 
Cardiac Failure, 

Clinical Meeting of College of Physicians.-— An annual 
roundup of all fellows and associates of the American College 
of Physicians of Illinois will form an all day meeting at the 
New Wesley Memorial Hospital, Chicago, on December 6. 
The program will include short papers and a clinical pathologic 
conference. In the evening brief addresses will be delivered 
by guests. The principal speaker of the evening will be Dr. 
Edward L. Bortz, associate professor of medicine, the Medico- 
Chirurgical College, Graduate School of Aledicine, University 
of Pennsylvania, Philadelphia, on “Aledical Progress and the 
American College of Physicians.” 

Chicago 

Annual Dinner of Institute of Medicine. — ^The twenty- 
sixth annual dinner and meeting of the Institute of Medicine 
of Chicago will be held in the Boulevard Room of the Stevens 
Hotel, December 2. Dr. RoIIin T. Woodyatt will deliver the 
presidential address on “The Story of Acidosis.” 

Lecture on Beaumont. — Dr. Arno B. Luckhardt, professor 
of physiologj'. University of Chicago School of ^ledicine, will 
lecture under the auspices of the Robert Sonnenschein Study 
Group for Jfedical History at the Michael Reese Hospital, 
December 10, on “Dr. William Beaumont and the Medical Epic 
of the Northwest Territory.” 

Branch Meetings. — The North Shore Branch of the Chi- 
cago Medical Society will be addressed, December 2, by Drs. 
Howard A. Lindberg on “Up to Date Treatment of Pneumonia” 
and Edwin M. Aliller, “Surgical Emergencies of the New- 
born.” The North Side Branch was addressed, November 6, 

by Drs. Henry H. Turner, Oklalioma City, on “Fatigue States 
in Endocrine Disorders,” and Elmer L. Sevringbaus, Madison, 
Wis., “Menopause and Hypofunction of the Ovaries." 

New Cancer Committee. — The Chicago Cancer Committee, 
Inc., has been organized as a liaison educational agency; Dr. 
Ludvig Hektoen, executive director of the National Advisory 
Cancer Council, is chairman. The purpose is to disseminate 
information on the symptoms, diagnosis, treatment and preven- 
tion of cancer, to aid indigent cancer patients to obtain treat- 
ment and to work toward the establishment of hospital and 
other necessary facilities. Dr. William F. Petersen, chairman 
of the board of governors of the Institute of Medicine of Chi- 
cago, is treasurer of the committee; the directors include Dr. 
John A. Wolfer, chairman of the cancer committee of the Illi- 
nois State Medical Society; Dr. Bowman C. Crowell, associate 
director of the American College of Surgeons ; Mrs. Arthur 
I. Edison, state commander of the Women’s Field Army of the 
American Society for the Control of Cancer, and Itir. Alex- 
ander Ropchan, director, health division. Council of Social 
Agencies, secretary. 

IOWA 

Society News. — Dr. Louis J. Karnosh, Cleveland, will dis- 
cuss “Psycliiatric Problems in General Practice” before the 
Linn County Medical Society, December 11, in Cedar Rapids. 
Dr, Arlie R. Barnes, Rochester, Minn., conducted a clinic on 

cardiac cases before the society November 13. Dr. Rolland 

Russell Best, Omaha, discussed “Causes of Continued Disa- 
bility Following Cholecystectomy: Management” before tlie 
Chickasaw County Jfedical Society in New Hampton, Novem- 

5. ^Dr. Lloyd "H. Mousel, Rochester, Jfinn., addressed 

a recent meeting of the Cerro Gordo County ilcdical Society 
in Mason City on “Recent Developments in Anesthesia.” 

New Members of Fifty Year Club.— Dr. Ferdinand J. E. 
Smith, Milford, was presented with a plaque by the state medi- 
cal society in recognition of his completion of fifty years in 
tljj. of medicine. Certificates of membership in the 

“Fifty Lear Club” of the state medical society were awarded 
to the following members of the Polk County ifcdical Society 
m October: Drs. Andros Carson, Dcs Moines; Jared D. 
Kcrlin, Des ^^oines ; Ellis G. Linn, Des Moines ; David T. 
Nicoll, Mitcliellville; Christian Nysewandcr, Des Moines, and 
Fred L. Wells, Dcs ^^oines. 
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MARYLAND 

.. New.s.-The Baldmore City Medical Society and 

the Medical Society of the District of Columbia held a joint 
meeting in Baltimore, November 7; the speakers were Drs 

Thrn “Treatment of 

Thrombophlebitis’; M^orth B. Daniels, “Epidemic of Broncho- 
pneumonia of Unknown Etiology,” and Clarence K. Fraser 
and John L. Parks, “Lesions of the Vulva.” All were from 
Washington. 

Howard Kelly’s Library. — The Howard A. Kelly 
Library, said to be one of the largest private collections in 
the country, is being sold in separate items, newspapers reported 
November 4. In explaining the reason for the disposal, Dr 
Kelly, professor emeritus of gynecology, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, is reported to have said 

I want to be sure that my books will get into good hands.” 
D^i-. Kell}' lias given collections to various units of Johns 
Hopkins University, including a group dealing with the life 
and times of Elorence Nightingale to the school of nursing and 
one on geology and Africa to the Homewood Library of the 
university. He also gave an extensive mycologic collection 
known as the Louis C. C. Krieger Mycological Library to the 
University of Michigan, Ann Arbor. Dr. Kelly began his 
book collection in 1885. 

MICHIGAN 

First Award of Foster Welfare Foundation Prizes. — 
The first award of the prizes for papers on medical research 
by the Foster Welfare Foundation of Grand Rapids were made 
at a dinner, October 28. Drs. John T. Hodgen and Charles 
H. Frantz are winners of the §100 prize offered for Blodgett 
Memorial Hospital for their paper on “Juvenile Kyphosis.” 
This paper also won the grand prize of §100. Dr. Henry P. 
Kooistra is winner of the prize for the staff of St. Mary’s 
Hospital for his work on “Pilonidal Sinus — Review of the 
Literature and Report of 350 Cases.” The three winners this 
year are all graduates of the University of Michigan Medical 
School, Ann Arbor. The creation of these awards was 
announced last year. They are available to the staffs of the 
Blodgett Memorial Hospital, St. Mary’s Hospital and Butter- 
worth Hospital, all of Grand Rapids, under the Foster Welfare 
Foundation of Grand Rapids, founded under the will of the 
late Clara J. Foster of Newaygo. The conditions stipulated 
that three §100 cash prizes will be awarded, one for each of 
the hospitals named, to the author or authors of the best medi- 
cal paper written by a member of the staff of the hospital, 
provided the staff of such hospital produces at least fi\'e medi- 
cal papers, including the winning paper, which have been 
accepted for publication by either a national or a state medical 
journal during the year commencing May 1, 1940 and ending 
May 1, 1941. The Kent County Medical Society named the 
committee of three to judge the papers, representing each hos- 
pital, and Charles Judson Herrick, Sc.D., Grand Rapids, pro- 
fessor emeritus of neurology. University of Chicago School of 
Medicine, Chicago, cooperated with the faculty of the Univer- 
sity of Michigan Medical School in judgment of the paper.s. 

MISSOURI 

Dr Koch Lectures in St. Louis.— Fred C. Koch, Ph.D., 
formerly Frank P. Hixon distinguished service professor and 
chairman of the department of biochemistry. University of 
Chicago, Chicago, lectured at the St. Louis University Schoo 
of jMedicine, St. Louis, October 24, on “Recent Biochemical 
Studies on Androgens.” 

Society News. — Bradley M. Patten, Ph.D., Ann Arbor, 
discussed “Development of the Cardiovascular System witli 
Micro-Moving Pictures of Living Embryos’ before the Kansas 
Ci y Academy of Medicine November 21.--Dr. Lawrence D 
ThLpson, St. Louis, presented a review of the incidence and 
thSv of pneuniococcic pneumonia before the St. Louis County 
Medical Society on October 8 in St. Louis. 

NEW JERSEY 

Public Health Meeting. — The New Jersey Health and 
_ will hold its sixty-seventh annual meeting 


^^'thp'^Stacy-Trent^Hotel, T^ December 5. Dr. John L. 

Rice health commissioner of. New York City, will deliver the 
prTncipal address, on “Changing Trends in Pubhe Health. 

Annual Fall Clinical Conference.-Tlie .^IedIcal Society ot 
Tersev will hold its fourth annual fall clinical conference 
i\en jeiscj Tiprpmber 3 The morning will be given over to 
ipeciaf^sLsions in various industrial plants. At Elizabeth Gen- 
erarnospital there ivill be during the entire morning a presen- 


JocR. A. M. A. 
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tation of cases from the department of malignant and allied 
diseases. and discussion of diagnosis and treatment. The aflcr- 

fte socieJy^ 

Dr. Henry C. Bark-horn, Newark, Tonsillectomy by Eversion and Snnrr 
fhm^gh"the ‘»nd'cn"ncer%r,he"s,onS: 

^'i ^'^1" Newark, Circulation Time and Venous Pres- 
sure: Procedure for the General Practitioner. 

^Pregnanci^' ^^bury Park, Ovarian Tumors Complicaling 

Dr Albert S Harden Jr., Maplewood, Breast Feeding, Its Uses Pro- 
duction and Preservation. ' 

n-’ i Radiology in Obstetrics. 

Dr. Elmer P. Weigel, Plainfield, Compound Fractures. 

Dr.- Edward G. Bourns, Westfield, will be the toastmaster at 
the dinner m the evening, and Johannes Steel, radio commen- 
tator, will discuss \\ orld Conditions : A Realistic Appraisal." 

NEW YORK 

Symposium on Cancer.-— The Nassau County Cancer Com- 
mittee sponsored a .symposium on gastric cancer before the 
Nassau County Medical Society in Garden City, October 28. 
The speakers were Drs. Fred W. Stewart, New York, pathol- 
ogy; Robert P. Ball, New York, x-ray diagnosis, and Ashley 
W. Ougliterson, New Haven, Conn., surgery. 

Society News. — Dr. Henry van Zile Hyde, New York, 
medical officer, second defense area, addressed the Onondaga 
County Medical Society, Syracuse, October 7, on “Tlie Health 
Defense Prograni,” and Dr. Edgar if. Neptune, Syracuse, 
presented a motion picture on "Treatment of Hip Fractures.” 

Dr. Bertram S. Levinson, Syracuse, presented a paper 

before the Syracuse Academy of Medicine, October 21, on 
“Laboratory and Clinical Observation on 100 Ambulatory Cases 
of Hypertension” and Drs. Joseph Ernest Del kfoiiico and 
Charles C. Heck, Syracuse, presented a motion picture on 

“Fracture of the Patella : Treatment by Excision.” Dr. Leon 

H. Griggs, Syracuse, addressed the quarterly meeting of the 
Ontario County ^^edical Society, Canandaigua, October 14, on 
“Diseases of tlie Skin.” Dr. Feli.x Ottaviano, Oneida, dis- 

cussed “The Paraffin Pack in the Treatment of Puliiioii.ary 
Tuberculosis” before the Oneida Medical Society, Oneida, 
recently. 

New York City 

Doctors Orchestra Starts Rehearsals. — The Doctors 
Orchestral Society has resumed its weekly rehearsals . at the 
National Hospital for Speech Disorders under the direction 
of kfr. Fritz Mahler as conductor. The annual concert will 
be given at Town Hall on hlay 8, 1942. 

Dr. McGregor to Retire from Teaching. — James H. 
McGregor, Ph.D., a member of the zoological staff of Colum- 
bia University since 1897 and, since 1924, professor of zoolop’, 
has announced his decision to retire next year. In recognition 
of bis many years service the Pre-Jifedical Society of Columbia 
will give a testimonial banquet to Dr. JIcGrcgor at Jolin Jay 
Hall on the Columbia campus, December 12. 

Smallpox on Ship from African Ports.— The American- 
South African liner City oj Nciv York arrived in the Ac» 
York port, November 13, with 1 case and 1 suspected case o 
smallpo.x in members of its crew. Vaccinations were 
at once on the 82 crew members and 52 passengers, f " 

cases were to be removed to the Marine Hospital on -5'?' 
Island for treatment. The last case of smallpo.x 
New York by ship was in 1939; another was by ship m 1/ ■ 
The last locally developed case in New York was in L -• 
Contacts in the recent outbreak who are residents of New 
City when released by the U. S. Public Health .Service \ 
examined daily by a department of liealtli physician “J'' " , 
one days. Arrangements will be made for similar supc 
by local authorities for contacts wherever they go. 

Medical-Dental Convention. — Tlie eleventh annual ' 

dental convention, arranged by the Joint Committee oi -- 
Organized iMedical and Dental Professions of the City ot r 
York, will be held at the Hotel Pennsylvania on December I. 
Speakers will include: , 

Dr. Morris L. Rakicteii, Bacteriophage in the Treatment of In ecu.. 

of the Head and Neck. . , . 

\rnpLeod Ph.D., Vitamins and Diet. , ^ .r 

Dr Louis \\k . SchuIU, Chicago, Treatment of SuUuxaticn of 

..j.e..!.. Selective .Scrv-icf. 


Dr 


medical director, 


• . . snects of Selective Scr^'ice. 

C. Raymond Wells. D.D.S.. dental director of Selective -eni . 
ington. Dental Aspects of Selective Sen-ice. . . -c 

There will also be ^ symposium on “Diagnostk 

of Head Pains” with Drs. Joseph D. Kelly, Hyroii 
3 nd Henry S. Dunning 3S tne speakers. 
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NORTH CAROLINA 

District Meetings. — The Sixth District Medical Society 
was addressed recently in Raleigh, among others, by Drs. 
Jerome S. Harris, Durham, on “Recent Advances in Sulfon- 
amide Therapy” and Herman Iilax Schiebel, Durham, “Diag- 
nosis and Treatment of Acute Surgical Diseases of the Upper 

Abdomen.” Speakers before the Ninth District Medical 

Society in Statesville recently included Drs. Frank B. Marsh, 
Salisbury, on “The Plasma Protein— Its Physiology Relative 
to the Normal and Failing Circulation.” 

Canadians Study School Health Service. — Three officials 
of the province of Quebec, Canada, visited in North Carolina 
recently to study the state school health coordinating service 
with the view of establishing a similar activity in Quebec. 
They were Hon. Henri Groulx, Pharm.D., minister of health 
and social welfare, Quebec and Montreal; Dr. Jean Gregoire, 
Quebec, deputy minister of health for the province and presi- 
dent of the Canadian Public Health Association, and B. O. 
Filteau, deputy minister of education. The visitors conferred 
with Dr. Walter E. Wilkins, Raleigh, state school health 
coordinator; Dr. John F. Kendrick, Raleigh, of the Rocke- 
feller Foundation, adviser to the service, and others. Confer- 
ences were also held with Dr. Carl V. Reynolds, Raleigh, state 
health officer, and with health and education officials in Greens- 
boro and Goldsboro. The North Carolina School Health 
Coordinating Service is a project of the state board of health 
and the state department of public instruction. 

Society News. — Dr. Charles J. Andrews, Norfolk, A^'a., 
addressed the Tri-County Aledical Society of Washington, 
Martin and Tyrrell counties at Plymouth, September 24, on 

“The Nausea of Pregnancy.” Dr. James F. O’Neill, Winston- 

Salem, addressed the Forsyth County Medical Society, AVinston- 
Salem, September 9, on “Infusion of Blood and Other Fluids 
into the General Circulation by Way of the Bone Marrow 

Cavities.” Dr. Thomas B. Mitchell, Shelby, among others, 

addressed the Thermal Belt Medical Society in Shelby, Octo- 
ber 16, on “Effective Therapy in Chronic Alcoholism.” 

Drs. Robert H. and Margaret E. L. Owen, Canton, discussed 
“Oophorrhagia” (ovarian hemorrhage) before the Haywood 

County Medical Society in Waynesville recently. Dr. Mark 

A. Griffin, Asheville, addressed the Buncombe County Medical 
Society, Asheville, October 6, on “Chronic Alcoholism” and 
Dr. Julian A. Aloore, Asheville, October 20, “Regional Ileitis.” 

OHIO 

The Farm Security Medical-Health Program. — The 
medical-health program of the Farm Security Administration 
was in operation in forty-four counties in Ohio, August 30, 
with about three thousand farm families participating and 
between six hundred and seven hundred physicians rendering 
services, the state medical journal reports. The so-called 
pooled plan is in operation in each county, the funds being 
contributed by FSA clients participating in the program from 
money borrowed from the federal government under the farm 
rehabilitation program. The average annual amount paid by 
each participating family is about $22. 

Society News. — Dr. AVilliam J. Dieckmann, Chicago, 
addressed the Summit County Aledical Society, Akron, Octo- 
ber 7, on “Management of the Toxemias of Pregnancy.” 

Dr. Richard B. Cattcll, Boston, addressed the Butler County 
Medical Society, Aliddlctown, recently, on “Diagnosis and 

Management of Lesions of the Large Bowel.” Dr. Charles 

D. Aring, Cincinnati, addressed the Alontgomery County Medi- 
cal Society, Dayton, October 3, on “Polyneuritis.” Dr. 

Charles E. Howard, Cincinnati, addressed the Stark County 
Medical Societj', Massillon, September 10, on “Proctology' as 

Related to General Practice.” Drs. George Crilc Jr. and 

Allen Graham, Cleveland, addressed the Trumbull County 
Medical Society, Warren, recently, on “Diagnosis and Treat- 
ment of the Jaundiced Patient” and “Clinical A^ersus Patho- 
logical Afalignancies” respectively. Dr. Stanley' Milton 

Goldhamcr, Ann Arbor, Alich., addressed the Mahoning County' 
Medical Society, A’^oungstown, recently, on “Diagnosis and 
Treatment of the Anemias.” 

PENNSYLVANIA 

Society News. — The Lycoming County Medical Society 
conducted its annual clinic meeting at the’ Lycoming Hotel, 
Williamsport, November 14; speakers were Drs. Carl E. Er\'in, 
ffarrishurg, on “luirly Diagnosis of Carcinoma of the Stom- 
ach ; Clayton T. Beecham, Philadelphia. “Early Diagnosis of 
kancer of the Urogenital Tract"; Stanley P, Rcimann, Phila- 


delphia, “Experiments on Cell Division,” and Roscoe AA^. 
Teahan, Philadelphia, “Considerations on the Early Diagnosis 
of Cancer.” 

Annual Postgraduate Day. — The Harrisburg Academy of 
Aledicine will hold its annual postgraduate day in Harrisburg, 
December 2. Speakers and their subjects will be: 

Dr. Frank H. Lahey, Boston, Diseases of the Stomach, Duodenum and 
Jejunum; Modem Develo*pments in Thyroid Disease. 

Dr. James L. Poppen, Boston, Diagnosis, Management and End Results 
in Herniations of the Intervertebral Disk; Diagnosis and Treatment 
of Brain Tumors — A Problem for the General Practitioner. 

Dr. Gilbert E. Haggart, Boston, Chronic Low Back Pain and Sciatica; 
Problems in Fracture Treatment. 

Dr. Elmer C. Bartels, Boston, Diagnosis and Operative and Non- 
operative Treatment of Hypertension; Some Medical Problems: 
jVIanagement of Obesity, JIanagement of Addison’s Disease, Diagnosis 
and Treatment of Gout. 

Philadelphia 

Society News. — The November 12 meeting of the Phila- 
delphia County ^ledical Society was designated “Clinical 
Pathology Night”; speakers were Drs. Russell Richardson on 
“Interpretation of Clinical Laboratory Methods Useful in the 
Diagnosis and Treatment of Diabetes Mellitus”; William P. 
Belk, Wynnewood, Pa., “Clinical Pathologic Methods Useful 
in the Diagnosis, Classification and Prognosis of Bright’s Dis- 
ease,” and Herbert Fox, “Value of the Tissue Biopsy to the 

Clinician, Radiologist and Pathologist.” The Philadelphia 

Laryngological Society was addressed, November 4, among 
others, by Dr. Edward H. Campbell on “Impressions of the 
Labyrinth Fenestration Operation for Deafness Gained from 

Three Years’ Experience.” Drs. James P. Quindlen and 

Robert C. McElroy, among others, addressed the Obstetrical 
Society of Philadelphia, November 6, on “Management of Dead 

Abdominal Pregnancy.” Dr. Brooke ^1. Anspach, among 

others, spoke before the Philadelphia Rheumatism Society, 
November 6, on “Role of Gynecologic Disorders in the Pro- 
duction of Arthritis.” 

Appointments to Woman’s Medical College, — Dr. 
Edward J. G. Beardsley, clinical professor of medicine, Jeffer- 
son Medical College of Philadelphia, has been appointed pro- 
fessor and bead of the department of medicine at V^onian’s 
Medical College of Pennsylvania, and Dr. Benjamin Tertius 
Bell has been named professor and head of the department of 
orthopedics. Other new appointments to the faculty include : 

Dr. Clara L. Davis, Lansdowne, Pa., clinical assistant professor of 
medicine. 

Dr. Mary H, Easby, clinical assistant professor of medicine. 

Dr. Katherine A. Elsom, Narberth, Pa., clinical assistant professor of 
medicine. 

Dr. John P. North, clinical professor of surgery. 

Phyllis Bott, Ph.D., associate professor of physiologic chenii''lr\ . 

Dr. Eula Eno, associate professor of obstetrics. 

Dr. Yvonne M. Turk, clinical assistant of gynecology. 

Dr. Claire Miller, clinical assistant of pediatric's. 

Dr. John E. Eicholz, clinical assistant of psychiatry. 

Dr. Frederick Jardon, clinical assistant of ps)chiatry. 

Dr. Elizabeth M. Johnson, clinical assistant of psychiatry. 

Dr. J. Hamilton Allan, clinical assistant professor of orthopedics. 

Dr. Frank S. Clarke, clinical assistant professor of radiology. 

Dr. Sylvia A. Mazer, clinical assistant of urology. 

Dr. Ruth F. Harral, assistant professor of anesthesia. 

New departments of anesthesia, gastroenterology and urology 
have been establislied under the following professors ; Drs. 
Julia H. Hardin, professor of anesthesia ; Mary At. Spears, 
professor of gastroenterologj' and proctology, and Faith Fetter- 
man, professor of urology. Dr. Carmen C. Thomas has been 
promoted to be professor and bead of the department of der- 
matology and syphilology. The hospital has been reorganized 
with Dr. Eno as medical director, and a new system has been 
introduced for residencies offering graduate work in medicine, 
pediatrics, surgery and gynecology. 

SOUTH CAROLINA 

^ Personal. — Alartin D. A^oung, Columbia, has been appointed 
director of the Alalaria Research Laboratory at the South Caro- 
lina State Hospital, Columbia, which is under the direction of 
the U. S. Public Health Seiwicc. He succeeds the late Bruce 
Maync, Dr.P.H., Science reports. 

Changes in Health Officers.— Dr. John At. Bearden is the 
new health officer of Laurens, succeeding Afr. L. Af. Price 

effective August 15. Dr. Robert D. Hicks, Chester, has 

been named director of the Chester Countv Health Depart- 
ment. succeeding Dr. W’alter G. Crawley Jr.. Lancaster, who 
has been dividing his time recently between Chester and Can- 
caster counties, it is reported. 
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TEXAS 

Change in Meeting Place— The State Medical Associa- 
tion of f exas announces that the 1942 annua! session will be 
held m Houston, May 11-14, instead of Corpus Christ! as 
u'as previously announced. According to the state medical 
journal, the change was made on account of the lack of coop- 
Qiristi Robert Driscoll Hotel management in Corpus 

_ Society News.— Dr. Jay C. Crager, Beaumont, addressed 
tne Jefferson County jMedicai Society in Beaumont, Septem- 

her 8, on “Aviation Medicine.” Drs. Simeon H. Hulsey, 

Fort ^Vorth, and Thomas M. Jarmon, Tyler, addressed the 
Hunt-Roekwall-Rains Counties Medical Societj', September 9, 
on Bronchial Asthma in the Aged” and “Common Problems 
in Diagnosis in Urolog)-” respectively, and Dr. Neil D. Buie, 
Marlin, president of the State Medical Association of Texas, 
discussed “Medical Personnel and the American Medical 
Association.” Dr. Samuel R. Snodgrass, Galveston, dis- 

cussed “Herniation of Intervertebral Disks” before the Jeffer- 
son County Medical Society in Port Arthur, October 13. 

WISCONSIN 

Lectures by Latin American Minister of Public 
Health.--Dr. Juan Cesar Mussio-Fournicr, minister of public 
health, Uruguay, S. A., and director of the Institute of Endo- 
crinology, Pasteur Hospital, lllontevideo, Uruguay, spoke 
before the University of Wisconsin Iiledicai Society, Madison, 
October 23. The titles of the lectures were “Local Action of 
Hormones” and “The Importance of Studying the Develop- 
ment of the Dental and Osseous Systems in Hypothyroid 
Infantilism.” 

Annual Dearholt Day — The second annual “Dearliolt Day" 
was observed in jMadison on November 11 under flie auspices 
of the Wisconsin Anti-Tuberculosis Association, the University 
of Wisconsin Medical School and the Dane County Medical 
Society. Lectures were delivered by Dr. Esmond R. Long, 
professor of pathology. University of Pennsylvania School of 
Medicine, and the director of the Henry Phipps Institute, 
Philadelphia, and Dr. Kendall Emerson, managing director of 
the National Tuberculosis Association, New York. Dr. Long 
spoke on “Some Correlations of the Pathology and Epidemi- 
ology of Tuberculosis” and “The Roles of Environment, Nutri- 
tion and Constitution in Tuberculosis” and Dr. Emerson on 
"The Doctor's Dufy as a Citizen” and “Voluntary Health 
Agency and the Physician.” The special observance is held 
in honor of the late Dr. Hoyt E. Dearholt, Milwaukee, for many 
years executive secretary of the Wisconsin Anti-Tuberculosis 
Association. 

GENERAL 

Noise Abatement Group Chooses Officers. — William 
Reynolds, New York, was elected president of the National 
Noise Abatement Council at its annual meeting in New York 
on October 24, succeeding George P. Little, Chicago. Other 
officers elected include W. L. Manning, Chicago, vice president; 

G L Bostwick, Chicago, treasurer, and F. Edgar McGee, 
Buffaio, executive secretary. At this meeting the council 
announced a year round program for communities throughout 
the country to reduce unnecessary noise in homes, offices, indus- 
tries and public places. Heretofore activities of the council 
have centered around local noise abatement week campaigns 
conducted in various communities during June. 

Academy of Dermatology and Syphiloli^y.— The fourth 
annual meeting of the American Academy of Dermato ogy and 
Syphilology will be held at the Waldorf-As ona Hotel, New 
York, December 14-18. Special lectures will be delivered by 
the folJou'ing truest speakers: 

Dt. Perrin H. Long, Baltimore, Clinical Use of the Sulfonamide Com- 

Bedford Shelmire, Dallas. Texas, Diagnosis and Treatment 
of Weed Dermatitis. 
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New Fellowships in Nutrition.-Swift & Company, Oti- 
cago, has announced the establishment of a series of fello'wdiiiis 
for research m nutrition. Intended to aid the federal govcrli- 
ment in its long range national program in nutrition, the fel- 
lowships _ provide for special research to be undertaken in 
laboratories of universities and medical schools with funds set 
aside by Swift & Company as grants in aid, beginning on 
November L The fellowships will be for one year but may 
be renewed when the project warrants it. Any fundamental 
study of the nutritive properties of foods or the application of 
such information ^ to improvement of the American diet and 
health will be eligible for consideration for a grant. Place- 
ment of the new fellowships will be coordinated by R. C. 
Newton, Ph.D., and his staff of the Research Laboratories oi 
Swift & Company, Union Stock Yards, Chicago. 

Syphilis Drops with Compulsory Marriage Test Laws. 
— ^A survey by the Council of State Governments in sixteen 
of twenty-six states where couples planning to marry must first 
take blood tests shows a reduction in the syphilis rates, it was 
reported on October 9. The survey reported a rate of 1.28 per 
cent in the group taking premarital examinations. A recent 
estimate by the American Social Hygiene Association that the 
syphilis rate among the nation’s adult population during the 
period 1935-1940 was 3.24. In making the survey, si.x states 
\vliich_ have adopted premarital laws this year and four others 
in which these laws have been enforced for comparatively short 
times were excluded. According to the report, Connecticut 
recorded an over-all reduction from 2,494 cases in 1936 to 
1,903 in 1940. Positive cases among applicants for marriage 
licenses in Rhode Island declined from 1.6 per cent in 1938 to 
1.2 per cent in 1939 and to 0.9 per cent from July 1, 1940 to 
June 30, 1941. Transmission of syphilis has occurred in as 
many as 60,000 cases a year in the United States, according 
to the survey. Between 1935 and 1940 1.69 per cent, or 4,791 
cases in a total of 282,667 mothers examined, showed evidences 
of the disease, figures of the social hygiene association revealed, 
Most of the antepartum blood test laws require that the tests 
be made within thirty days of the first medical examinations 
and several specify “at the same time of the first examination. 
Only about one third of the antepartum blood test laws provide 
penalties for avoidance, and few require treatment to follow 
positive results, so that the measures noiv in effect are mainly 
educational, it was pointed out. According to the survej; of 
the Council of State Governments, however, positive examina- 
tions usually bring the mother back for treatment. 


CORRECTION 

The National Nutrition. — In the first paragraph of the 
letter to the editor by Dr. Logan Clendening in The Journal, 
September 20, page 1035, the first word in the fourth line sitaulu 
have been “health” instead of “wealth,” and the reference to 
Technology Review in the si.xth line should have been to tne 
June 1940 issue instead of to the August 1940 issue of that 
periodical. 


Government Services 


Advisory Committee on Care of Children 
An advisory committee on the daytime care of children has 
been set up under the Children’s Bureau, U. S. Department 
Labor, Washington, D. C., to work out an adequate progran 
to care for children whose mothers are employed in o 


Dr Vicente Pardo-Cnstello, Havana, Cuba, Diseases of the Kails. 

Dr! cSius P. Rhoads. Kesv York, Kewer Knowledge Coneeming the 

Dr^'’EdSd‘^So“ PhuShia. Physiology of Pigmentation. 

• „„ -nr! tlipir leaders include: Avitaminoses, Dr. 
Pn^d'cl-oss^^ew York; physiology and chemistry. Dr. Donald 
M PiffsburV, Philadelphia; allergy. Dr Samuel M. Peck, New 
Vnrt- xvnliilis Dr Udo J. Wile, Ann Arbor, Hficli., and 
ffiiamaceut car therapeutics. Dr. Otto H. Foerster, Jfflwaukee. 
The™ wiT be special courses on lustopathology, mycology, 
roentgen rav and radium therapy and photograph}% and many 
round teble discussions covering various aspects of dermatology 
and syphilology. 


work. 'The committee is composed of social workers, , 
officials, pediatricians, educators, nursery school ,5 

experts in day nursing, newspapers reported. Subcomn 
also are at work devising standards for procedure “ J 
nurseries, nursery schools and recrption centers for this .s 
level. The findings of these committees will be I’^^cd 
as recommendafi'oiis to state and local agencies. 1 . 

of the committee was announced during the by 

the American Public Health AssoctaUon « A 
Dr. Martha M. Eliot, associate chief ,frc cfh- 

Mothers in defense industries vvill be able . ° '"giving 

ciently, it is believed, knowing that their children arc rcc^^ 
proper supervision and Mre while they ar J- | 

the important items to be developed ine ude a ' 
feeding program, proper health f'^Pcrvision for ttoe c 
and more intelligently supervised play 9 for 'cho-d 

Consideration will also be given to recreation ce tors lor ^ 
children to fill in the gap between the 
out and their mothers return from work, it "as 
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Food Supplies Under the Lend-Lease Act 
The Ministry of Food states that the total supply of food 
likely to come to Britain under the lend-lease act will con- 
stitute only some 5 or 6 per cent of our total consumption, but 
its value is more than these figures suggest. It includes con- 
centrated proteins, such as cheese, canned milk, dried milk, eggs, 
canned fish and canned meat. The canned milk forms a con- 
siderable proportion of our total supply. Food distribution is 
carried out by wholesalers to whom the government sells. The 
Ministry of Food exercises a close control over all profits, so 
that neither wholesalers nor retailers receive more than is ade- 
quate to cover their services. The whole price level is stabilized 
by the government. In the case of certain necessaries, such as 
bread, they provide a subsidy to prevent the price rising above 
a certain level. The price of the more important foods is con- 
trolled, and no food received on lend-lease terms will be sold 
at uncontrolled prices. 

I^tr. Paul H. Appleby, United States Undersecretary of 
Agriculture, who is in this country, stated in a press interview 
that America was sending to Britain as much canned pork of 
high quality as had ever been produced there in a single year. 
Britain was taking a quantity of evaporated milk equal to 
America’s former total production and dried milk in e.xcess of 
the former production. Of dried eggs the quantity was a 
thousand times the total previous output, and the contribution 
of shell eggs would be 7.5 per cent of the total output of a 
thousand million hens. Previously America imported cheese, 
but now Britain was to receive 45 per cent of America’s annual 
output. Other commodities to be sent included canned tomatoes, 
dried beans, fish, oils, oranges, a great quantity of lard, dried 
fruits and a fourth of America’s salmon. 

International Scientific Conference on 
Postwar World Order 

A scientific international conference is to be held in London 
to demonstrate the common purpose of men of science in ensur- 
ing a postwar order in which the maximum benefits of science 
will be secured for all people. Among those who will preside 
at the sessions are the American ambassador, Mr. Winant, the 
Soviet ambassador, ^f. iMaisky, the Chinese ambassador, Mr. 
Wellington Koo, the president of Czechoslovakia, Dr. Benesh, 
Mr. H. G. Wells and the president of the British Association 
for the Advancement of Science, Sir Richard Gregory. The 
conference is being organized by the British Association’s 
division for social and international relations of science. At 
the end Sir Richard Gregory will put forward a new charter 
of scientific fellowship. Czechoslovakia, Poland, Norway, the 
Netherlands, Belgium and France will be represented, and 
e.xiled scientists from Germany, Austria and possibly Italy will 
also take part. The conference will seek to define the part 
which science can play in helping to secure the best use of the 
possibilities of the twentieth century and to make practical con- 
tributions to the solution of problems. 

Anglo-Soviet Medical Cooperation 
The inaugural meeting of an Anglo-Soviet medical committee 
was held at the rooms of the Medical Society of London. The 
committee has the support of the leaders of the profession, 
including Sir Charles Wilson, president of the Royal College 
of Physicians, Sir Frederick Gowland Hopkins, past pre.sident 
of the Royal Society, Sir Philip Manson-Bahr and Prof. J. A. 


Ryle. Support has been promised by the medical branches of 
the na^'y, army and air force. Sir Alfred Webb- Johnson, presi- 
dent of the Royal College of Surgeons, who was elected presi- 
dent of the committee, said that the medical profession in this 
country had been intensely interested in the colossal experiment 
in environmental and social medicine carried out in the Soviet 
Republic. M. Alaisky, the Soviet ambassador, said that victory 
in this war and peace in the future largely depends on close 
cooperation between Britain and the Soviet Union. He bad a 
warm spot for the medical profession, as his father was an army 
doctor and his brother was also a doctor and was now in charge 
of a hospital. Lieutenant General Hood, director general of 
medical services at the War Office, said they would there wel- 
come as much information as they could get on the medical 
services of the Russian forces. 

The Diagnosis and Treatment of Cancer 

The state in Great Britain plays a greater and greater part 
in the treatment of disease. At first public health legislation 
was confined to particular classes of the community: mothers, 
young children and children of school age. Then the state 
created organizations for the treatment of particular diseases: 
tuberculosis, venereal diseases and, last of all and quite recently, 
cancer. In 1939, just before the war, the cancer act was passed 
in order to ensure the earlier diagnosis and treatment of cancer. 
There was need for it, as many cases reached an advanced stage 
before diagnosis was made or adequate treatment was available. 
A deputation from the Royal College of Surgeons presented 
a memorandum to the minister of health pointing out the need 
for early and accurate diagnosis, increased facilities for the 
training of radiotherapists and the establishment of a national 
cancer institute. The cancer act makes provision for the diag- 
nosis and treatment by requiring local health authorities to 
submit to the minister of health arrangements which secure in 
their areas adequate facilities for these purposes. The facilities 
for treatment include surgery, radium and high voltage roentgen 
therapy. The patients may be dealt with either in the present 
voluntary hospitals or in hospitals maintained by the local 
authorities. The outbreak of war caused the minister of health 
to postpone until March 1942 the coming into force of the act. 
This extension of time was given because of the burden of 
additional work thrown on the local authorities by the war. A 
further extension to iMarch 1943 has now been granted, as the 
minister recognizes that in general it is not possible for the 
local authorities to make complete arrangements at the present 
time. But he emphasizes the importance of providing facilities 
for expert diagnosis and skilled treatment of all who are suffer- 
ing from or suspected to be suffering from cancer. 

In view of the necessity of reserving the capital and material 
resources of the country for works of strategic importance, local 
authorities are told to e.xclude from their interim arrangements 
the erection of new buildings, elaborate extensions to existing 
buildings or the provision of costly new equipment. But the 
minister considers that much can be done, even under present 
conditions, by extending facilities for the diagnosis and treat- 
ment of cancer; c. g., by making agreements with hospital 
authorities having the requisite staff and equipment, by payment 
of traveling expenses when necessary and by making known to 
the public the facilities thus provided. In some of the especially 
vulnerable areas, conditions may be reducing or impeding the 
hospital facilities available to cancer sufferers, who may thus 
be precluded from obtaining the treatment likely to benefit 
them. To counteract this the minister is endeavoring to arrange 
for the establishment of cancer treatment centers at certain of 
tlie hospitals in the emergency hospital scheme outside the 
towns which they would serve. Arrangements should be made 
for the transfer to them of suitable patients. 
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Prof. A, J. Clark — A Great Pharmacologist 
The death of A. J. Clark, F.R.S,, professor of materia medica 
in the University of Edinburgh, after an operation at the age 
of 56, has removed an eminent pharmacologist. Educated at 
Cambridge and St. Bartholomew’s Hospital, he at once turned 
his attention to pharmacology, of which he became demonstrator 
at King’s College, London, and lecturer at Guy’s Hospital He 
joined the Army Medical Service in the last great war and 
received the military cross for gallantry and devotion to duty. 
After the war he was successively professor of pharmacology 
at Cape Town, University College, London, and Edinburgh 
University. He was a member of the kfcdical Research Council 
and pharmacologic adviser to the Byitisb Medical Journal for 
twenty years. He was author of many important books, of 
which “Applied Pharmacology" reached a seventh edition. 
Others were “Comparative Physiology of the Heart,’’ "Mode 
of Action of Drugs on Cells" (an original work which gained 
him a high reputation in other countries) and “General Pharma- 
cology." Sir Henry Dale, president of the Royal Society, 
describes Clark’s principal aim as “interpreting the actions of 
drugs in more fundamental terms.” In a small popular book 
entitled "Fact,” there appeared in 1938 from his pen the most 
authoritative exposure of so-called patent medicines since the 
British Medica! Association published “Secret Remedies.” He 
showed that the annual turnover of the trade in patent medi- 
cines was about 8100,000,000, which is nearly equal to the cost 
of hospital services and between twice and three times the cost 
of drugs prescribed by physicians. About one si.xtli of the 
advertising space in journals was devoted to nostrums. The 
revenue derived by periodicals from this can be imagined from 
the fact that, eight firms which advertised remedies for nervous 
and digestive disorders spent 85,000,000 annually, and a company 
which advertises a brand of acetylsalicylic acid stated that they 
proposed to spend nearly tliis sum in three hundred papers. 
When the British Jfedical Association issued “Secret Reme- 
dies,” containing analyses, costs and the like, not only was it 
not noticed editorially by most papers but advertisements of it 
were declined by many. 

BUENOS AIRES 
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the surgical clinic of the university, which is to enable him to 
study the surgical treatment of cancer at the Memorial hospital 
in New York. 

The Pan American Sanitary Bureau, in cooperation with tlic 
Rockefeller Foundation for Argentina, has provided seven 
stipends, which are distributed by B. A. Houssay, professor ol 
physiology. A total of thirty-five sudi stipends have been 
planned for South America. The stipendiaries are to be attached 
for one 3 'ear to hospitals in the United States, to evtenc! their 
training. 

To combat infectious abortion among cattle, Argentina has 
introduced certification, which is required for import as well as 
for export. This is to prevent the consumption of infected 
meat by human subjects. 

A newly founded branch of the Asociacidn jhfedfea Argentina 
is the Sociedad de Jfedicina Industrial in Buenos Aires. Its 
task is to study the dangers to the health of the worker created 
by fatigue, lack of cleanliness, use of toxic substances, illumi- 
nation, and so on._ 

In July the Argentine Red Cross arranged for the shipinenf 
of food to British prisoners in Germany. The shipment consists 
of four hundred and eighty boxes weighing in all 22,000 Kg. 
The international Red Cross in Geneva will take care of the 
distribution. In the same manner French prisoners of war ol 
Germany are to receive 18,400 pounds. The means for these 
shipments were provided by the British and French colonics in 
Argentina. 

Society News 

The American Institute for the Protection of Infancy met in 
Montevideo, Uruguay, under the chairmanship of Dr. Gregorio 
Araoz Alfaro. Dr. FelLx Brunot, delegate of the Union pan- 
americana. Dr. Jiisfo Gonzalez, director of the Oficina sanitaria 
and Miss Catharina F. Lenroot, bead of the U. S, children's 
bureau, were among those present. To secure the cooperation 
of several international institutions is one of the leading 
objectives. 

The Pan American League for the Control of Cancer will 
meet in 1942 in Buenos Aires. According to Francis Carter 
Wood of Columbia University, seventeen American countries 
are members of this league. A Pan American center for tuber- 
culosis statistics is to be created. Prof. Angel H. Roffo is its 
president. 


MARRIAGES 


Bureau of Aviation Sanitation 
The national health department has petitioned the ministry 
of the interior to establish within the division of river and 
ocean sanitation a bureau of aviation sanitation. Airplanes 
which land in Argentina fly, in part, over e.\-tensive infected 
regions, where insects may easily be acquired as unwanted 
passengers. Besides, air passengers themselves might be 
infected. Aviation has greatly increased within recent years. 
In 1938, 771 airships carried 7,328 passengers in Buenos Aires; 
in 1940, 1,762 air vessels conveyed 15,845 passengers. It must 
also be’ taken into account that the period of incubation does 
not run its full course during the short time the passengers 
are on board. 

Brief Reports 

Prof Dr Jose Arce, professor of clinical surgery' at the 
faculty’ of medicine in Buenos Aires, has resigned to devote 
himself completely to the study of thoracm surgery. 

Dr Delfor de! Valle Jr. was appomted professor of clinical 
sureerv at the faculty of medicine of the Universiti' of Buenos 
AirM to succeed Prof. R- Armando Marotta, who retired. 
Dr del Valle is chief of the department in the Ramos Mejia 
Hospital; together with two other section heads he organized 

the Ihstitnto Gastrocnterologia. , , r- ■ 

The Asociacidn Argentina para el Progreso de las C.encas 
has granted a stipeml to Dr. Enrique A. Vfacava, assistant at 


Deaths 

Prof. Dr. Pedro Rojas, professor of embryology and histol- 
ogy at the faculty of medicine in Buenos Aires and director of 
the same institute, died on July 7 at the age of 54, He fed 
published a book on the structure of the myocardium. 

Prof. Faustino J. Tronge, who had done much fqr the develop- 
ment of obstetrics in Argentina and who was greatly estceme 
in the United States, died at the age of 71 in Buenos Aires- 

Dr. Pilares O. Dezeo, professor of Hygiene in the faculty of 
medicine in La Plata, died- in Buenos Aires. 


Marriages 


Sumpter Wright HAirei.vs, Fort 
:ane Elizabeth Bleiler of Mount Holly, A. L, at Abingt , 
October 25. „ , riTrie 

Richard Cabot Nmluxg Union City, Tcnn., ^ 30. 

Dcanor Dempsey of Centraha, Pa., m Boston, Sep cniu r 
James E. Reeder Jr., Sioux^ City, lo'va to M>ss 
Jordon Badgerow of Daytona Beach, Fla., Jtfly e>0. ^ . 

Marcus B. Emmox.s to Miss Lillian Ha Draper, 
owa City, in Eldora, Iowa, August 26. 

Mvron Hen-rv Ball, Scranton, Pa., to Du. Glai>'=. T 
f Dupont, September 7. ^ M Vt'v 

A.tRO.v CoBLB^'Z to Altss Rebecca Tauber, both of ■ 

'ork, October 5. 
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Paul Stilwell McKibben, Ph.D., since 1931 dean and since 
1929 professor of anatomy at the University of Southern Cali- 
fornia School of Jiledicine, Los Angeles, died, November 11, 
at the Good Samaritan Hospital, aged SS, following gastric 
resection for a malignant ulcer at the pylorus. Dr. McKibbcn 
was born in Granville, Ohio, March 14, 1886 and graduated 
from Denison University in Granville in 1906. He received liis 
Ph.D. degree at the University of Chicago in 1911, where he 
was an assistant in anatomy from 1908 to 1911, an associate in 
anatomy 1911-1912 and instructor in anatomy l9l2-1913. From 
1913 to 1927 he was professor of anatomy at the University of 
Western Ontario llledical School, London, Ont., Canada, and 
dean from 1919 to 1927, and was associate professor and pro- 
fessor of anatomy at the University of Michigan Medical School, 
Ann Arbor, from 1927 to 1929. During the World War Dr. 
McKibben served as first lieutenant in the Army Sanitary Corps 
and did research work on brain injuries for the Rockefeller 
Institute for Medical Research and Johns Hopkins University. 
He was a member of the American Association for the Advance- 
ment of Science, the Royal Societj' of Canada, the American 
Association of Anatomists and the Society for Experimental 
Biology and Medicine and the History of Science Society. The 
University of Western Ontario granted him the degree of doctor 
of laws in 1928 and Denison University conferred on him the 
honorary degree of doctor of science in 1936. 

George Albert Hendon ® Louisville, Ky. ; Louisville 
Medical College, 1894 ; Hospital College of Medicine, Louis- 
ville, 1898; an Affiliate Fellow of the American Medical Asso- 
ciation and member of the House of Delegates from 1928 to 
1931 ; professor of surgery at Hospital College of Medicine 
from 1895 to 1908; professor of surgery at University of 
Louisville School of liledicine from 1908 to 1923, clinical pro- 
fessor of surgery from 1923 to 1934, head of the department 
of surgery, 1928-1929, and professor emeritus since 1938; sur- 
geon, Louisville City Hospital and St. Anthony’s Hospital; 
member of the Southern Surgical Association; fellow and one 
of the founders of the American College of Surgeons; aged 
70; died, October 26, of cerebral hemorrhage and arterio- 
sclerosis. 

Max Mailhouse ® New Haven, Conn.; Yale University 
School of Medicine, New Haven, 1878; clinical professor of 
neurology emeritus at his alma mater; president of the Con- 
necticut State Medical Society, 1915-1916; secretary of the 
state c.xamining board from 1893 to 1900; member of the 
American Psychiatric Association and the Association for 
Research in Nervous and Mental Disease; past president of 
the National Association for the Study of Epilepsy ; aged 84 ; 
died, October 19, of arteriosclerosis. 

Wesley Franklin Kunkle, Williamsport, Pa.; Jefferson 
Medical College of Philadelphia, 1888; member of the Medical 
Society of the State of Pennsylvania ; past president, secretary 
and librarian of the Lycoming County ^ledical Society; for 
many years school physician; for many years president of the 
Lycoming County Tuberculosis Society and director of the 
Pennsylvania Tuberculosis Society; on the staff of the Wil- 
liamsport Hospital ; aged 77 ; died, October 26, of cerebral 
hemorrhage. 

Louis Klein ® Nutley, N. J.; Long Island College Hos- 
pital, Brooklyn, 1906; member of the Michigan State ^ledieal 
Society; in 1935 was appointed director of clinical research 
of the firm of Hoffmann-La Roche, Inc. ; held a similar posi- 
tion with Parke, Davis & Co. in Detroit, where he was on 
the medical staff of Harper Hospital and was consulting endo- 
crinologist to the Wayne County Juvenile Court; aged 56; 
died, October 24, at his home in Upper Montclair of coronary 
thrombosis. 

Guy Walter Luckey ® Austin, Tc.xas; Barnes Medical 
College, St. Louis, 1907 ; director, local health services, Texas 
State Department of Health, and field director, division of 
county health units; at one time health officer in Bernalillo 
County and Albuquerque, N. M., and health officer of Boone 
County, \\h A'a.; formerly assistant city health officer. Fort 
M orth, Texas, and director, division of local health sendees; 
aged 58; died, October 30, of cerebral hemorrhage. 

William David McDowell, Las Animas, Colo.; College 
of Physicians and Surgeons, School of Medicine of the Uni- 
versity of Illinois, 1901 ; instructor in medicine from the col- 
egiate year 1901-1902 through the collegiate vear 1906-1907 at 
his alma mater; member of the Illinois State Medical Society; 


formerly on the staffs of the Garfield and Bethany hospitals, 
Chicago; aged 79; died, October 13, in the Colorado State 
Hospital, Pueblo, of senility. 

William Sigismund Branner ® New Paltz, N. Y.; Medico- 
Chirurgical College of Philadelphia, 1906; health officer for 
the village of New Paltz and town of Plattekill ; examining 
physician for the local draft board; on the courtesy staffs of 
the Kingston City and Benedictine hospitals, Kingston, St. 
Luke’s Hospital, Newburgh and St. Francis and Vassar hos- 
pitals, Poughkeepsie ; aged 66 ; died, October 26, of acute 
myocarditis. 

Harry Cushman Willett ® Des Moines, Iowa; Rush 
Medical College, Chicago, 1894; member of the American 
Academy of Dermatology and S}'phiIoIogy ; on the staffs of 
the Broadlawns County Hospital, Iowa Iilethodist Hospital, 
Iowa Lutheran Hospital and Mercy Hospital; consultant in 
dermatology, U. S. Veterans Administration; aged 71; died, 
October 17, in Cbevy Chase, Md., of coronary thrombosis. 

Karl Albert Connell ® Scarsdale, N. Y. ; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1900; 
at one time professor of surgery at the Creighton University 
School of ^Medicine, Omaha; served during the World War; 
fellow of the American College of Surgeons ; formerly chief 
surgeon of the Presbyterian Hospital, Omaha; aged 63; died, 
October 18, of heart disease. 

William Thomas Morrissey ® New Britain, Conn.; Col- 
lege of Physicians and Surgeons, Baltimore, 1909 ; member of 
the American Academy of Ophthalmology and Otolaryngology ; 
past president of the Hartford County Medieal Society; served 
during the World War; served the New Britain General 
Hospital in various capacities ; aged 59 ; died, October 23, of 
coronary thrombosis. 

Mark Tad Morgan ® Captain, M. C., U. S. Army, retired, 
Dayton, Ohio ; Ohio State University College of Medicine, 
Columbus, 1929; entered the medical corps of the United 
States Army as a first lieutenant in 1930 and in 1932 was made 
a captain; retired for physical disability Aug. 31, 1940; aged 39; 
was found dead in October at Middletown of carbon monoxide 
poisoning. 

John Joseph Lynch, Washington, D. C. ; Georgetown Uni- 
versity School of Medicine, Washington, 1925 ; member of the 
Medical Society of the District of Columbia; instructor in 
clinical obstetrics and clinical gynecology at his alma mater; 
aged 43; died, October 25, of cerebral hemorrhage, arterio- 
sclerosis and essential hypertension. 

Joseph A. Lafferty, McKees Rocks, Pa.; Cleveland-Ptiltc 
Medical College, Cleveland, 1913 ; member of the Medical 
Society of the State of Pennsylvania; served during the World 
War; on the staff of the Ohio Valley General Hospital; physi- 
cian for the county draft board; aged 52; died, October 13, 
of coronary occlusion. 

John Julius La Roche Jr., Charleston, S. C. ; Medical 
College of the State of South Carolina, Charleston, 1911: 
member of the South Carolina liledical Association ; associate 
professor of medicine at his alma mater; aged 53; on the staff 
of the Roper Hospital, where he died, October 12, of cerebral 
arteriosclerosis. 

Frank Joseph Donigan, Brooklyn; Long Island College 
Hospital, Brooklyn, 1921 ; member of the Aledical Society of 
the State of New York; assistant visiting surgeon on the staff 
of the Coney Island Hospital and associate visiting surgeon at 
the Caledonia Hospital; aged 43; died, October 19, of coronary 
thrombosis. 

John Franklin Downing, iMuncie, Ind.; Medical College 
of Indiana, Indianapolis, 1897 ; member of the Indiana State 
Medical Association; formerly county coroner; serv'ed during 
the World War; on the staff of the'Ball Iilemorial Hospital; 
aged 67; died, October IS, of chronic nephritis and arterio- 
sclerosis. 

Louis Daniel Retz, Walton, N. Y.; Syracuse University 
College of iledicine, 1920; member of the Medical Society of 
me State of New York; on the staffs of the Wyckoff Heights 
Hospital and Bushwick Hospital, Brooklyn; aged 44; died. 
October 23, of cerebral hemorrhage, arteriosclerosis and hyper- 
tension. 

William Irenaeus Armstrong, Bcllairc, Ohio; Ohio Medi- 
cal University, Columbus, 1904; member of the Ohio State 
Medical Association; aged 65; died, October 20, in the Ohio 
Valley General Hospital, Wheeling, W. \'a.. of subdural hcni- 
orrliage due to cerebral arteriosclerosis. 
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member of the Louisiana State Medical Society; aged 67- died’ 
September 22, of coronary thrombosis. ' 

Ore; University of Oregon 
Medical School, Portland, 1924; member of the Oregon State 
Medical Society; served during the World War; aged 47; died, 
September 18, of bronchopneumonia. 

Edgar Thomas Cecil Rainelle, W. Va.; Jefferson Medical 
College of Philadelphia, 1900; member of the West Virginia 
State Medical Association; aged 65; died, October 10, of cere- 
bral hemorrhage and heart disease. 


fellow of the American College of PhysiciaL- on the asso member oT the T n N<=w Orleans, 1904; 

ciate staffs of St. Joseph’s Infirmary and /he Hermann Hot ” ' * 

pital; aged 36; died, October 19, of fibrosarcoma of the chest 
wail. 

Claude Alphonsus Savage, Fort Wayne, Ind.; University 
of Louisville School of Medicine, 1922; member of the Indiana 
.in Association; formerly county jail physician- 

aged 48; for many years on the staff of St. Joseph’s Hospital, 
where he died, October 11, of coronary thrombosis. 

Harvey G. Bloom, Oxford, Ind.; Miami Medical College 
Cincinnati, 1895; member of the Indiana State Medical Asso- 
ciation; formerly county coroner; aged 71; died in October at 
the St. Elizabeth Hospital, La Fayette, of benign hypertrophy 
of the prostate and cardiovascular disease. 

Reuben Harold Stiehm, Madison, Wis. ; Indiana Univer- 
sity School of Medicine, Indianapolis, 1926; associate professor 
of clinical medicine at the University of Wisconsin Medical 
School; aged 40; was found dead, October 21, of acute dilata- 
tion of the heart. 

Walter W. Voight ® Chicago; Christian-Albrechts- 
Universitat Medizinische Fakultat, Kiel, Prussia, 1904; fellow 
of the American College of Surgeons ; attending gynecologist, 

St. Joseph’s Hospital; aged 62; died, October 25, of coronary 
thrombosis. 


Grant S. Van Horn, Batavia, Ohio; Eclectic Medical 
Institute, Cincinnati, 1894; member of the Ohio State Medical 
Association; for many years member of the school board; 
aged 73 ; died, October 16, in the Clirist Hospital, Cincinnati, 
of uremia. 

Robert Drysdale May ® Jacksonville, Fla.; Emory Uni- 
versity School of Medicine, Atlanta, Ga., 1917 ; served during 
the World War; a member of the local draft board; aged 
48; died, October 6, in St. Vincent’s Hospital of coronary 
sclerosis. 

Paul Dawson Hanley, Pottstown, Pa. ; University of Penn- 
sylvania School of Medicine, Philadelphia, 1912; member of 
tile Medical Society of the State of Pennsylvania; on the staff 
of the Pottstown Hospital; aged 55; died, October 23, of 
uremia. 

John Wiley Ruckman ® West Liberty, W. Va.; Eclectic 
Medical College, Cincinnati, 1910; was college physician for 
the West Liberty Teachers College; aged 56; died, October 4, 
in the Ohio Valley Hospital, Wheeling, of coronary thrombosis. 

James Russell Young, Pocatello, Idaho; Western Reserve 
University School of Medicine, Cleveland, 1917; member of 
the Idaho State Medical Association; fellow of the American 
College of Surgeons; aged 53; died, October 13, of appendicitis. 

Robert Bayard Touchstone, Lytle, Texas; Memphis 
(Tenn.) Hospital Medical College, 1903; member and vice 
president of the State Medical Association of Texas; hank 
president; aged 65; died, October 11, of cerebral hemorrhage. 

Charles Edwin Meckstroth, New Knoxville, Ohio; 
Starling-Ohio Medical College, Columbus, 1914; member of 
the Ohio State Medical Association; aged 56; died, October 
20 in St Rita’s Hospital, Lima, of cerebral embolism. 

Robert Russell King, Lancaster, N. Y.; University of 
Buffalo School of Medicine 1931 ; member of the Medical 
Society of the State of New York; aged 33, died, October 15, 
in the Buffalo General Hospital of bronchopneumonia. 

Albert D. Christian, Ottawa, III.; Northwestern University 
Medical School, Chicago, 1893; number of the Illinois State 
Medical Society; aged 73; died, October 20, m Mesa, Ariz., 
of injuries received when struck by an automobile. 

Herman Ernest Doege ® New Rochelle N. Y.; Baltimore 
TTniversitv School of Medicine, 1901; aged 63; on tlie staff of 
the New Rochelle Hospital, where he died, October 24, of peri- 
tonitis and ruptured diverticulum of the sigmoid. 

Fdp-ar Rae Frankish, Toronto, Ont., Canada; Trinity 
MedicM College, Toronto, 1904; L.R.C.P., L.R.C.,S., Edin- 
K ScXnd!'l905, and’ L.F.P.S., Glasgow, 1905; aged 61; 
died, ’October -23, of cerebral hemorrhage. 

c’arl Thomas Arrington ® Oklahoma City, Okla.; Uni- 
of Oklahoma School of Ivledicine, Oklahoma City, 1930; 
en-ed dnrhig the World War.; aged 43; died, October IS, of 
an accidental overdose of sleeping tablets. 

Max Peter Schranck, Twin Falls, Idaho ; State University 
f w-i Colle"e of Medicine, Iowa City, 1931; member of the 
^ State Medical Association; aged 39; died, October S, in 


Idaho - 
Aim Arbor, Mich., 


of Addison's disease. 


Theodore Brooks Breck, Cleveland; Western Reserve 
University Medical Department, Cleveland, 1887; aged 79- on 
the staff of the Glenville Hospital, where he died, October 15, 
of uremia and aplastic anemia. 

Nils Victor Sandin, Ashland, Wis.; Chicago College of 
Medicine and Surgery, 1914; on the staffs of St. Joseph's Hos- 
pital and the Ashland General Hospital; aged 55; died, Octo- 
ber 5, of coronary thrombosis. 

Benjamin Lee Ashworth, Iffarion, N. C; College of 
Physicians and Surgeons, Baltimore, 1892; member of the 
Medical Society of the State of North Carolina; aged 74; died, 
October 19, of myocarditis. 

Joseph Franklin Slade, Stony Creek, Va.; Bellevue Hos- 
pital. Medical College, New York, 1888; member of the 
Medical Society of Virginia; aged 79; died, October 14, oi 
cardiovascular disease. 

Thomas Lincoln Craig, Davenport, N. Y.; Baltimore Uni- 
versity School of Medicine, 1892 and 1893; for many years 
county coroner and town health officer; aged 76; died, Octo- 
ber 17, of myocarditis. 

William Brill, Los Angeles; Columbia University College 
of Physicians and Surgeons, New York, 1887; aged 77; died, 
October 13, in the California Hospital of hemiplegia and car- 
cinoma of the colon. 

Ben Garfield Budge ® Ames, Iowa; Northwestern Uni- 
versity Medical School, Chicago, 1909; past president of tlie 
Story County Medical Society; aged 59; died in October of 
coronary occlusion. 

Frederick Wellington Buck, Washington, D. C; Central 
Medical College of St. Joseph, Mo., 1902; served during the 
World War; aged 68; died, October 24, of lymphosarcoma 
of the thorax. 

Nathaniel S. Word, Camden, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1900; member of the Arkansas 
Medical Society; aged died, October 9, of carcinoma oi 
the prostate. 

Carl William Ekermeyer, New Bremen, Ohio; .Eclectic 
Medical College, Cincinnati, 1924; member of the Ohio State 
Medical Association; aged 41; died, October 11, of coronary 
occlusion. 

Joseph Giguere, Worcester, Mass.; School of Medicine ami 
Surgery of Montreal, Que., Canada, 1S89; aged 83; dico, 
October 16, in the City Hospital of basal cell carcinoma ol 
the nose. 

Abram B. Mosher, Bellemead, N. J.; University oj 
City of New York ^^cdicaI Department, New York, jo//, 
aged 86 ; died, September 4, of chronic myocarditis and arterio- 
sclerosis. 

Samuel Forer @ New York; Long Island College Hos- 
pital, Brooklyn, 1931; aged 36; on the staff of the Ceban 
Hospital, where he died, October 11, of pulmonary emooi 
Louis A. Brandenburger ® St. Louis; Marion-Sims Co 
lege of RIedicine, St. Louis, 1899; pathologist for the c ) 
coroner's office; aged 65; died, October 5, of carcinoma. 

Orrie Lester Marks, Pittsburgh; University of P'*;*® 

School of Medicine, 190S; on the staff of St. Josephs Hos 
pital; aged 60; died, October 9, of coronary occlusion. 

Daniel Richard Lucy, Denver; Gross Medical Colcp . 
Denver, 1896; formerly member of the city council; agea . 
died, October 21, of acute nephritis and myocarditis. 

Albert Brueggeman, Cincinnati ; Cincinnati College ^ 
Medicine and Surgeiy, 1898; aged 71; died, October 19, m 
Good Samaritan Hospital of coronary heart disease. ^ 

Teller Joshua Norman, Vancouver, P-C-. Canada , 
University Faculty of kfedicine Montreal, Quo., ISS , 

78; died recently of carcinoma of the prostate. 

Lewis Foster Woodruff Cedar Rapids nv'l 

versity of Iowa College of Medicine, Iona City, > 

79- died, September 29, of coronary occlusion. 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
The following items are abstracts of stipulations in winch 
promoters of "patent medicines,” cosmetics or medical devices 
have cooperated with the Federal Trade Commission to the 
extent of agreeing to discontinue certain misrepresentations in 
their advertising These stipulations differ from the “Cease and 
Desist Orders” of the Commission in that such orders definitely 
direct the discontinuance of misrepresentations The abstracts 
that follow are presented primarily to illustrate the effects of 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act on the promotion of such products 

Adia Tablets — As these mil not bring about neutralization of h>per 
acidit>, give relief from acid stomach, protect irritated parts or membranes 
of the stomach in any manner or form a protective coating over the 
stomach parts or membrane, the Adlerika Company of St Paul promised 
the Federal Trade Commission in April 1941 to withdraw these adver- 
tising misrepresentations 

A G Luebert Preparations — These are put out by one A G Luebert 
of CoatesMlle, Pa, who signed a stipulation with the Federal Trade Com 
mission m June 1941 In this he promised to cease representing that 
“Nox Em Tablets and Capsules,” “Ka No Mor Capsules,” “Nov Pan 
Tablets” and “Luehert’s Laxative Tablets” are in all cases safe and 
harmless and to discontinue am advertisements which fail to reveal that 
frequent or continued use of these products may be dangerous, causing 
serious blood disturbances, anemia, collapse or a dependence on them and 
that they should not be given to children, or that “Luebert’s Laxative 
Tablets” should not be used when abdominal pains, nausea or other s>mp 
toms of appendicitis are present, that its frequent or continued use may 
result m dependence on laxatives and that if a cutaneous rash appears 
the use of the product should he discontinued Luebert further agreed to 
discontinue certain misrepresentations (not named in the stipulation 
abstract) regarding “Nox Em Corn Plaster,” “Nox Em Jelly,” “Nox Pan 
Tablets,” “Ka No Mor Capsules,” “Iron Tonic Tablets” and also mis 
representations as to the alleged value of “Nox Em Tablets and Capsules,'* 
in treating neuritis, gout, sciatica, rheumatism or stiff or sore joints 

Buellene — In April 1941 S D Cates, operating as Buel Company, 
Chicago, signed a stipulation with the Federal Trade Commission m which 
he agreed to cease representing that this product is effective in the treat 
nient of falling hair or of dandruff, unless the representation is limited 
to assistance in the removal of accumulated dandruff scales, that his 
“Hot Oil Treatments” make the hair health) or stop brittle, breaking hair 
or that any of his products is a hair grower 

Chelfs C C Compound or C C C C or 4C’s — This product is put out 
b) Chelf Chemical Company, Richmond, Va , and reported by the Federal 
Trade Commission to contain among other ingredients, potassium bromide 
and acetanilid In March 1941 the Chelf concern stipulated with the 
Federal Trade Commission that it would cease representing that this 
preparation will remove the cause of headaches, indigestion or nervousness 
or remedy these conditions, that it ma) be safe!) used by all persons 
under all conditions, will not have a depressing effect on the heart and 
Will relieve general colds or head colds, unless this representation is 
limited to palliative relief of aches and pains accompanjing such colds 
The concern also agreed to discontinue advertisements which fail to reveal 
that the product should not be used in excess of the dosage recommended 
and that its frequent or continued use ma) be dangerous 

Cheney Products — The G S Chenc) Company, Boston, promised the 
Federal Trade Commission in April 1941 that it would discontinue certain 
misrepresentations in the sale or “Chene)’s Nurve Phosphates” also 
known as “Chcne)’s Nerve Phosphates” Among these were that b) the 
use of the words “Nurve” and ‘Nerve’ or similar terms the preparation 
IS represented as having value for bodil) ailments caused b) nervous dis 
orders, that it is a food or stimulant for the nerves or relieves slecplc‘is 
ness and fatigue and that its lecithin content will add to the phosphorus 
constituent of brain and nerve substance The Chenc) concern also 
agreed to cease representing that “Chenev’s \Ttamins Complete” is a 
valuable accessor) to one’s dail\ diet, unless the advertising clcarl) 
explains that the product is valuable onl) when there is a dcficicnc) of 
vitamins and minerals which the Chene) product contains 

Clrcuhn Garlic Pearls — These are put out b> one Fred Miller, trading 
as the Miko Companv, Long Island Cit), N Y In April J94I Miller 
promised the 1 cdcral Trade Conmnssjon that he would cease advertising 
tint tins product is rich in bod) building materials such as manganese, 
sodium, calcium iodine and phosphates has anv value in relieving s>mp 
toms of nervousness dizziness and tiredness in excess of temporanl' 
relieving such «)mptoms when associated with high blood pressure or is 
effective in treating coughs bronchitis or bronchial asthma 

Cliff Edwards No 7 and No II — The<c arc preparations for the hair 
put out b) Cliff Edwards, who operates as Clift Edwards HairMav, Los 
Angeles In Januar) 1941 he promised the Federal Trade Commission 
that he would cease representing that lhc«c products will cau«e hair to 
grow or in anv wav aid in growing hair on a inturalU bald head, that 


the) are new in the sense that the) consist of ingredients other than such 
as have long been recognized for use in scalp treatments, and that they 
were created b) a prominent cosmetologist and dermatologist 

Corn-Go— This is no longer to be advertised as instantl) stopping the 
pain of corns or calluses, preventing their recurrence, removing bunions 
or in an) wav proving of value in their treatment, according to a stipula 
tion signed with the Federal Trade Commission in i^Ia) 1941 b) Benjamin 
Ingber, trading as Leonard Sales Compan), Philadelphia 

Crystal-Sheen, Dandruff Eradicator and Lanoleen —These are put out 
b> General Beaut) Products Company of Chicago, of which Hec Barth, 
Mrs Hec Barth and Samuel Barth are co partners In May 1941 these 
persons stipulated with the Federal Trade Commission that the) would 
discontinue certain misrepresentations The) agreed to cease using the 
name “Cr)stal Sheen” or in any other wa) causing the public to confuse 
this hair rinse product with a competitive one, “Sparke Sheen,” to dis 
continue emplo)ing an) word as part of the trade name for, or any 
representation relating to the product “Dandruff Eradicator,” so as to 
imply that this, when used on the scalp, will eradicate, remove or destroy 
dandruff or promote hair growth or feed or nourish dry scalps The 
Barths also promised to discontinue using as a brand name for their 
emulsion the word “Lanoleen,” or an) other phonetic spelling of the word 
“lanolin,” alone or in connection with other words so as to imply tint 
their product is a lanolin product or that its lanolin content is substantial 
and contributes an> value 

Deep-Skin Electro-Mask — As the Federal Trade Commission ruled that 
this device will not reestablish natural functions of the underskin, gland'^, 
circulation or nervous s)stem, noimalize the skin, revitalize the tissues, 
prove an effective remed) for wrinkles, crow’s feet, enlarged pores, 
pimples, blackheads, dry or oily skin, accomplish all the benefits of the 
most extravagant salon facial or constitute a sure means of attaining 
beaut), the Commisison in April 1941 announced that Inspire, Inc, of 
San Francisco and its president, Edgar D Sloat, had signed a stipulation 
agreeing to withdraw these advertising misrepresentations They further 
promised to cease using the words “Deep Skin” as a part of the brand 
name or representing m an) manner that the effect of the device extends 
deeply into the skin, acts directlj on the dermis or acts from the inside 
outward In May 1941 the Commission accepted a similar stipulation from 
Kelso Norman and Louis L La)ne, trading as Kelso Norman Organiza- 
tion, San Francisco, an advertising agency 

Diafest Tester— This device was represented in the advertising as the 
onl) tester that does not use or require flame in determining the sugar 
count of urine and as the most accurate tester available for determining 
such sugar content Accordingly the Federal Trade Commission in April 
1941 reported that Alfred Muller, trading as Diatest Laboratories, New 
York, had signed a stipulation agreeing to withdraw this misrepresentation 
from his advertising 

Donna Lo Cosmetics —These are put out b) the Donna Lo Laboratories, 
Inc, St Louis, which in April 1941 promised the Federal Trade Com 
mission that it would discontinue the following misrepresentations That 
these products provide a new kind of skin care correct skin ailments gen 
erally, permit the skin or its pores to breathe, decrease the size of the 
pores and cause the blood stream to circulate through inactive areas of 
the face The concern also agreed to cease representing by use of the 
brand name “Circulation Emulsion” that this product stimulates circula 
tion, that its ‘Donna Lo Face Powder’ is made in France or from a 
French formula and tint face powder sold b) competitors contains ingredi- 
ents which close or seal the pores of the skin 

Dr. Haines Shoes — In Jifa) 1941 the Superior Shoe Compan), Inc, 
Chicago, stipulated with the Federal Trade Commission that it would 
cease emplo)ing the terms “Doctor" or “Dr” either alone or in connec- 
tion with a name oi with any other words as a trade name, brand or 
designation for its products so as to impl) that they are made in accor- 
dance with the design or under the supervision of a physician and contain 
scientific or orthopedic features which are the result of medical determina- 
tion or serv icc'i 

Eldrcdge’s (Dr) Approved Rectal Jelly— In April 1941 Alton W. 
Eldredge, trading as 'Melro'ie Eldredge Compan), Melrose, Mass stipu 
lated with the Federal Trade Commi':sion that he would cease represent 
mg, by the use of the terms “Doctor,” “Dr” or “Approved” as a part 
of the trade name of this product, that it has the official recommendation 
of doctors or pharmacists or was formulated h) a phisician, that it is a 
cure for hemorrhoids or Ins in) efiect on the s)nii>toni5 of the ailment 
except to the extent that it ma) act as an astringent provide some anti- 
septic action or afford the soothing effect of an emollient 

Formula X — This treatment consists of two products, ‘Tormula X 
I iqiiid ’ and “Formula \ Pomade,” put out b) Adolph R Phillips and 
Daniel B Scott Jr, trading as Adolphs Beaut) Products Company, 
Philadelphia In June 1941 the Federal Trade Commission accepted a 
stipulation from these persons in which thc) promised to cease advertising 
that these products will cause the hair to grow or will be of an) benefit in 
treating dandruff and eczema be)ond the temporarv relief of itching, and 
that thc) have an) merit m treating falling or brittle Iiair Further, thc) 
promised to discontinue an) advertisements of Formula X Liquid winch 
fail to reveal that unless used in spccilicd proper dilution it would cause 
a pronounced local inflammation or other injur) 

Grace Donohue Cleanser —This js put out In Grace Donohue, Inc, of 
New \ork, which concern stipulated with the Federal Trade Commission 
in Apnl 1941 that it would desist from advertising that the prfvluct is a 
healing agent and constitutes an efiicicnt metho^l for preserving a dear, 
smoo'h or attractive complexion The firm aWo agreed to ctasc Tcpresenl 
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’/ “ Ttmeii or cure for tlackiieads or whitebeads and 
IS beneficial in tbe treatment of acne, cron’s feet, lines under ejes or 

handrslb InP. of Nen York, nhich 

tion m concern, signed a similar stipula 

Grover Graham Remedy and Graham’s Butternut Pills— In April 1941 
the federal Trade Commission accepted from the S Grover Graham Com- 
panv, Inc , A en burgh, N Y, a stipulation nhich promised that certain 
misrepresentations Mould be discontinued in the sale of these products 
According to the stipulation, the nord “Remedj ’ or anv similar nords as 
a part of the trade name of ‘Grover Graham Reniedv” were to be with 
drawn and the preparation was no longer to be represented as anj thing 
more than a treatment to neutralize temporarj excessive gastric acidity 
ind to relieve temporarilj the pain caused therebv The concern also 
stipulated that it nould cease advertising that ‘Graham’s Butternut Pills” 
Consist of a vegetable ingredient, without disclosing that it contains only 
the extract from a vegetable, and that it will discontinue representing that 
the product is a tonic or is a remedv for anv disease or dysfunction or 
for habitual constipation, headache, biliousness and all disorders arising 
from inactnit} of the liver or torpiditj of the bowels The Hcvenor 
Adv ertising Ageiicj , Inc , of Albanj , N T signed a similar stipulation 

Humania Products —These are put out bj Gustave Goldstein, a hair 
goods and cosmetic dealer trading as Humania Hair Goods and Specialty 
Companv, h,ew York In May 1941 Goldstein stipulated with the Federal 
Trade Commission that he would aiscontiinie advertisements which fail to 
reveal conspicuouslj certain dangerous possibilities m the use under cer 
tain conditions of “Magic Shaving Powder’ and “Kongolene," and which 
adv ertisements represent that ‘ Apex Ponienlo ’ and ‘ Humania Dandruff 
Treatment’ will prevent dandruff or will do more than remove such of it 
as has alreadj formed on the scalp and that “Humania Dandruff Treat 
iiient ’ and “.\inron Aeu Hair Aid” will stop hair from falling On three 
different dates in 1936 the Commission had ordered the Humania concern 
to discontinue certain misrepresentations in the sale of its various prepara- 
tions, specifically mentioning “Magic Shaving Powder,” ‘ Bo-Zol Face 
Bleach and “Requas Ear Oil ’ 

Kaucky’s Formula Herb Tea — Tins is put out by one Emanuel Kaucky, 
trading as Kauck' s Pharmacy, Berwvii 111 In April 1941 this person 
entered into a stipulation with the Federal Trade Commission in which 
he agreed to discontinue certain advertising misrepresentations Among 
these were that the use of tins product will cause one to have a clean body 
or a clear mind, will cause the svstein to return to normal, relieve rheu 
raatism or have any value in treating headaches beyond affording relief 
from those due to constipation or that it is worth anything in the treat 
nieiit of constipation or stomach intestinal, bladder or kidney ailments in 
excess of that afforded by .a laxative and diuretic 

Locao Belem — That this product will grow hair or cure baldness fall 
mg hair, dandruff and other scalp disorders rejuvenate the scalp, stimu 
late or revitalize hair cells and give nen life to hair were misrepresenta 
tions that the Belem Products Company, Houston, Texas, promised to 
withdraw from the advertising, in a stipulation that it signed with the 
Federal Trade Commission in May 1941 

Lucky Tiger. Lucky Tiger with Oil and Sulaho-Olive Treatment — These 
are products of the Lucky Tiger Manufacturing Companv, Kansas City, 
Mo winch stipulated with the Federal Trade Commission in June 1941 
that It would cease advertising that either of the two first named products 
removes the cause of dandruff or has anv value in treating it in excess 
of temporary removal of loose scales of dandruff, that either of these 
preparations will perinanetly stop scalp itching or as part of the ‘ Svllpho 
Olive Treatment,” will reduce or prevent the loss of hair or eliminate 
scalp disorders and that no coiiipeliiig product will produce like results 
The concern further agreed to discontinue the misrepresentations that 
“Lucky Tiger” removes the cause of or cures dry hair or that ‘Lucky 
Tiger with Oil” affects this condition in .am other way than by supple 
menting with oil to relieve it temporarily 

Mack Brothers Products— In April 1941 Eleanor H JIack, trading as 
"Mack Brothers Products, San Diego, Calif . promised the Federal Trade 
Commission that she would cease using the word ‘ Resuscitator” as part 
of the brand name for her cosmetic preparation “Revel No 9 Resuscitator 
Oil ’ or otherwise representing that the use of this product restores life 
or the appearance of voutb to the skin, and that she would stop emploving 
the phrase “Pore Cleansing ’ as a part of the brand name of ‘ Revel No 1 
Pore Cleansing” or otherwise representing that it will remove all foreign 
matter from the pores Miss Mack also agreed to cease representing that 
“Revel Ko 6 Lipid Cream is of any appreciable benefit in the treatment 
of aged or crepey skin and that ‘ Revel No 16 ’Mouth Creme ’ is of value 
in treating bleeding or receding gums 
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Instant” Cl, „ wm . supplies food for the hair, that ' Outtn 

InsS Sk n vv?’t “ f ti«'8nated as “New Improved Qutca 

Skin Whitener Ointment 
hMdf that complexion or retards the formation of blad 

<50 " V. 1 . Imi-rotcd Queen 

inn r’'^ uv ^km blemishes, that ‘Queen Peroxide Vanish 

ing Creim (or New Improved Peroxide V’amshing Cream’) imparts a 
fine-grained appearance to the skin, and that ‘Queen Cold ClLsing 
impurities or smoothes lines or wrinkles In Seplemher 
1941 the Commission announced that Cole and Company, Memphis Tcm. 
an agency handling the advertising of the Newbro Concern, had signed a 
stipumtion niRKing similar promise^ 

Nix Bleach Cream— In April 1941 P Edwards, Vfemphis, Tena , trad 
ing as the Nix Cosmetics Company, stipulated uith the Federal Tndc 
Commission that he would cease ad^ ertising tint this cream aficcts the 
skin in a new waj or in an> way different from that of other prejiaratJOfi^ 
In tseptember 1941 the Commission announced that Cole and Compaiu 
Memphis, Tenn , an agenc> Jjandhng the advertising had signed a 
stipulation making similar promises 

Nu-Hair— r Orlo Johnson, E B Masters and Cor;en Inc, all of 
lletroit, signed a stipulation m April 1941 with the Federal Trade Com 
mission in which they promised to discontinue certain nusreprescntations 
m the «aie of “NuHair” The stipulation provided that the> would cca*‘C 
using the brand name Nu Hair in such a vva> as to imp!> that it will 
grow or produce hair, that they would desist from advertising that their 
product represents the professional secret of a scalp specialist or is a 
scientific or revolutionarj hair, scalp or sKin preparation and is capable 
of preventing, removing or relieving baldness, dr> or itchy scalp or of 
restoring the natural oils of the scalp or of controlling or helping to con 
trol the glandular activity of the scalp 

Regulator 68B — Tins is put out bv one Feli^ J Bentz, trading as Dr 
Bentz Laboratory, Athol, Mass In May 1941 Bentz promised the Federal 
Trade Commission that he would discontinue representing in his advcrtis 
ing that poisons in the blood stream arc the result of undigested food 
stagnating or fermentmg m the intestinal tract, that “Regulator 68B’ 
IS a blood cleanser, that by its use poisons will be eliminated from the 
system, that it regulates or stimulates the bowels, liver or digestive sjs 
tern to normal activity or regularity, or that its therapeutic action is other 
than that of a laxative or cathartic 

Ruth Clark Preparations —A stipulation was signed with the Federal 
Trade Commission in May 1941 by Ruth Clark, trading as Ruth Darks 
Products Los Angeles In this she promised to ceave repre^cntiriR, 
through the use of the word 'Vitamin'' or the abbreviation ^ it m 
connection with the letter “A” m the brand name of her products 
“Vit A Pac," “Vitamin *A’ Beauty Cream' and “VitAHair and Scalp 
Oil that their vitamin A content has any beneficial effect on the skin, 
hair or scalp or that she manufactures or compounds all the products 
which «he sells, that her ‘ Re Chemicalizing Bouillon* is of vilue in the 
relief, treatment or correction of arthritis, neuritis, colds, nervousness or 
skin troubles or as a reducing aid of iteelf or when combined nith 
“Blendavita Tei “ or that the 'Bouillon*' has value in treating or cor 
rccting anemia or an underweight condition m excess of the benefits that 
may accrue from its food elements, or that it will * rechcmicalize ' the 
system, that “Blendavita Tea'* is of any value m treating kidney, blazer 
or «kin ailments, or insomnia, or acts as an alkalizing agent, that Ods 
of \outh** will keep the body internally clean, or that “Vitamm A 
Concentrate" would be valuable to per'^ons suffering from frequent colds 
sinus trouble or skin infections, unless the claims reveal that it would be 
helpful only m cases of vitamin A deficiency 

Sheer Mold Reducing Girdle — In June 1941 the Federal Trade Com 
mi<:sion accepted from the La\ el Company, trading as Sheer Jfold Com 
pany of Hollywood, Calif, and the General Advertising Agency, Inc o* 
Loi Angeles a stipulation that they would discontinue certain misrcpic 
sentations m the advertising of the girdle They agreed to cea«c ujing 
the word “Reducing" as part of the trade name of the product ancl a y 
words similar to ‘ reducing ' as descnptive of the girdle or of the 
n IS supposed to produce, which terms imply that the wearing o 
garment will cause a reduction of local or bi^dy tissues 
remove fat These concerns admitted in the stipulation that 
wearing of this garment ma> change physical apjiearance h) comp'CS c 
that portion of the body about which it is phcetl it will not eff 
remove fat 

Slumber Ointment -Frank D Seiple, operating as The Nolan Comrin'r. 
Green, ille. Pa. promised the Federal Trade Commission ‘ „t 

that he would cease adiertismg that this prcxluct is a competent Ir 
for ringworm in all cases or m an, eases '’’="1’' "“f. '"'f „„lc , 
ficial ringworm infection, and that it is a remeds for e ' * „ 

expressly limited to superficial organisms and the relief of ilcbm,. 


this 


NC‘Wa-Tc Native Herbs -“-That 
stomach liver -ind kidnev disease- and other ailments and wiH help the 
„>er ta^^o.d appendicti** catarrh fevers asthma md.gest.on and other 
1 * ac T nurcalive or lax-itive which should be sold with a 

clTon notice, were claims which Oscar T Fox and W Har,e, Patter 
' f rri-enxille S C, promised to withdrarv from the adscrtising, m 
T"s,!pnlation thai the, signed with the Federal Trade Commission in 
June 3941 
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SENSITIVITY TO SULFATHIAZOLE 
To the Editor:— Continuing the report of Dr. IMerritt H. 
Stiles of Philadelphia on the hypersensitivity to sulfathiazole, 
^vhich appeared in The Journal, October 18, page 1378, I 
would like to join him in reporting symptoms at variance with 
the statement of Wein and Lieberthal (The Journal, Septem- 
ber 6, page 850), in which they report only nausea and vomiting 
following the administration of sulfathiazole. In checking my 
records on the last SO patients to whom this drug has been 
given in the standard dosage of different drug houses of 7.7 
grain (0.5 Gm.) tablets varying from 3 to 10 tablets in twenty- 
four hours, I find that 6 of the patients in addition to nausea 
and vomiting had temperatures ranging from 102 to 104 F. and 
3 of these also had a distinct cutaneous rash. These symptoms 
appeared after the drug had been stopped for a few days and 
resumed again. The symptoms appeared within the first twenty- 
four hours after the resumption of this medication. The symp- 
toms subsided at once when the drug was stopped and the fever 
and other symptoms reappeared a few hours after the drug 
was resumed. Not having seen previous reports of the hyper- 
sensitivity of this drug, especially the febrile and cutaneous 
manifestations, I was at a loss to understand it. But since 
others are now reporting it and since it is evidently not gener- 
ally known, I feel that my small series of cases shows a suf- 
ficiently high percentage of these complications to warrant 
recording, so that all facts and complications encountered with 
this relatively new medicament will be widely disseminated. 
Undoubtedly it is a wonderful and potent drug, but it evidently 
needs some slight change, alteration or refinement to eliminate 
the factor or factors causing these apparent hypersensitive 
symptoms. Paul U. Stalnaker, M.D., Houston, Texas. 


health and the doctors 

To the Editor : — I wish to comment on an item under current 
comments on page 1269 of The Journal October 11. 

The part which quotes the last paragraph of “Health and 
the Doctors,” is excellent. This is the exact attitude that I 
have always hoped organized medicine would take. The use 
of “the technic of scientific experimentation to determine the 
actual values before general adoption" is clearly indicated. 

During the past five years, I have tried to study at first hand 
the various forms of payment plans — both those which offer 
indemnification In cash and those which offer indemnification 
in service. Naturally I have formed certain opinions as to the 
effectiveness of various patterns. I am convinced that there is 
one very important major consideration, as yet neglected, that 
the “technic of scientific experimentation” will uncover, namely 
that payment plans wilt not assume major scientific and social 
importance until they become implements for the rational prac- 
tice of health conservation and preventive medicine. When 
they arc used to provide a method for paying physicians on a 
"private” and personal basis to keep the incidence and severity 
of disease among individuals and families at the lowest possible 
level, then and then only will they accomplish worth while 
results. 

I am convinced that prepayment is a necessity in such a pro- 
gram because the public is not as yet well enough educated in 
the benefits of prevention to be willing to purchase it on a 
fec-for-service basis. Just what form of prepayment will do 
this the best 1 am sure I do not know at this time. However 
I am sure that the various types ought to be under constant 
scrutiny from authoritative and impartial sources and all inter- 
ested should be kept posted on current progress. 

Kincslev Roberts, M.D., New York. 

Medical Director, Medical -Administration Service. 


POSSIBLE HAZARD IN USE OF 
OILED SILK BIB 

To the Editor:— Believing that the oiled silk baby bib presents 
a real hazard, I submit the following report: 

Susan Fuller, aged 6 months, in perfect health, was lying 
awake in her bed, wearing an oiled silk bib. Something 
prompted the mother to go upstairs to take her a toy and she 
found the wet bib draped over the baby’s face plastered against 
the mouth and nostrils. Respirations had ceased and the baby 
was apparently dead; she was rushed across the street to my 
office and found to be limp, her hands were cj-anotic, her face 
and forehead were blotchy and there was bloody froth drooling 
from the nostrils and mouth. Artificial respiration succeeded 
in reviving her; except for a few spells of coughing up mucus, 
her recovery was uneventful and complete. 

It is suggested that, if this type of bib is used, it should be 
pinned to the shirt, M.D., Manteca, Calif. 


HAZARDS OP FIREWORKS ON CHRISTMAS 
AND NEW YEAR HOLIDAYS 

To the Editor : — The American Medical Association has the 
gratitude of all who are laboring for adequate legislative control 
of fireworks. Your contribution in the form of the “Annual 
Survey of Fourth of July Accidents” is perhaps the most helpful 
and influential aid we have in bringing about the adoption of 
adequate state fireworks laws throughout the country. 

The survey does have, however, one important limitation 
which actually tends to make more difficult the efforts to e.xtend 
fireworks laws in a large section of the country. This is simply 
that the survey covers only the period shortly before and after 
Independence Day, while, in the South, fireworks are used much 
more extensively in the celebration of Christmas and New Year’s 
Day. The result is that any accounting of fireworks accidents 
resulting from Independence Day celebrations only places the 
Southern states in a very favorable position as compared to 
their northern and western neighbors, where fireworks celebra- 
tion of July Fourth is traditional and where celebration of 
Christmas and New Year’s Day with fireworks is relatively 
unknown. Thus the “Annual Survey of Fireworks Accidents” 
in its present form may be presented in certain Southern states 
by the fireworks interests to show that any legislative control 
of this hazard is apparently unwarranted. 

I feel sure that a record of fireworks accidents occurring at 
the time of the Christmas and New Year holidays in say a 
dozen Southern states would reveal the true fireworks hazard 
in these states and greatly facilitate efforts to reduce these 
accidents through proper legislative control of fireworks. We 
would request that the American Medical Association make such 
a survey during the coming holidays and suggest that the 
survey include the states of Virginia, Kentucky, ^Missouri, 
Tennessee, North and South Carolina, Georgia, Alabama, Mis- 
sissippi, Arkansas and Louisiana. 

General Manager, National Fire Protection Association. 


FORMULA FOR SULFATHIAZOLE 
OINTMENT 

To the Editor : — In the article “Sulfathiazole Ointment in the 
Treatment of Cutaneous Infections,” which appeared in The 
Journal, October 25, we suggested as an ointment base for 
the sulfathiazole equal parts of hydrous wool fat and vanishing 
cream. 

We recently have been preparing the ointment as follows: 
sulfathiazole 5 per cent, aquaphor (cholesterinatcd petrolatum) 
25 per cent and cold cream 70 per cent. 

We believe that the ointment base prepared with aquaphor 
and cold cream is more satisfactory than the ointment base 
prepared with hydrous wool fat and vanishing cream. 

Edmund L. Keenev, M.D., Baltimore. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

ANNUAL CONGRESS ON MEDICAL EOUCATION ANO LICENSURE 
Chicago Feb. lO-I", 1942. Council on Medical Education and Hospi- 
tals, Sec., Dr. William D. Cutter, 535 North Dearborn Street, ChicaEo. 

MEDICAL CORPS. UNITED STATES NAVY 
Eramination. Assistant Surgeon with the permanent rank of Lieutenant 
(iunior grade) and Acting Assistant Surgeon with the prohationao' rank 
of Lieutenant (junior grade), Jan. 5-9. E.'camination will he held at the 
Naval Hospitals at Chelsea, Mass., Newport. E. L. Brooklyn, Philadelphia, 
Norfolk, Va., Charleston, S. C., Pensacola. Fla., Corpus ^risti, Tex., 
San Diego and Jlare Island, Calif., Puget Sound, Wash. Great 
Ill Pearl Harbor, T, H., and Naval Jledical Center, W ashmgton, D. C. 
Apply Bureau of Medicine and Surgery, Navy Department, W'ashington, 

D. C. 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of hoards of medical examiners and 
in the basic sciences were published in The Journal, November 22, page 

1 Of )0 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I and 11. V.arious 
centers Fell 9-11. Part III. Boston, November. Exec. Sec., Mr. 
Everett S. Elwood, 225 S. 15th St., Philadelphia. 

examining boards in SPECIALTIES 

American Board of Anestiiesiologv: fPritleu. Port I. Vario.^ 

centers, March 31. Final date ^ ' 

''ul’orRD o iNTlRiAL^MEmc^N^i^Ornl. April in advance 
American Board OF • . roUege of Physicians and June, in 

of the ° ; { the American Medical Association. Applications 

advance of the raeetii g j ^jt-ance of the date of oral examination. 

Ad '"’fc^CitrMay o” Final date for filing application is March 1. 

man Ave., St. Louis. ri.r/,t .wkcology- Oral and IVriltcn. All 

s°m:^^ ^^L Flna. date 
(„r"S“ai;.’= " Jam’ T^Sec^Jir^F! V.-Hartinan. Henry Ford 

Hospital, Detioit. P-n.-TRics- Oral. Philadelphia. .Mareh 30-31, 

Ajierican Board of F . , American Academy of Pediatrics, 

preceding the Rf mn^I the Region IV meeting of the Americ.an 

Los Angeles, Apnl --. P p, jiay 13 , preceding the Region III 

Academy of Pediatrics. Academy of Pediatrics, ll'nltcn. Locally, 
meeting of the . Aldrich, 707 Fullerton Ave., Chicago. 

February 14. See.. Dr. C_ A. Aldrmii. ^ aU Groups. Atlantic City, 
American Bo.tRD of April I. Sec.. Dr. Byrl R. 

June 4. Final ds^e Rochester, Mmn. 

Kirklin, 102-110 Second A«-’ . ,j/„-„ni. Various centers. December. 

SctrDr.‘’Gilherr J’^TtonVa^ loS-Ni'Luet Ave.. Minneapolis. 

Pennsylvania July Report 
1 qtate Board of Medical Education and 

The /examination for medical licensure held 

PASSED Grad. Passed 

School (1941,2) 2 

College of Medical E'-^fS/'^f's-hoor 'of' Medicine. . . (1940. 3) 3 

George W'ashingtoD Gn ^ Medicine. . (1939). 2 

NOTrnweYmrn^University .Medical Schod ..•■■■■ ■ - y • • • ^ , 

Rush Medical (loBege , j Jtedicine. . (1939), (1940) - 

University; of emcag , jiedicme... (19a9J. uvw; 

of -Vechcrne...........U 940 , 1 

J^aWmore Medi-l College " 
M^Mar^land School of Medicine and Cdle.e^^^_ ^ 

of Phvsioians and Surgeons. „540, 3 

Harvard ^^'”1 M;di<i.l ' School < } 

Si-mhV ^f M& 


7S 

61 


$0 

42 


Niniilicr 

Failed 


St. Louis University School of Medicine (1940,2) 

University of Nebr.iska College of Medicine. .’(1939), (1940) 

Cornell University Medical College (1940,2) 

Long Island College of Medicine ' '.(1940) 

Syracuse University College of Medicine (1940,2) 

University of Buffalo School of Medicine (1904) 

Univ. of Rochester School of Medicine and Dentistry. . (1940) 

Ohio State University College of Medicine (1940) 

Western Reserve University School of Medicine (1940) 

Hahnemann Jledical College and Hospital of Philadel- 
phia (1939, 5), (1940,56), (1940)* 

Jefferson I^Iedical College of Philadelphia (1938,3), (1939,24) 

(1940, 51) 

Temple University School of Medicine. . (1939, 22), (1940,39) 
University of Pennsylvania School of Medicine,' 1938), 

(1939, 33), (1939),* (1940, 45) 

University of Pittsburgh School of Medicine (1940,42) 

Woman’s itledical College of Pennsylvania (1936), (1939,2), 

(1940, 7) 

Medical College of the State of South Carolina (1940,2) 

Meharry Medical College (1940) 

Medieval College of Virginia (1939,3), (1940) 

University of Toronto Faculty of Medicine (1940) 

University of Western Ontario Medical School (1940) 

McGill University Faculty of Medicine (1940, 3), (1940) 

Mcdizinische Fakultat der Universitat Wien (1925), (1933,2), 

(1934), (1936), (1938) 

Deutsche Univ. Mcdizinische Fakultat, Prag (1934), (1939) 
Rheinisclie Friedrich-Wilhelms-Universitat Mcdizinische 

Fakultat, Bonn (1934) 

Year 

School , Grad. 

Hahnemann Medical College and Hospital of - 

delphia ' 

Temple University School of Medicine T 

Meharry Medical College 

Magyar Kiralyi P.azmany Petrus Tudomanyegyetem 

Orvosi Fakultasa, Budapest ’ j- ”939; 

Regia Universita degli Studi di Bologna. Facolta . , 

Medicina e Chirurgia 

Regia Universita degli Studi di Messina. Facolta . 

f, fi,.'*., * 

Re ■ di Roma. FacoIt.a di 

.. (1938), (1939) 2 

Re,, . '.••••• • ■ ’• ‘'acolta di Medicina e 

Chirurgia 

Thirty-eight physicians were licensed to practice medicine hy 
reciprocity and 18 physicians so licensed on endorsemen o 
credentials of the National Board of jledical Kxammers from 
February 10 through September 25. The following sciioos 
were represented : 

Rcclprociiy 
Maryla'l'I 

VirRiiti.i 
Illinnis 
Illinois 

New York 
Maine 

New York 

New York 

New York 

M«yn^ 
New ^ ork 
Ohio 


School 


LICENSED BY RECIPROCITY 


Year 

Grad. 


Georgetown University School of Medicine 

Howard University College of Medicine. U^-7 

Northwestern Univers.t_y _ Jledicpl School 

University of Illinois College of Medicine. 

University of l\Iaryland School of Medicine and College . 

of Physicians and Surgeons (1927) West Virginia, (19 ) 
Tufts College Medical Sjhool. - ' jj, 

Univ. of Michigan Medic.al School. .(1926), (ISJU, uxaa/ 
Columbia University College of “"njls),' (1936) 

Cornell University Jledical ’ i ‘AW 11 

University and Bellevue Hospital Medic.al College /hgll) 

Syracuse University College of Medicine 11916) 

University of Buffalo ^hool of Medicine ngju' ■( 1932 ) 

. TT_:...„,,y College of Mcthcme.^. .(193U;^^Uva > 

(1920) 


Ohio State Univers.iy V ' '7 ' pi,:i,: 

Hahncm.ann Medical College and Hospital of Ihila 


_ Dchwaic. 

093 '“, 0938) ’New JeVs^ 


Tefferson Jledical College of 

(1937) Jlinnesota, (1940) Marjdanu 


(1939) Nnr jrnrf 
Newjersf>» 


Temple University School of ■ I.' : (1934) New 

University of Pennsylvania School of Medicine i 

(1935) Missouri, (1939) Maryland (1937) 

Jteharry Medical College........-: !.‘(1923) 

Bavlor University College of Jledicine M932) 

University of Texas School of 

Medical College of Virginia. . . ..... ■ • • ' V AigSS) 

University of Virginia Dep-artment of Jlcdicine ' ( 1933 ) 

Marquette University School of Medicine 


School 


licensed by endorsement 


University of Colorado School of Medicine 

dans and Surgeons 

Tiifts; Colleire Medical School • 


Tcnnc^^ff 
New York 
Tcxa5 
Virginia 

Virginia 

Ohio 


Year 

Gra-I. 

(1939) 

(193S) 

(193^) 




University of College of Med.eme 

Sshy of Vermont College of Medic 

• Licenses have not been issued. 


...(l9-’f> 




(1919) 

(1916) 

(1949) 

(19.17) 

(1939) 

(1939) 

(1910) 

.(1937) 
1940. 3) 
(1949) 
(1940) 

(193') 

(194.) 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Burenn of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Foods: Liability for Illness Attributed to Drinking 
Liquid Containing Decomposed Spider.— In 2 very similar 
cases decided by the court of appeal of Louisiana, the plaintiffs 
sued bottling companies to collect damages for injuries alleged 
to have resulted from drinking Coca-Cola containing decom- 
posed spiders. 

In the Hollis case, the plaintiff, after drinking a portion of 
the contents of a bottle of Coca-Cola, felt some foreign sub- 
stance pass into her mouth. It was a slightly decomposed black 
widow spider. The plaintiff received prompt medical attention 
but was nevertheless ill for an extended period of time. The 
medical evidence, as described by the court, was as follows 

According to the medical CMdence in the record, the sjmptoms possessed 
b> plaintiff are also produced, but in a more severe form, the bite of 
a black uidou spider. Dr. Chambers, who was the family phjsician, was 
unable to stale whether or not thej were the direct result of poison from 
such insect that was swallowed He was definitely of the opinion, how 
e\er, that her illness was brought about bj the spider’s presence m the 
drink, for, as stated by him, “she was not sick before she took it, and 
she got «:ick, and so acutelj, afterwards ” 

The defense expert. Dr. A. G. McHenry, was of the belief tint poison 
from a spider, if swallowed, would be destrojcd bj gastric juices and 
ciizjmes of the stomach, and no pernicious infection would result there 
from He attributed the sjmptoms possessed bj plaintiff to the expen 
cncmg of her menopause, and to other causes By the latter phrase was 
meant “from liaMiig taken something that she regarded unclean in her 
mouth”, and he thought that shock and unpleasantness, stich as would 
superinduce ^onutlng or nausea of different degrees of se\crity in dtffet 
ent individuals, attended the taking. It was his opinion, however, tint 
“a normal inditidual should be over the effects m a week ” 

Tlie plaintiff obtained a judgment in the trial court and the 
defendant appealed to the court of appeal of Louisiana, second 
circuit. 

In tile Jenkins case, the plaintiffs, husband and wife, bad also 
pm chased bottles of the drink in a local drug store. Imme- 
diately after tlie wife’s first swallow, taken tlirougli a straw, 
slie became ill and nauseated. She was taken to a physician 
for treatment and subsequently recovered. In the physician’s 
office, some thirty minutes after the wife had taken her first 
sip of Coca-Cola, the contents of the bottle were examined 
They were found to contain portions of two disintegrated spiders 
of unstated variety. The medical evidence in tliis case, as 
described by the court, was as follow s : 

Dr. Ward testified that he esamined 3Irs. Jenkins shoith after she 
came upstairs and found rigidity of hci abdominal muscles, raising of ber 
e^ebro\\s and nausea Jenkins and his wife, without being asked by the 
doctor, told him that they Ind been drinking coca cola. This shows cIcitU 
tint they then suspected that the coc.t cola had caused Mrs Jenkins’ 
illness, or else thej wanted Dr, Ward to suspect this as a cau>e, and >et, 
despite tins knowledge on tlicir part, the husband was insisting on Ins wife 
drinking more of this coca cola to settle her stomach Some thirt> minutes 
after Jenkins and Ins wife had been in the doctor’s office (during all ot 
which time the bottle had been in the possesion of Mr. Jenkins and had 
been uncapped since it was first opened m the drug store) Dr. Ward 
poured out the contents of the bottle into .a pan and found what to him 
looked like portions of two disintegrated spiders which appeared to Imt 
been in the bottle for some time. 

Willie Dr Ward described Mrs Jenkins’ sjmtoms as those of a spuler 
bite, except for the \omiting, he could not sa> tint her illness was caused 
from am thing she drank from the bottle nor from .an\ poisonous sub 
stance He expressed the opinion that a person could absorb poi«on bj 
swallowing a spider, jtt he was not sure of this as he had had no experi* 
cnee along that line. Mr. C L CIa>, a toxicologist cmplo>ed b> the 
St.atc Health Dcpaitmcnt, testified that, in his opinion, the swallowing of 
part of a spjJcr would not cause the sM^ptoms which Mr-. Jenkins bad; 
that the poison or \cnom of a spider, if swallowed, would be digested as 
other footl and would not get into the circulatorj system unless there u is 
some cut or abra«ion in the mouth, throat or stomach through winch it 
could be absorbed 

From an adverse judgment in the trial court, the plaintiffs 
appealed to the cdurt of appeal of Louisiana, first circuit. 

In the Hollis case, the court of appeal said that the maiui- 
facturer of bottled beverages is chargeable with knowledge of 
the contents of the bottles it sells for public consumption and 
that if ill effects follow the drinking of such contents the manu- 


facturer is liable for injuries which result. The court further 
said, however, that the plaintiff was required to prove that her 
injuries were the proximate result of the defendant’s acts and 
that such proof should be carefully scrutinized because the 
manufacturer usually lias no eye witnesses to the occurrence. 
The court concluded that the evidence clearly show’cd that tlie 
bottle bad not been tampered with before it was purebased by 
the plaintiff. Coca-Cola becomes flat a short time after the 
cap is removed because of the loss of carbon dioxide. The 
plaintiff testified that it was sparkling when she started to 
drink. The court of appeal, therefore, held that the plaintiff 
had sustained her burden of proof and affirmed the judgment 
in her favor. 

In tlie Jenkins’ case, the court said that the plaintiff was 
required to prove with certainty that the bottle contained some 
deleterious substance, that the substance did not get into the 
bottle after it left the defendant's plant and that the plaintiff 
swallowed some of the substance and that it made her sick. The 
evidence showed, the court pointed out, tliat the plaintiff told 
her husband after one sw'allow' tliat she tliought the Coca-Cola 
was making her sick but that she continued to take two or 
three more swallows after that. Though she became nauseated, 
neither she nor her husband complained to the drug clerk that 
her sickness was caused by something in the bottle. Finally, 
the court found that the bottle had been uncapped and in the 
husband’s possession for at least half an hour before its con- 
tents were poured out and examined. The court considered it 
unreasonable to believe that the wdfe could have gotten enough 
poison to cause her illness in view' of the fact that she drank 
only through a stiaw' which wotdd have prevented her from 
drawing in any but the smallest particles of a foreign substance. 
The court of appeal was of the opinion that the plaintiffs had 
failed to provc'by clear and convincing evidence that the wife’s 
illness was actually due to the drink, and the judgment for the 
defendant was accordingly affirmed. — Hollis v. Oiiaclttla Coca- 
Cola Bottling Co, Ltd, 196 So. 376 (La, 1940); Jenkins v. 
Bogalnsa Coca-Cola Bottling Co., Ltd., 1 So. (2d) 426 (La., 
1941). 

Federal Food, Drug and Cosmetic Act: Allegedly 
False Advertising Not Accompanying Actual Shipment 
of Product as Misbranding. — The defendant shipped certain 
vitamin products in interstate commerce. Apparently, separate 
and apart from the actual shipment of the vitamin products, 
the defendant sent to distributors of those products certain 
literature and advertisements, allcgedlj’ falsely representing that 
the products would cure a list of stated iiuman ailments, which 
by the directions of the defendant the distributors were to place 
on their walls and shelves in proximity to the vitamin products 
offered for sale. The United States government, alleging tliat 
the literature and advertisements so separately shipped con- 
stituted misbranding of the vitamin products in violation of the 
Federal Food, Drug and Cosmetic Act, sought to enjoin the 
defendant from shipping such allegedly misbranded products in 
interstate commerce 

The government and the defendant stipulated that prior to 
the trial of the action the trial court should determine whether 
or not certain paragraphs of the bill of complaint, wbicli para- 
graphs alleged facts substantially as noted, state a claim on 
which relief can be granted as against the defendant. Conse- 
quent!}, the sole tjnestion for the determination of the trial 
court, the district court, eastern district, Wisconsin, was whether 
the act of bringing written, printed or graphic matter contain- 
ing false and misleading therapeutic claims in the presence of, 
proximity of or in association with an article, after shipment 
in interstate commerce, was a misbranding of that article within 
tile meaning of the term “misbranding,” as the term is used 
in the Federal Food, Drug and Cosmetic Act. Tliat act, the 
court pointed out, provides in section 352(a) that a drug is 
ilecnted misbranded if its labeling is false or misleading in any 
particular, and section 321 (hi) defines labeling to mean “all 
labels and other written, printed or graphic matter (1) upon 
any article or any of its containers or w rappers, or (2) accom- 
pam iiig such article.” In determining, said the court, the intent 
of Congress in enacting the two subsections just noted, the 
legislative historv of the act in question should be considered. 
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The bill which on enactment became the Federal Food, Drug 
and Cosmetic Act, as introduced gave jurisdiction for its 
enforcement to the Department of Agriculture. While the bill 
was pending and possibly because of the desire of the Federal 
Trade Commission to enforce any provisions as to false adver- 
tising, a separate measure was passed (Public Act No. 447, 
52 Stat. Ill, 15 U. S. C. A., section 41) specifically giving 
jurisdiction over false advertising of foods, drugs and cosmetics 
to the Federal Trade Commission. Thereafter the Federal 
Food, Drug and Cosmetic Act was enacted giving jurisdiction 
to the Department of Agriculture to enforce the provisions as 
to adulteration, packaging and labeling, but the enforcement 
as to false advertising remained in the Federal Trade Commis- 
sion. As this action was brought under the Federal Food, Drug 
and Cosmetic Act this court cannot here be concerned with any 
false advertising by the defendant, and the sole question to be 
determined is whether or not there was a misbranding by false 
or misleading labeling. The government necessarily contends for 
an e.xtremely broad interpretation of the language of the act 
defining labeling, as noted. The government argues that when 
Congress said “accompanying such article,” in section 321 (in), 
which reads, in part, "The term ‘labeling’ means all labels and 
other written, printed, or graphic matter ... (2) accom- 

panying such article,” it did not necessarily mean accompanying 
in the ordinary sense of the word as long as the literature 
eventually came together with the products before or when 
offered for sale. Congress, continued the court, did intend that 
labeling should be something more than the printed or xyritten 
matter actually affixed to the article itself. It undoubtedly had 
in mind the practice of manufacturers of placing circulars and 
printed matters in cartons, which literature would not be affixed 
to tlie product to be sold. However, it would be a o 
legislation by judicial construction to say that literature placed 
on shelves, display counters, or in lyindow displays comes 

handled by the ^ ^ therefore amended accord- 

and and Cosmatic Act is a criminal 

IS i S>^"nd dctning crime, arc not to be 
Statute. Statutes c ^ ^ t thinks the legislature 

extended by intendment "“^^^hensive. In the opinion 

(IVis., 1941). 

TT -1. ic- -Res Ipsa Loquitur as Applied to Ailment 

Hospitals. R Ip defendant hos- 

Following Childb • admitted to the hospital to 

pital, alleging tha -‘t-vilight sleep” was administered and 

b. delivered of Jm, nncon.eioo.. nnknown 

"'"'"d e. of "e bosnital ..dlUtendy permitted 

agents and employ unknown substance, 

portions of ascertained when she regained conscious- 

thus causing, as her head, severe 

ness, two or arms to the extent that she 

headaches and so patient’s private 

temporarily lost t that while she u^s in 

physician, uho ha delivery table or 

the delivery room thing had happened or could have 

bump her head and that not^^ g^ complaints. 

happened m ^ on her head, he testified, were not 

^e\eTuirof°L injui^, since "to be from an injury- there must 


be a clot under the scalp,” and in his treatment of the plaintiff 
he saw no such clot but observed a secretion which is found in 
an eczema “which can come from some infection; and some- 
times they just come without any provocation.” In his opinion, 
“the trouble he found on her head was an eczema.” The sore- 
ness in her arms he attributed to her grasping, while uncon- 
scious, handles provided in the delivery room for such patients 
“to pull on.” Relatives of the plaintiff testified as to their 
presence in the patient’s room from the time she was returned 
from the delivery room until she regained consciousness and 
that in that period she did not fall out of bed or bump her 
head. At the conclusion of the plaintiff’s case the trial court 
granted a nonsuit and the plaintiff, in effect, appealed to the 
court of appeals of Georgia, division 1. 

The plaintiff apparently argued on appeal that the action of 
the trial court in granting a nonsuit was improper because the 
doctrine of res ipsa loquitur ivas applicable under the circum- 
stances — that is, from the facts here present an inference of 
negligence on the part of the hospital should have been drawn. 
We do not think the doctrine of res ipsa loquitur, said the court, 
is applicable to the facts of this case. Consequently proof that 
three knots arose on the head of the patient after she became 
an inmate of the hospital, that she was unconscious a part of 
the time, that she suffered a severe pain in her head after the 
birth of the child and that she temporarily partially lost the 
use of her arm would not, without more, establish the fact that 
the hospital was negligent in alloiving the patient’s head to 
strike something, such as a part of the bed or the floor. Espe- 
cially is this so when the plaintiff’s physician gave it as his 
professional opinion that the knots were the result of eczema, 
that among other things the fluid -which came out of the knots 
was not such as would have come from them had they been 
caused by a blow, and that they were not the result of a blow 
or any injury, that the headaches complained of frequently 
followed childbirth and, in his opinion, were not the result of 
a blow, and that the trouble involving the arm was common in 
childbirth cases and was not the result of any injury. As was 
said in Georgia Ry. & El. Co. v. Harris, 1 Ga. App. 714, 
57 S. E. 1076, 1077: 

When the party upon whom the burden of an issue rests seeks to carry 
it, not by direct proof, but by inferences, he has not, in this reasons le 
sense, submitted any evidence for a jury’s decision until 
he places in proof tend in some proximate degree to establish the co • 
elusion he claims; and for this the facts shown must not only 
support that conclusion, but also render less probable all inconsistent 
elusions. 

Applying this rule to the facts in this case, we do not think 
that, admitting the circumstances proved and all reasoiia e 
deductions therefrom, the plaintiff shoivcd any negligent conduc 
on the part of the hospital as alleged in her petition. 
court of appeals accordingly held that the trial court had no 
erred in granting a nonsuit and affirmed the judgment 
of the hospital. — JV/iite v. E.vcciitivc CovtmiUcc of Bap u 
Convention, 16 S. B. (2d) 605 (Ga., 1941). 
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Alabama State Medical Assn. Journal, Montgomery 

11:81-116 (Sept.) 1941 

Endocrine Therapy as Applied to Gynecology. R. W. TeLinde, Balti- 
more. — p. 81. 

•Novocain Sympathetic Block l^Iethod of Therapy in Thrombophlebitis. 

M. DeBakey and A. Ochsner, New Orleans.' — p. 87. 

•JIanagement of Patients with Appendicitis, with Special Reference to 

Those with Perforation. C. N. Carraway, Birmingham. — p. 91. 
Diagnosis and Treatment of Precclampsia. R. Emens, Decatur. — p. 99. 
Drugs in Infancy and Early Childhood*. Dosage and Accurate Admin-, 

istration. R. E. Cloud, Birmingham. — p. 102. 

Sympathetic Block for Thrombophlebitis — DeBakey and 
Ochsner believe that the best method of treating thrombo- 
phlebitis is the production of vasodilatation by blocking the 
regional sympathetic ganglion with procaine hydrochloride. The 
method is based on the concept that vasospasm resulting from 
impulses originating from the thrombosed venous segment is 
one of the most important factors in producing thrombophlebitis. 
The edema of the extremity in a patient with phlegmasia alba 
dolens should disappear within a relatively short time after 
sympathetic ganglion block. Similarly the other manifestations 
are also probably relieved by the increased vascularity. The 
dramatic relief of pain is probably due to the increased blood 
supply, the pain being the result of ischemia. The rapid sub- 
sidence of fever may also be explained on the basis of a more 
rapid resolution of the inflammation because of the increased 
vascularity to the involved venous segment. The pain of 85 per 
cent of 41 patients so treated was completely and permanently' 
relieved within from fifteen to thirty minutes after the first 
injection and in the rest after the second injection. More than 
60 per cent of the patients were free from fever within forty- 
eight hours. The temperature of all but 2 patients returned to 
normal within seven days. There was complete subsidence of 
edema within four days or less in SO per cent of the patients, • 
within five to eight days in 30 per cent and within nine to ten 
days in 15 per cent. This method of therapy shortened the 
period of convalescence and hospitalization. Approximately 
90 per cent were discharged within twelve days. The sites of 
puncture for the lower extremity are determined by marking 
points approximately two and one-half fingerbreadths lateral 
to and horizontal with the spinous processes of the first four 
lumbar vertebrae. Each needle is inserted vertically until the 
transverse process is reached; its direction is then changed 
slightly toward the midline and it is inserted about two and 
one-half fingerbreadths beyond the transverse process, so that 
its point is near the anterior lateral surface of the body of 
the vertebra, where the sy'mpathetic chain lies. Procaine hydro- 
chloride, 5 cc. of a 1 per cent solution, is injected at each site. 
Blocks, two or three, should be done daily until the temperature 
drops to and remains normal. Radical treatment, ligation or 
excision of the involved venous segment or ligation of the vein 
proximal to a tlirombophlebitic process, is rarely necessary. 

Appendicitis. — Carraway states that since 1923, when the 
surgical staff and other members of the Norwood Clinic began 
to make a careful study of patients with appendicitis in an effort 
to lower the mortality, tlicre has been a steady decrease in 
mortality. The decrease has been most definite during the last 
five years (0.31 per cent in all types of appendicitis). The 
decrease is a reflection of the great reduction of cases of rupture 
and abscess (from 30.8 to 3.4 per cent). Omitting 2 cases of 
abscessed appendix in wliich the diagnosis was not confirmed at 
operation or necropsy there have been only 2 deaths among 116 
patients with perforated and/or abscessed appendixes, a mor- 
tality of 1.72 per cent during the last five years, during which 
immediate operation was always advocated. The author believes 


that tire following factors have helped to lower the mortality; 
(1) correct taking of the history and careful physical examina- 
tion permitting an early diagnosis, (2) insistence that the family 
physician not procrastinate and if he is doubtful that he get a 
competent consultant, (3) recognition of the fact that in the 
patient whose onset of symptoms is severe and the cycle com- 
pleted in a short time the appendix is more likely to become 
gangrenous and to rupture, making delay in operation unwise, 
(4) rigid postoperative care, especially of the patient with a 
ruptured appendix and (5) the assignment of patients with 
peritonitis to only the most thoroughly trained and experienced 
surgeons. 

American Heart Journal, St. Louis 

22:289-438 (Sept.) 1941 

Autonomic Mechanism of Heat Conservation and Dissipation: Effects of 
Heating the Body, Evidence for Existence of Capillary Dilator Nerves 
in Anterior Roots. O. R. Hyndman and J. Wolkin, Iowa City. 
— p. 289. 

Spinal Cord Ischemia in Dissecting Aortic Aneurysm. F. L. Tuohy, 
P. G- Boman and G. L. Berdez, Duluth, Minn. — p. 3Q5. 

Effect of Chronic Cardiac Compression on Size of Heart Muscle Fibers. 

J. T. Roberts and C. S. Beck, Cleveland. — ^p. 314. 

Errors in Measurement of PR (PQ) Interval and QRS Duration in 
Electrocardiogram. P. D. White, C. E. Leach and S. A. Foote, 
Boston. — p. 321. 

Observations on Reactive Hyperemia in Various Portions of Extremities. 
D- I- Abramson, K. H. Katzenstein and E. B. Ferris Jr., Cincinnati. 
— p 329. 

•Blood Picture in Rheumatic Fever. Valentina P, Wasson, E. E. Brown 
and Clarice Weintraub, New York. — p. 342, 

Venous Pressure Responses to Exercise: Preliminary Report. P. 
Szekely, London, England. — p. 360. 

Action of Calcium on Human Electrocardiogram. N. E. Clarke, Detroit. 
— P. 367. 

•Experimental Studies on Effect of Temporary Occlusion of Coronary 
Arteries: 11. Production of Myocardial Infarction. H. L. Blumgart, 
D. R. Gilligan and M. J. Schlcsinger, Boston. — p. 374. 

Fetal Electrocardiography. H. !Mann and P. Bernstein, New York, 
p. 390. 

Wolft-Parkinson-Wbite Syndrome, with Paroxysms of Ventricular Tachy- 
cardia. S. A. Levine and P. B. Beeson, Boston. — p. 401. 

Blood Picture in Rheumatic Fever. — Wasson and her 
associates studied in detail the blood of 100 hospitalized children 
with acute rheumatic fever. The study reveals that blood deter- 
minations if frequently and accurately repeated give a correct 
index of the status of a rheumatic child. The study corroborates 
the prevailing opinion that the erythrocyte sedimentation rate 
is the most delicate nonspecific indication of rheumatic infection. 
However, allowance must be made for the premenstrual period 
and for acute anemia. The mean erythrocyte sedimentation rate 
of menstruating girls is higher than that of puberal girls and 
boys. When an infection of the upper part of the respiratory 
tract ushered in an attack of rheumatic fever, the erythrocyte 
sedimentation rate would rise and remain accelerated or it would 
continue to rise after the symptoms of the cold had subsided. 
Single erythrocyte sedimentation rates are of negligible, if of 
any, value. It takes the erythrocyte sedimentation rate on an 
average of two months to return to normal in acute rheumatic 
fever; if a rise becomes normal in a few days or even two 
weeks the patient has had an infection other than rheumatic 
fever. The nonfilamentcd neutrophil count is not so sensitive 
as the erythrocyte sedimentation rate, but it has the advantage 
that an increase in the nonfilamentcd cells always heralds an 
infection, and often a severe one. During acute attacks of 
rheumatic fever the nonfilamentcd cell count closely parallels 
the sedimentation rate, except in the terminal stages, when it 
returns to normal sooner. A normal Schilling count does not 
mean that infection is absent, but that the infection cither is 
trivial or is just beginning and that as yet it has had no effect 
on the bone marrow. A single hemoglobin level determination 
is an unreliable standard of activity. Only the trend of the 
hemoglobin curr-e has significance. Of a total of eight hundred 
and twenty-three blood platelet counts, 66.93 per cent were below 
200.000, and only 4.38 per cent above 250,000. This sharply 
subnormal platelet count in children subject to rheumatic fever 
characterizes the quiescent as well as the acute stage of the 
disease. An acute infection produced a sharp decrease in plate- 
lets on\y toward the end of the attack, and then a rapid rise. 
The bleeding and coagulation times had no diagnostic signifi- 
cance. Capillary resistance was important in the diagnosis of 
the rheumatic state. The lowest capillary resistances were 
observed in children who had had repeated attacks of cpistaxis. 
The lowest erythropcrmeability occurred during the spring 
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months, when attacks of rheumatic fever are most frequent 
The hemorrhagic tendency of the rheumatic state may be 
explained by (1) the generally low blood platelet level with 
further reduction during the acute phase and (2) the increased 
capillary erythropermeability of all patients with rheumatic 
fever, especially those prone to nosebleeds and acute attacks of 
fever 

Occlusion of Coronary Arteries.— According to Blumgart 
and his collaborators, experiments uere performed on 39 dogs 
to learn whether temporary occlusion of a coronary artery 
would produce myocardial infarction and persistent electro- 
cardiographic changes characteristic of myocardial ischemia In 
12 of 18 animals allowed to survive four or more days electro 
cardiographic changes typical of mjocardial ischemia were found 
during the first few days to weeks after occlusion of a coronary 
artery for five to forty-five minutes The type of change varied 
according to whether the occlusion was in the anterioi descend- 
ing or left circumflex artery Eight animals died of ventricular 
fibrillation during the first five minutes of occlusion or when 
the circulation was reestablished after fifteen to thirty minutes 
of occlusion No gross evidence of myocardial infarction was 
found in the 7 animals that lived for four to forty days after 
occlusion for fi\e to twenty minutes There was gross evidence, 
proved subsequently by microscopic examination, of infarction 
in 8 of 11 experiments in which occlusion was maintained for 
twenty-five to forty five minutes The extent of infarction was 
roughly in proportion to the duration of the arteiial occlusion 
The experiments indicate that temporary ischemia may cause 
irreversible myocardial changes and, if the ischemia is of suffi- 
cient duration, may cause myocardial infarction similar to that 
which occurs after permanent and complete occlusion of an 
artery In man, pathologic obsecrations indicate that an inade- 
quate blood supply over a prolonged time may cause the same 
myocardial changes as complete ischemia of shorter duration 
The focal areas of fibrosis commonly found in the hearts of 
patients with angina pectoris and those areas of the hearts of 
dogs subjected to temporary iscliemia seem to have a common 
underlying pathologic physiologic mechanism Angina pectoris 
IS the clinical expression of temporary, relative, myocardial 
ischemia The cardiac pain of some patients is more prolonged 
than that consistent with angina pectoris, but the clinical evi- 
dence of myocardial necrosis is absent and a diagnosis of angina 
pectoris or acute myocardial infarction would be erroneous 
Coronary failure and angina pectoris seem to have the same 
physiologic basis The experimental, clinical and pathologic 
data regarding “silent infarction” of the myocardium suggest 
that the areas of fibrosis were not completely occluded The 
authors belieie that the experimental data obtained aie appli- 
cable to the phenomenon of cardiac infarction in the absence 
of complete occlusion of a coronary artery m man 

American J. Digestive Diseases, Fort Wayne, Ind. 

8:321-360 (Sept) 1941 

♦Digesme Disorders in Soldiers A Hurst, London, England — p 321 
Effect o£ Liquid and Solid Meals on Intestinal Activity J H Grindlaj 

and r C Mann Rochester, Minn — p 324 
Acute Pancreatitis iiith hat Necro'is P G Connell, Oshkosh, Wis 

— P 327 

Relation of Nutrition to Gastric Lunction 
Helen M Dyer and J H 


Ueficiencj 
— P 329 

RelitJon of Nutrition to Gastric ruuction 
Deficiency Helen M Dyer and J H 


III Effect of Vitamin B 
Roe, Waslimgton, D C 


IV Effect of Vitamin A 
Roe Washington, D C 


Pancreatic Secretion in Man After Administration of Different St.mu 
lants Comparatlie Study M W Comfort and A E Osterberg 

♦Hemhtar7’HtnTorrtag.c^Tclang.ecti5m with Gastrointestinal Bleeding 
•n P nntTffi; and M Q Baker, Los Angeles — p 344 

^ mi.„e L^hilmogeii Tests in the Drme, (Watson Spark 

and Diamond Methods) in Jaundice and Diseases 


man and '' p Meiklejohn, E Deutsch and R Kark, 


of Li\er r 

Boston P 346 rVesreei 

Gastric Secretion m Enterectomized Dogs 
and X C IiJ, Chicago —p 3aa 


J S Gray, J A Wells 


and ^ t, . OxMjen Therapj on Flow of Bile and Unne 

Effect of Dog^^II Ks Possible Relationship to Hepato- 

^enfsfndr’ome JG Ichnedorf and T G Orr, Kansas Cm. Ran 

^eestive Disorders in Soldiers -Hurst points out that 
Uigestiv J Iiospitals in England for gastric or 

me r haTe bad attacks before joining the army The 
freurreuce appears to be due to the change from the compara- 
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lively strict civilian diet to the heavy army food Psychologic 
factors have had little, if any, importance in the British E\pe 
ditionary Force, but this was not true among soldiers 'ening 
in England Symptoms recurred in 70 per cent within ti\o 
months and often within a few days, and in the remainder within 
eight months after enlistment Among soldiers with ulcer, the 
teeth of 38 per cent were inadequate for chew mg The author 
believes that no man who presents definite ctidence oi hating 
had an ulcer should be accepted for service He should be 
rejected even if he has been free of symptoms for a long time 
as the ulcei diathesis is always present and it makes him liable 
to recurrences especially when his strict civilian life is replaced 
by the comparative hardships of military service Dyspepsia 
alone should not be a reason for rejection Soldiers with mild 
dyspepsia should not be hospitalized but treated by reassurance 
and alkali mixtures by their regimental medical officers Tlio'e 
with severe dyspepsia of long standing should be treated at 
hospitals, and when ulcer, gastritis, cholecystitis and other pos 
stbie organic causes have been excluded, the dyspepsia can he 
regarded as functional, except in malingerers The tendency 
jn the army to cal] all functional gastric disorders “gastritis 
IS a mistake Gastritis is an organic disease, it is most unde 
sirable to confuse it with functional gastric disorders with no 
organic basis If an ulcer is diagnosed the soldier should 
usually be invalided from the service An exception may he 
made for officers and other men w itli impoi tant sedentaD 
duties, for whom piovision can be made for regular well cooked 
meals and intermediate feeds Functional dyspepsia should he 
treated immediately and the soldier’s ability to eat ordinary army 
food and face ordinary army life restored The recognised 
malingerer should be sent back to duty Delay m proper treat- 
ment and disposal is likely to produce "disordered action of the 
stoniaclt” corresponding to “disoidered action of the heart or 
the “effort syndrome” Both conditions are genuine enough, 
but they are the product of bad treatment and not of army hfc 
The author believes that much man power would be saved li 
special army units, as suggested by Schindler, staffed by medicil 
officers experienced in gastroenterology, clinical pathologists a™ 
expert roentgenologists would be established Such units would 
recognize at least 95 per cent of chronic gastric and duodcinl 
ulcers The unit should liav'e three distinct divisions division 
for diagnosis, division B for patients suffering trom orgame 
disease and division C for those suffering from functional djs 
pepsia A few patients admitted into division C might be hope 
less hypochondriacs, who should be discharged from the army 
without pensions 

Hereditary Hemorrhagic Telangiectasia — Griggs nml 
Baker report the 3 cases of multiple telangiectasia with ga^ro 
intestinal bleeding encountered at the Los Angeles County Hos 
pital during the last twelve years The diagnosis of hcreditam 
hemorrhagic telangiectasia is usually' not difficult , telangiecia i 
lesions on the skin and mucous membranes, the definite tendency 
for the lesions to bleed and a positive family history 
the diagnostic criteria Information regarding the fami y 
tory of the first patient is meager, but a negative history wm 
not militate against the diagnosis, since Fitz Hugh has ^ 
out that the disease may skip one or more generations 
of the patients first noticed symptoms toward the cn 
fourth decade Gastrointestinal bleeding rarely 
tins, but nasal bleeding is not unusual m the teens ' ..ilicr 
are equally affected The disease may be ^,_o,[,cr 

sex The spleen of 1 patient and the spleen and hi er o . ^ 
patient were enlarged The patient ^ of 

had two severe transfusion reactions The mortality 
disease is low, but death from spontaneous hemorrhages 
a telangiectatic area may occur Several wstanccs ^^^^^ 
deaths occurred in the families of the ' Jof claM.c 

Severe bleeding is ascribed by Steiner o c j',,mili^' 

tissue m the dilated vessels of telangiectatic arcts f 
multiple telangiectasia should be tm“ rkfoc 

obscure gastrointestinal bleeding Ga at urrcs 

frequently causes abdominal discomfort 
had some abdominal distress, especially during ac 
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American Journal of Diseases of Children, Chicago 

62:481-700 (Sept) 1941 

Poljps of Rectum ond Colon m Infants and Chddren E L J. 
Kennedy. Rochester, Minn— p 481 

Granules in Leukocjtes in Gargo>lism W. A Reillj, San Francisco 

Fffcct of Refined Antipertussis Rabbit Serum on Humoral Antibody 
Titer in Pertussis k L Bradford, H. W Scherp and Anne JI. 

Brooks, Rochester, N. Y — P ‘192 o m i. i a r T, t 

Study of Metabolism of Ingested Pectin. S C W erch and A C I\>, 

Chicaco.— p 499 , __ ^ . 

Domestic Water and Dental Caries III Fluorine in Human Salira 
F j McClure, Washington, D C — p 512. , _ , , 

Effect of Adding Vitamin B Complex to Diets of Stabilized Diabetic 
Children R. L Jackson and Irene Barth, Iona Citj p 516 
•Sulfanilamide in Treatment of Acute Otitis Media in Children L L 
Braun, Chicago, and J. A Bigler, Highland Park, 111 --p 521 
Blood Cells in Healthy Young Infants IV 

of Red Blood Cells in Individual Babies. A H Washburn, Denver. 

•Ee7uction“ of Serum Reactions- Use of Antitoxins of Which Protem 
Specificit> Has Been Altered b> Enzjmic Digestion F. H Top and 
E H Watson, Detroit —p 548 , , 

Cerebral Abscess and Paradoxic Embolism Associated « ith Congei tal 
Heart Disease Report of Seven Cases, with Review of Literature 
R H.anna, Los Angeles— p 555 . , „ • , .1 .., 1 , 

Magnesium Needs of Preschool Children Amy L Daniels, with tech 
nmal assistance of Gladjs J. Everson and JIargaret L. Cooper, Iowa 

•CongenTd Alfsence of Right Lung- Its Occurrence in Hcaltlij Child. 
Enulj L Van Loon and S Diamond, Philadelphia —p 584 

Sulfanilamide for Otitis Media.-Braun and Bigler deter- 
mined the value of cliemotherapy for acute otitis media by 
treating half of 42S children with this condition with sulfanil- 
amide and symptomatic treatment and the other half only by 
symptomatic treatment. The ages of the patients varied from 
2 w-eeks to 13 jears Both cars of 238 patients were involved, 
so that 663 ears were treated The average duration of otor- 
rhea was eleven and fifty-eight hundredths days for the patients 
given sulfanilamide and twenty and forty-three hundredths da>s 
for the controls. Myringotomy, indicated by sustained fever, 
severe earache and bulging of the tympanic membrane, was 
perfoimed on 33 of the patients treated with sulfanilamide and 
on SO controls The most significant difference among the two 
groups was the incidence of complications; there were 12 
instances of surgically proved mastoiditis among the controls 
and only 4 among the patients given sulfanilamide. This made 
complicating mastoiditis three times as prevalent among the con- 
trols as among the specifically treated patients. There were no 
fatalities m either group. The results suggest that careful, 
adequate and sufficiently sustained sulfanilamide therapy should 
be tried carlv^ in all cases of acute otitis media. 

Serum Reactions.— Top and Watson used "dcspeciated” 
diphtheria antitoxin for 61 patients and “despcciated” scarlet 
fever antitoxin for 69 patients. Dcspeciated indicates that the 
proteins of the antitoxin are so altered that specific biologic 
reactions to hor=c serum were prevented when tested on labora- 
tory animals. The antitoxin molecule is altered only slightly, 
hut the alteration is enough to change its biologic specificity 
without impairing its antitoxic or antibacterial properties or its 
potency. The authors’ experience coincides with that of others 
who have used “despcciated” antitoxins in that they found that 
allergic reactions were greatly reduced The immediate advan- 
tages of “despcciated” serums are threefold: 1. ^fost patients 
who are very sensitive to ordinary serums may now be treated 
effectively. 2 The incidence of all scrum reactions can be 
greatly reduced. 3 It seems probable that seiotherapy may 
now be given to certain patients to whom it was formerly 
denied. The question whether the hesitancy to use serotherapy 
in moderately severe scarlet fever because it may preclude the 
use of diphtheria or tetanus antitoxin later on is removed by 
“despcciated” antitoxins remains to be answered by additional 
clinical information, particularly by the tolerance of patients 
to the rcadmiiiistration of these antitoxins at intervals of months 
or jears Published reports indicate that the incidence of all 
reactions (allergic) with the use of the new antitoxins is less 
than 10 per cent as compared with a control incidence of 40.5 per 
cent among 2,675 cases reported by Fox and 43 6 per cent 
among 87 controls given regular antitoxin by Toomey and 
Kimball. 


Absence of Right Lung.— Van Loon and Diamond report 
the case of an otherwise healtlij' child who presented unmistak- 
able evidence of congenital absence of the right lung. Other 
than Alunchraeyer's clinical diagnosis of unilateral pulmonary 
agenesis shortly before the death of his 2 year old male patient 
with pneumonia, subsequently verified at postmortem examina- 
tion, the authors believe that theirs is the first clinically 
authentic case. Their patient is a girl years of age, \yith 
a normal developmental history, A\ho except for several transient 
episodes of illness, characterized by a profuse nasal discharge, 
a mild cough and, at times, noisy breathing, has always been 
in excellent health. During one of these episodes of illness the 
first roentgenograms of the chest \\ere made and their appear- 
ance prompted the attending physician to advise hospitalization 
for further study. At present there is no evidence that she has 
any other congenital anomaly. The pulmonary anomaly con- 
sists of absence of the right main stem bronchus and lung and 
narrowing of the low'er end of the trachea. Roentgen study 
indicates that no pulmonary vessels are present on the right side, 
but proof must aw^ait demonstration at necropsy. The patient’s 
prognosis, barring extensive disease of the left lung, appears to 
be good. There is no reason to believe that the child’s future 
course wdll be ad\ersely affected by her pulmonary aplasia. 
Heerup’s report of a similar congenital defect in a woman of 
72, who died of cerebral hemorrhage, indicates that the condition 
is compatible wuth longevity. 

American Journal of Ophthalmology, Cincinnati 

24:979-1104 (Sept.) 1941 

Biocheimstry of Lens XV Studies on Swelling of Isolated Lens. 

J G Bellows and H Chinn, Chicago — p 979 
Oculog>nc Crises Therapeutic Approach. R. M Klemnie, St. Louis. 

— P 1000. 

H>perostosi5 of Orbit W. L Benedict, Rochester, Minn — p 1005. 
Hereditarj Craniofacial Djsostosis E A Vonsek, Chicago — p. 1014 
Management of Strabismus at the Milwaukee Children’s Ho'spital. J. B. 
Hitz, Milwaukee — p 1019 

What Can Be Expected of Orthoptic Training’ Edm Knauber, New 
York — p 1022 

Gonioscopic Observations m C>clodial>sis Operations S T. Chrke, 
Boston — p. 1026 

Bitot’s Spots in Trinidad. Vivian M Metivier, Port of Spam, Island 
of Trinidad — p 1029 

Observations on Chemotherapj of Trachoma A R. McKehie, R. Kirk 
and H J Holder, Khartoum, Anglo Egyptian Sudan — p 1035 
Convergence Insufiicienc>. Beulah Cushman and Clara Burn, Chicago. 
— p 1044 

Wollaston and Hemianopsia J. E Lebensohn, Chicago — p 1033. 

San 1 rancisco Orthoptic Laborator> . Cooperative Establishment F. C. 
Comes, San Francisco — p. 1057. 

American Journal of Public Health, New York 

31:905-1026 (Sept) 1941 

Administration of Medical Services as Part of Health Department 
Program D. L Seckinger, Washington, D C — p 905 
Control of Venereal Diseases in Civilian Areas Adjacent to Concentra* 
tions of Armed Forces. A. B Price and F. J. Weber, New Orleans. 
— 1> 912, 

Outbreak of Endemic Tjphus Fever m Nashville, Tenn • Its Epi- 
demiology and Control C. B Tucker, T. V. Woodring and H. C. 
Essick, Savannah, Gt — p 917 

Application of Epidemiologic Method to Studj of Distribution of Medi- 
cal Care J J Bourke and Margaret Bullowa, Alban>, N. V, — p. 926. 
•Human Equine Enceplialomjelitis in Kern Count>, Calif, 1938, 1939 
and 1940. W. C. Buss and Beatrice F. Howitt, San Francisco. 
— P 935. 

Epidemiology and Laboratory Diagnosis of Infectious Jaundice (Wtil’s 
Disease) J. G Molner and J A, Kasper, Detroit — p 945 
Tuberculosis Infection in Relation to Tuberculin Sensiii\it> in School 
Children Roentgenologic Evidence — Second Report R S Gass, 
W, J. Murphy, E F. Harrison, Ruth R. Puffer, and W. C. Williams, 
Nashville, Tenn — p 951 

Studies of Rebaking Cream Filled Pastries. F. W Gilcreas and M. B. 
Coleman, Albany, N. Y — p 956 

Types of Personnel m Public Health Statistics J Siindwall, Ann 
Arbor, Mich — p 959. 

Comparison of Undechlonnated and Dechlonnated Swimming Pool 
Waters C. A Holniquist, Albany, N Y — p 961. 

Organization, Supervision and Objectives of Prenatal ^Ic<llcal Care. 
E D IMass, Iowa City — p 964 

Human Equine Encephalomyelitis. — Buss and Howitt 
state that since 1939 a different point of Mew has obtained con- 
cerning the ncurotropic diseases (equine cnccplialomjelitis and 
poliomjelitis) in Kern Coiintj-, Calif. Although poliomjelitis 
predominated, an unexpectedly high proportion of the cases were 
equine cnccplialomjelitis and a few were the St. Louis tjpc of 
encephalitis. This was demonstrated bj scrum neutralization 
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tests. A few remained undiagnosed. Thus it has been shown 
that more than one variety of neurotropic virus disease is 
prevalent in the county. In 193S 71 patients, in 1939 160 and 
in 1940 85 patients were admitted to the Kern County General 
Hospital with a tentative diagnosis of neurotropic virus disease. 
On the basis of neutralization tests, epidemiologic histories and 
clinical and laboratory observations 116 patients were segregated 
as having equine encephalomyelitis ; 22 in 1968, 46 in 1939 and 
48 in 1940. The western equine virus was recovered from the 
brains of 2 patients. Of 112 specimens of serum obtained dur- 
ing the three years from patients with a diagnosis of encepha- 
litis, 97 (86.6 per cent) and of 82 specimens of serum from 
patients with a diagnosis of poliomyelitis S (6 per cent) neu- 
tralized the equine virus. Among 82 well contacts, the serum 
of only 6 (7.3 per cent) showed evidence of neutralizing ability; 
the serum of S was weakly positive and of 1 was strongly 
positive. The serum of 41 sick contacts was tested for neu- 
tralizing ability and that of 29 (70.7 per cent) was positive for 
the virus of equine encephalomyelitis. That so many of the 
sick contacts really had a mild form of the same disease is sug- 
gestive of a common source of infection or e.\posure to similar 
environmental conditions, especially as many of them lived on 
farms, in labor camps, in box cars or in small towns where 
there was an abundance of mosquitoes. Males were predomi- 
nant among patients with poliomyelitis or encephalitis and the 
largest percentage of patients with a diagnosis of encephalomye- 
litis in all three years were children less than 10 years of age. 
Equine encephalomyelitis began about May, increasing to a peak 
in August in 1938 and 1939, and in July in 1940, and then it 
dropped off abruptly, with only a few cases through November. 
All cases were centered in the farming and irrigated areas in 
the central and western portions of the county. None were 
reported from the mountains or the eastern desert districts. 
Treatment during the acute and following stages of the disease 
was entirely nonspecific. For severe convulsions a variety ol 
sedatives were used. During the comatose state parenteral fluids 
and gavage feedings were administered as required. Small 
transfusions and intramuscular injections of blood were given 
routinely. Physical therapy or casts were used for spasticity 
or weakness of the extremities, A periodic check of every 
patient followed discharge from the hospital. Recovery was 
apparently normal in all of them. Since 97 patients with 
encephalitis in Kern County during the last three years have 
given positive neutralization reactions against the western equine 
virus the evidence suggests that a permanent endemic area exists 
unless control measures are instituted. 

Archives of Internal Medicine, Chicago 
68:375-662 (Sept.) 1941 

•‘‘Primary” Hypochromic Anemia Terminating in Pernicious Anemia. 

E B Miller and W. Dameshek, Boston. — p. 375. 

•Natural History of Bronchiectasis. A. G. Ogilvic, Newcastlc-on-Tyne, 
EiiC’/and.'~'p« 395. 

Blood Pressure Studies on West Indians and Panamanians Living on 
the Isthmus of Panama. B. H. Kean, Ancon, Canal Zone.— p. 466. 
Transmission of Antianemie Principle Across the Blaccnla and Its 
Influence on Embryonic Erythropoiesis. O. P. Jones, Buffalo.— p. 476. 
State of Motor Centers in Circulatory Insufficiency. E. Simonson and 
xr Enaer, Milivaukee. — p. 49S. . , „ , 

•Acacia in Treatment of Nephrotic Syndrome with Special Ref^erence to 
Excretion of Chloride and Water A. Goudsm.t Jr., Plidadelphia. 

xt W Bimrer and N. ht- Keith, Rochester, Mmn.— p. 513. 

JI. \v. limger anu ^ T P. Berk, Philadelphia.- 


-p. 525. 


Tx- VincJtt nf Carcinotna of Pancreas. J- E* Berk, Philade 
•Prtaary Vascular Sclerosis. I. C. Brill and J. J. Kryg.er, 

Portland, to Acute Blood Loss, with Special Refer- 

'"'rrwIle^cSs'm^^fK.t' al™ of Blood Volume R. V. Ebert, 

r.^-\f-"fdlvph"os^ %^ji:^G"llberi.^rham.Vc:-P. 591. 
•Clmical J, Reviem. G. W. Scupham, G. de 

T r! Van ^ H. Jesser. Cbicago.-p. 599. 

Anemia Terminating in Pernicious 
A Miller and Dameshek cite 2 cases of “primary” or 

Tnthir” hypochromic iron deficiency anemia which ter- 
in ner^cious anemia. In the first patient, the Piummer- 
minated in P present and the response to iron was 

^''od°"typiS pernicious anemia that responded to liver extract 
f einned several years later. In the other patient, presenting 
developed ^ , j primary hypochromic anemia, pernicious 

“.S'Solid ate iron Ih.Jy .h's ar,.«».6 


Java. A. If. A. 
Nov. 29, 19JJ 

both iron deficiency and liver extract dehekney were simul- 
taneously present and the iron therapy “unmasked" the undcr- 
lymg macrocytic anemia. Constitutional atrophic gastritis with 
^stric achlorhydria seemed to be present in the first patient. 
During a period of emotional stress, dysphagia appeared, and 
because of it a diet deficient in foods confainiiig iron was taken 
and a chronic iron deficiency appeared. A few years later, 
probably as the result of functional or organic involvement ol 
the pylorus, the intrinsic factor probably became greatly dimin- 
ished and pernicious anemia resulted. Evidence in the literature 
seems to indicate that some persons possess a constitutional 
predisposition to gastric achlorhydria. This is often familial. 
During the stage of simple achlorhydria, hypochromic anemia 
may result, especially if another factor, such as dysphagia, inade- 
quate diet, intestinal malabsorption or hemorrhage, is present. 
Occasionally the intrinsic factor of Castle may become seriously 
diminished and pernicious anemia result. 

Development of Bronchiectasis.—Ogilvie discusses the 
natural development of bronchiectasis, in textbook style, under 
the headings of pathogenesis, etiology, clinical features, roent- 
genologic aspects, classification and prognosis. He presents an 
analysis of the condition in 68 patients whom he encountered 
during the last few years. The lobes of 28 were examined. 
A classification which recognizes congenital cystic disease o! 
tlie lung and atelectatic and bronchogenic types of acquired 
bronchiectasis is suggested. The conclusion is reached that 
bronchial dilatation may be temporary or permanent. The first 
is always due to pulmonary collapse and the second is the result 
of the interaction of many factors, the most important of which 
is infection of the bronchial wall. The pathogenic factors in 
bronchiectasis fall under two heads: defects in the bronchial 
wall and excessive strain and stress to which the wall may be 
subjected. No conclusive evidence of the existence of congenital 
bronchiectasis, apart from congenital cystic disease of the lung, 
has been found as yet. An accurate history and careful physical 
examination are of utmost importance in the diagnosis of bron- 
chiectasis, as in but few cases have physical signs been absent. 
The causes of death are classified into three groups; (1) local 
exacerbation or spread of infection within the lungs or the 
thoracic cavity, (2) direct complications of associated conditions 
and intercurrent disease and (3) dissemination ol infection via 
the blood stream and the late results of chronic sepsis. 

Acacia for Nephrotic Syndrome. — Goudsmit and his col- 
laborators studied the chloride excretion of 4 nephrotic patients 
treated with acacia and 1 treated by a dietary regimen and 
potassium nitrate but no acacia. The major deficiency o! renal 
excretion in the syndrome is in the elimination of sodium 
chloride and water. After injection of acacia usually consider- 
ably more water and sodium chloride were excreted in the iirinc. 
This increased excretion brought about a reversal of conditions 
which was significant and beneficial in comparison to untreated 
patients. Increases in the volume of the circulating blood of 
changes of colloid osmotic pressure appear to account for tins 
change in renal function. Potassium salts, particularly potas- 
sium nitrate, also increase the amount of water and sodium 
chloride excreted. Acacia and potassium nitrate seem to remote 
the fluid of edema from a large percentage of adult pauen s 
with the nephrotic type of edema. The meclmnism by n >f' 
acacia increases this excretion is as yet unexplained. An ana o 
gous effect might be responsible for the diuretic effect. 

Pulmonary Vascular Sclerosis. — Brill and Krygicr 
the twentieth case of primary pulmonary vascular scicroi 
which fulfils Brenner’s requirements : significant liypcrtrop I5 
only the right ventricle and the absence of any factors com™ 
believed to cause secondary pulmonary vascular sclcros'^j i 
monary hypertension or strain of the right side of the ic 
In tlieir case the principal clinical manifestation was 
strain of the right side of the heart resulting m death. I 


logically definite isolated cor cor 

.. of the rntao; 

pathologically only shS« 




pulmonale was extensive sclerosis 

nary vascular tree. Clinically or ^ 

evidence of congestive heart failure was " f „ ,o 

a year prior to death the patient, while yet not ~0, ^ 

Lkr from attacks of precordial pain. Somctm.es the pam 



Volume 117 
Number 22 


CURRENT MEDICAL LITERATURE 


1919 


“not radiating,” and the attacks ' were often associated with 
cyanosis. This is similar to the “hypercyanotic angina” which 
has been described, especially by the older writers on so-called 
Ayerza’s disease, as occurring occasionally in severe chronic 
cor pulmonale. Although the coronary vessels were patent and 
free of sclerosis it appears probable that the sudden death and 
the earlier attacks of anginal pain were due to acute coronary 
insufficiency owing to the greatly diminished volume of blood 
delivered to the left ventricle. Theories concerning the cause 
and the pathogenesis are discussed, and especial reference is 
made to the possibility of an essential pulmonary hypertension 
being related to strain of the right side of the heart similar 
to that of essential systemic hypertension on the left side of the 
heart. 

Effect of Acute Blood Loss on Normal Subjects. — 
Ebert and his collaborators determined the effect that the 
removal of 760 to 1,220 cc. of blood (IS.S to 19.7 per cent of 
the total’ blood volume) had on 6 professional blood donors. 
The blood was drawn in six to thirteen minutes. Collapse, 
characterized by weakness, nausea, blurred vision, pallor, sweat- 
ing and fall in arterial pressure, developed in 5 of the 6 sub- 
jects. Before the onset of collapse the heart rate increased 
from 14 to 30 beats per minute above the basal level, but at its 
height the heart rate ranged from 36 to 40 beats per minute. 
The plasma volume began to increase immediately after hemor- 
rhage and continued to do so for the next forty-eight to seventy- 
two hours, at the end of which it was approximately equal to 
that before hemorrhage plus the volume of erythrocytes with- 
drawn. During the first two hours after venesection the plasma 
volume was increased by protein-poor fluid decreasing the serum 
protein concentration. Thereafter, fluid and protein were added 
to the plasma and the serum protein remained unchanged, but 
the total circulating protein increased. Loss of blood acted as 
a physiologic stimulus for the production of normal protein, 
and the addition of new protein did not change the proportion 
of albumin and the various globulin fractions. The blood volume 
after hemorrhage was not restored to normal until new plasma 
protein was added to the circulation. Hematocrit readings 
accurately reflected the direction of a change in plasma volume. 

Lipid Nephrosis. — Gilbert followed a typical case of lipid 
nephrosis for four years and then finally at necropsy. Nephritis 
with associated uremia developed terminally, and the anatomic 
changes characteristic of chronic glomerulonephritis were 
revealed at necropsy. During the four years the patient, a 
white child 5 years of age at death, was hospitalized thirteen 
times. On the final admission the clinical picture had changed 
to such an extent that the diagnosis of lipid nephrosis was no 
longer tenable, as all the typical signs and symptoms of chronic 
glomerulonephritis were present. The study supports the thesis 
that lipid nephrosis and chronic glomerulonephritis are not 
separate and distinct anatomic entities but merely different mani- 
festations or phases of the same general pathologic process, that 
is, progressive failure of renal function. 

Archives of Neurology and Psychiatry, Chicago 
46:377-568 (Sept.) 1941 

Objective Measurement of Relative Intracranial Blood Flow in Man, with 
Observations Concerning Hydrodynamics of Craniovertebral System, 
E. B. Ferris Jr., Cincinnati. — p. 377 . 

Corpus Striatum and Thalamus of Partially Decorticate Slonkey. S. W. 

Ranson, S. tV. Ranson Jr. and ylary Ranson, Chicago. — p. 402. 
Subcortical Hematoma: Surgical Treatment, with Report of Eight Cases, 
C. Pilcher, N'ashville, Tenn. — p. 416. 

Hepatolenticular Degeneration: Report of Case. Charlotte G. Bahcock 
and H. W. Brosin, Chicago. — p, 431 . 

Multiple Meningioma: Removal of Ten Intracranial Tumors from a 
Patient. D. H. Echols, Xcw Orleans. — p. 440. 

\ ascnlar Malformations and Vascular Tumors Involving Spinal Cord; 
Pathologic Study of Forty-Six Cases. O. A. Turner and J. \V. 
Kcrnolian, Rochester, Jlinn. — p, 444 , 

Peripheml Ncuroiiatliy: Evaluation of Sensory Findings. M. H. Stein, 
H, Wortis and K. JollilTc, New York.— p. 464. 

T.ahcs Dors.alis: Evalimtion of Sensory Findings. .M. H. Stein and 
H. Wortis, New York. — p. 471 , 

Changes in Brain in Pertussis with Convulsions. Vera B. Dolgopol, New- 
York. — p. 477. 

Observations on Monkeys with Bilateral Lesions of Globus Pallidus. 
S. \V. Ranson and C. Berry, Chicago. — p. 504 . 


Bulletin of Johns Hopkins Hospital, Baltimore 

69:225-296 (Sept.) 1941 

Pyruvate Oxidation and the Citric Acid Cycle. E. A. Evans Jr., Chi- 
cago. — p. 225. . f 

Electroencephalographic Changes Associated with Different Forms of 
Experimentally Produced Increased Intracranial Pressure. W, A. 
Stewart, New Y^ork. — p. 240, 

Failure of Pyridoxine (Vitamin Bo) to Modify the Parkinsonian Syn- 
drome. W. H. Barker, H. J. Stein, M. H. Miller and M. M, Win- 
trobe, Baltimore. — p. 266. 

Graphic Solution of the Dosage-Effect Curve. J. T. Litchfield Jr., 
Baltimore, and J. W. Fcrtig. — p. 276. 

Comparison of Ball-Mill and Coca Extracts of Ragweed Pollen in Treat- 
ment of Hay Fever. W. L. Winkenwerder, Baltimore; C. Arbesman, 
Buffalo, L. N. Gay and H. Eagle, Baltimore. — p. 287. 

Georgia Medical Association Journal, Atlanta 

30:297-336 (July) 1941 

Vaginal Smear as Guide to Estrogenic Therapy. R. B. Greenblatt, 
Augusta. — p. 297, 

Hypogonadism: Report of Case Showing Results Following Use of 
Neohombreol. E. Floyd, J. L. Pittman and R. \V. Edenfield, Atlanta, 
—p. 304. 

Cleveland Session of American Medical Association: Observations, 
Interpretations and a Little Homespun Medical Philosophy. C. W. 
Roberts, Atlanta. — p. 305. 

Plight of the Arthritic. R. L. Cecil, New York. — p. 328. 

Physician, Care for Th:^self, E. A. Allen, Atlanta. — p. 325. 

30:337-376 (Aug.) 1941 

Biliary Obstruction Complicating Hemorrhagic Disease of Newborn. 

J. T. Leslie and K. S. Hunt, Griffin. — p. 337. 

Analysis of 500 Incomplete Abortions. C. M. Mulberin, Augusta. — 
p. 342. 

Surgery of Spleen: Report of Cases. L. W. Grove, Atlanta. — p. 346. 
Chronic Hypoglycemia in Psychotic Patients Following Prolonged Insulin 
Shock Therapy: Preliminary Report. J. R. S. Mays and Y, H. 
Yarbrough, Milledgeville. — p. 353. 

Scalenus Anticus Syndrome (Brachial Neuritis): Report of Five Cases. 
E. Walker, Atlanta.— p. 356. 

Blackheads and Pimples: Attitude Toward Acne Vulgaris. H, S. 
Alden and J. W. Jones, Atlanta.— p. 359. 

30:377-414 (Sept.) 1941 

Special Field of Cardiac Surgery. D. C. Elkin, Atlanta.— p. 377. 
Vulvovaginal Mycosis. F. R. Minnich, Atlanta. — p. 386. 

Intussusception Associated with Polyp in MeckePs Diverticulum: Report 
of Case, F. H. Brown, Jacksonville, Fla. — p. 390. 

Role of Liver in Surgical Risk. H. Acuff, Knoxville, Tenn. — p. 392. 
Vitamin D Therapy in Psoriasis, J. Krafka, Augusta. — p. 398. 
Tularemic Pneumonia: Report of Case. W. G. Elliott, Cuthbert. — 
p. 401. 

Illinois Medical Journal, Chicago 

80:177-264 (Sept.) 1941 

Anorexia Nervosa. R. F. Farquharson, Toronto, Canada. — p. 193. 
Treatment of Psychiatric States Following Pregnancy. S. H. Kraines, 
Chicago. — p. 200. 

•Are Present Day Quarantine Methods Archaic? A. L. Hoyne, Chicago. 
— p. 205. 

Use of Seconal in Pediatric Procedures. L. Breslow and H. G. Poncher, 
Chicago. — p. 210 . 

Surgical Management of Ureteral Stone. E. W. White, Chicago. 

— p. 212. 

Early Diagnosis of Malignant Tumors of Female Genital Tract. F. R. 
Smith, New York. — p. 218. 

Role of Peritoneoscopy in Abdominal Surgery. J. C. T. Rogers. Urbana. 

— p. 222. 

Volvulus of Cecum. R. M. Norris, Jacksonville. — p. 228. 

Susceptibility to Paralysis in Poliomyelitis. W. L. Aycock, Boston. 
— p. 231. 

Congenital Hemolytic Jaundice. C. D. Branch, Peoria. — p. 235, 

Factors Influencing the End Results of Surgery for Duodenal Ulcer. 
J. R. Buchbinder, Chicago. — p. 239. 

Allergy to Therapeutic Substances. S. M. Feinberg, Chicago. — p. 244. 
Surgery of Carcinoma of Colon .and Rectum. R. K. Gilchrist, Chicago. 
— p. 249. 

Observations on Coronary Syndrome. H. H. Cole, Springfield. — p. 252. 

Feasibility of Present Quarantine Methods.— Hoyne 
states that the usual quarantine methods have failed and that 
the only foolproof method for suppressing contagious diseases 
is immunization. Vaccination against smallpox is the outstand- 
in example in this field of endeavor. The value of diphtheria 
immunization closely follows that of vaccination against small- 
pox. There was no noticeable suppression of dipbtbcria until 
active immunization was introduced. The control of typhoid 
is another striking e.xample of the value of active immuniza- 
tion. Provisions for the prevention of tetanus, scarlet fever and 
whooping cough may in time join the ranks. Placarding of the 
home of the patient with measles is of no scientific value and 
indirectly may do harm in that the dread of the red quarantine 
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sign and the possible economic hardship that may result often 
may cause the parents to hesitate to call a physician when 
medical attention is most needed. Scarlet fever has not been 
suppressed by present quarantine measures. Unlike measles, 
it does not occur in frequent waves of high and low incidence 
but maintains a comparatively even yearly prevalence. An 
explanation for this is probably the constant presence of scarlet 
fever carriers. This is true with respect to immune carriers, 
and it must occur also to an extensive degree among convales- 
cent carriers arbitrarily quarantined in accordance with public 
health regulations. From the standpoint of control, it is doubt- 
ful that quarantining for poliomyelitis, whooping cough or 
chickenpox really accomplishes any good. Sometimes rules of 
quarantine are applied without knowing whether quarantine does 
any actual good. The author states that these remarks are not 
intended to belittle proper isolation of patients with communi- 
cable diseases. And, as it is neither possible nor feasible to 
undertake the hospitalization of all patients with contagious 
disease, proper isolation measures at home will be more readily 
carried out if the restrictions placed about the family are reason- 
able. The contagious disease patient should be segregated for 
the duration of his infectivity. Perhaps in the future contagious 
disease hospitals will be used primarily only for patients who 
are so severely ill that hospital care is required and for patients 
whose contagious disease demands strict quarantine. With 
these exceptions all other patients with the common contagious 
diseases may perhaps be isolated in their homes without danger 
to the community at large and without emblazoned signs pro- 
claiming their misfortune. However, neither quarantine nor 
isolation but immunization and vaccination will suppress con- 
tagious diseases. 


Iowa State Medical Society Journal, Des Moines 

31:373-414 (Aug.) 1941 

Head Infections in Practice of Jledicine. G. E. Sliamb.-iugli Jr., 
Chicago. — p. 3?3. 

Vertigo. W. D. Abbott and H. .Schuknecht, Des Moines. — p. 378. 
Hospital Epidemiology. R. H. Heeren, Iowa City.— p. 385. 

Diabetes Mellitus with Pancreatic Calculi and Malignant Endocarditis: 
Case Report. E. B. Winnett and J. W. Caldwell, Des Moines. — 
p. 388. 

Retropositions and Incarceration of Pregnant Uterus. S. W. Barnett, 
Cedar Falls.— p. 390. 

Chronic Inversion of Uterus; Case Report. Arline M. Beal, Davenport. 
— p. 392. 

31:415-456 (Sept.) 1941 


More Common Nervous Diseases of Spinal Cord. A. Verbruggheii. Chi- 

Etiology and Treatment of Iron Deficiency Anemias. \V. M. Fowler 
and Adelaide P. Barer, Iowa City.— p. 420. 

Scapula Alata. W. E. Foley and J. Wolf, Davenport.— p. 424 
Clinical Aids in Diagnosis of Heart Diseases in General Practice. 

O. Neurath, Sigourney.— p. 420. n -r ■ ,,n 

Acute Leukemia: Case Report. D. J. Haines, Des Moines.-p 430. 
Occurrence of Avian Tubercle Bacilli in Dressed Poultry. Helen E. 

Bliss and R. Rooks, Iowa City.— p. 432. , ,, , 

Influenza Meningitis Treated Successfully with Sulfathiazole. K. A. 
Patterson and R. C. Crumjiton, W'ebstcr City.— p. 433. 


Public Health Reports, Washington, D. C. 

56:1777-1818 (Sept. 5) 1941 

Dfsabnnf'si'ckL!s'Amo?g''1,000 White Male Glass Workers. W. M. 

Gafnfer. ATnlp* Feedincr nnd Copulation Habits, 

^FerUlitr SpIn"oTl^ ind Helapsing Fever Spiro- 

Twotnaint otE^ndmic TyXs Fever Virus Isolated from Naturally 
inffeted Chicken Fieas (Echidnophaga Gallinacea). G. D. Brigham. 
— p. 1803. 

Ti- -p-tiology of Epidemic Influenza.— Lcnnette and 

Diverse ogy ^cute phase 

^Twere uLally obtained between the first and fourth day 
'fw L et from patients who provided throat washings and 
after epidemic. Convalescent 

from • d from the same patients behveen two and 

three wwks fr^^ patients with representatwe and 

H Imical influenza. The presence of influenza A or B 

chmcally CT “ ^..ashing was determined by inoculation of 

]errets"or"sSan hamsters. The animals’ clinical course was 


followed carefully. Ten to fourteen days after inoculation they 
were bled from the heart, and the serum so obtained was run 
in neutralization tests against approximately thirty 50 per cent 
mortality doses of influenza A or B virus. Neutralization and 
complement fixation tests with influenza A virus were carried 
out with acute phase and convalescent serums obtained from a 
number of representative cases in each of fifteen outbreaks 
occurring in six states in 1940 and 1941. In all but three of 
the outbreaks the evidence indicated that influenza A virus was 
causally related to more than SO per cent of the cases sliidicd. 
On the other hand, evidence that influenza B virus had caused 
infections was obtained in only 6 cases, in 4 of which there was 
also evidence of infection by influenza A virus. The many cases 
in which indication of infection by either virus was not obtained 
are striking, particularly as these cases were clinically indis- 
tinguishable from those in whicli no difficulty was encountered 
in establishing an etiologic diagnosis and they occurred simul- 
taneously with the others in each outbreak. It is suggcslcd 
that these cases (30 per cent of all cases studied) resulted from 
infection by an agent or agents as yet unknown but distinct 
from eitlier influenza A or B virus. In these cases no increase 
in antibodies against either of the two known influenza viruses 
was demonstrable during convalescence, and tliroat washing.^ 
from them, when inoculated into ferrets or hamsters, did not 
produce antibodies against either virus. On the basis of these 
completely negative data it seems logical to suggest that there 
exists at least one additional infectious agent, antigcnically 
distinct from either influenza virus, capable of causing clinical 
influenza. Since even in single institutional outbreaks of influ- 
enza A, influenza B and influenza of unknown cause sometimes 
occurred simultaneously, it is suggested that epidemics of influ- 
enza may frequently have diverse causes. The fact tlrat in a 
few cases a specific antibody response to both viruses was 
demonstrated suggests that simultaneous or .almost simultane- 
ous infection by the two agents occurred in these cases. Here- 
after tlie finding that some cases in an influenza epidemic 
resulted from a certain virus will not be adequate evidence that 
the whole or the major part of the epidemic was due to flie 
one virus, unless of course all the cases are adequately studied. 


Southern Surgeon, Atlanta, Ga. 

10:615-694 (Sept.) 1941 

Surgical Treatment of Adenomatosis of Colon. F. \V. Rankin, Le.'dnc* 
ton, Ky. — p. 615. 

Certain .Anatomic and Fliysiologic Aspects of Interverteliral Disk. F. K- 
Bradford, Houston, Texas. — p. 633. . ... 

Treatment of Recent Compound Wounds. R. A, Grisivold, f.oinsviUe, 
Ky. — p. 630. P 

Obstructive Jaundice Caused by Perforating Duodenal Ulcer. A. 

Scott Jr,, Temple, Tc-vas. — p. 637. .. 

Cheniotlierapy of Infections of Central Nervous System. C. C. bm > 
D.illa 5 , Texas. — p. 648. , r- M nt 

Duodenal Drainage in Diagnosis of Gallbladder Disease. H. C- - 1 
Pliilippi, \V. Va. — p. 653. 

Indications for Surgery in Duodenal Ulcer. J. L. Bradfield, 

Texas. — p. 663. _ .nilnns 

Cancer of Larynx; Diagnosis, Treatment nnd Results, with Obsen 
on Relation of Benign Tumors to Cancer. G. Tucker, Fhiiaac p 

Use of Sulfanilamide Powder in Abdominal Surgery. Q- B. Lee, Wid” 
Falls, Texas. — p. 680. 

Virginia Medical Monthly, Richmond 
68:497-562 (Sept.) 1941 

Ps\ cbotlicrapy of Children. L, Kanner, Baltimore,-— P- 498. jjamlin. 
Dr. John Jlinsoii Galt and the Williamsburg Asylum. P. 
Williamsburg.— p. 502. 

Cancer of Laryn.%-. E. G. Gill. Ro,iiioko. p. S09. HorsItD 

Nickel Pectinate in Treatment of Peptic Ulcers, t- 
Scino ler.— p. 512. . , ,,,7 .. cj? 

Cantharides Poisoning. J. P- Lynch, Ricbmon . O' Univet'-iir--" 
Anemia; Classification and Treatment. B. S. Leaicli, u 

Su'l^gica?' Treatment of Strabismus. W. F. McGuire, Wmdie-.ef 

InHdfn^; of Syphilis in Industrial Practice. R. Brittain and J- • 

Pearson, Jewell PidRC. — p. 52o. Tn«Jd. Norfe--*-'' 

Radtal Resection of Pancreas for Cancer. M. H. Todd, 


ids ^/'Diagnosis of Mental Retardation. 
m;dl^^pin^E«r="'o" During Menstrual Cycle. 
,t^i:^:::nslH;b^°of M^ditarProfcsslon. G. C. nankins. ..-1- 
Xcw«. — p. 331. 


E. Crifg. Haddc.nf.tlJ. 
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British Heart Journal, London 

3:145-204 (July) 1941 

•Tricuspid Stenosis, with Particular Reference to Diagnosis and Prog- 
nosis. W. T. Cooke and P. D. White.— p. 147. 

Idiopathic Cystic Medial Necrosis of Aorta. D. H. Davies, p. 166. 
Electrocardiogram of Stokes-Adaros Attack. J. Parkinson, C. Papp and 
W. Evans. — p. 171. 

Total Thyroidectomy for Heart pailure: Unusual Case. W. R. Trotter 
and K, C. Eden.— p. 200. 

Tricuspid Stensosis.— Cooke and White studied 30 cases 
of stenosis of the tricuspid valve proved post mortem and 
12 cases observed during life. In 3 of the 12 the diagnosis was 
confirmed by necropsy; in the other 9 patients, who are 
still alive, the disease almost certainly has been correctly diag- 
nosed. The 30 cases were encountered among 4,300 in which 
necropsy was done, including 217 cases of rheumatic heart 
disease, in 47 of which the tricuspid valve was involved. In 
17 of these the disease was probably of no clinical significance. 
Twenty-one patients were male and 21 female in the combined 
group of 33 patients on whom necropsy was done and 9 with 
clinical disease. The age of the patients at death ranged from 
10 to 59 years. Disease of the tricuspid valve may be divided 
into two types ; that occurring in the first three decades of life 
in patients who die of rheumatic fever and that in older patients 
in whom the mechanical factors induced by the lesions play an 
increasingly important part in death. The symptoms in the 
younger group were almost indistinguishable from those of 
rheumatic fever, but the course of the older group was charac- 
terized by relatively long survival after the appearance of con- 
gestive symptoms and signs indicative in most other circulatory 
disorders of death in the near future. Therefore, owing to the 
"safety valve” function of the tricuspid valve, older patients 
may live many years if severe rheumatic fever does not recur. 
No one sign is pathognomonic of stenosis of the tricuspid 
valve, but the signs in the order of their importance, especially 
in combination, are mid-diastolic murmur localized over the 
tricuspid area, chronic and well defined systolic pulsation of 
the deep jugular veins, ascites in the absence of pulmonary 
congestion, enlargement of the heart shadow to the right, devia- 
tion of the esophagus to the left, cyanosis and sometimes 
jaundice, enlargement of the liver with or without pulsation, 
persistently raised venous pressure and prolonged circulation 
time of the right side of the heart. 


British Journal of Dermatology and Syphilis, London 

53:231-268 (Aug.-Sept.) 1941 

Endocrine Factors in Acne Vulgaris. E. L. Cohen. — p, 231. 

Molluscum Contagiosum and Sulfapyiidine. J. Sommerville. — p. 255. 

British Journal of Ophthalmology, London 

25:397-460 (Sept.) 1941 

The Problem of Asthenopia. F. A. Williamson*Noble. — p. 397. 

Special Case of Melanosis Fundi: Bilateral Congenital Group Pigmenta- 
lion of Central Area. A. Loewenstein and Janet Steel.— p, 457. 

Wernicke’s Syndrome Complicating Pregnancy and Associated with 
Ocular Complications: Report of Case. G. Black. — p. 424. 

Orbital Dermoid (Lined by Skin and Modified Conjunctiva). F. M. 

Moffatt. — p. 42S. 

Von Recklinghausen’s Disease with Diffuse Neurofibromatosis of Choroid: 
Case. S. Robson, W. Black\voo<l and H. A. Cookson. — p. 431. 

Primary Retinal Infiltration of P.tIc Pulverulent, Stellate and Purpuric 
Character and Accompanj ing Nephritis Is a Pathognomonic Sign of 
Azotcmic Anemia. 11. Lagrange. — p. 443. 

British Journal of Radiology, London 

14:255-274 (Aug.) 1941 

Survey of Depth Dose D.ita. W. V. Mavneord and L. F. Lamerton — 
p. 255. 

Note on Depth Doses in Fields of Irregular Shape. J. R. Clark«on.— 
P. 265. 

Breast Cancer: Study of Train of Events Which May Follow Radical 
Removal and Postoperative X*Ray Therapy. F. Roberts. — p. 269. 


Journal Ohst. & Gynaec. of Brit. Empire, Manchester 

48:421-548 (Aug.) 1941 

•Results of 500 Cases of Werthelm’s Operation for Carcinoma of Cervix. 
V. Bonney. — p. 421. 

Hydatidiform Degeneration of Placenta in Pregnancy of Twenty*Nine 
Weeks* Duration Associated with Normal Fetus; Case. H. H. F. 
Barns.^p. 436. 

Early Involvement of Ovaries in Carcinoma of Body of Uterus. H. H. F. 
Bams. — p. 443. 

Fetal Mortality in Postmaturity. S. G. Clayton. — p. 450. 

Survey of Results of Repair and Amputation of Cervix. E. Solomons. 
— p. 461- 

Cullen’s Sign. S. Way. — p. 473. 

Renin and Pregnancy: Experimental Study of Renal Pressor Substance 
in the Pregnant Animal. R. J. Kcllar and J. K. Sutherland. — p. 4S7. 
Infection of Bartholin’s Gland with Bacillus Paratyphosus B. A. W. 
Purdie. — p. 495. 

Localization of Placental Site by Tomography. O. Lloyd and E. Samuel. 
— p- 499 . 

Acute Inversion of Urinary Bladder During Parturition. O. S. Heyns. 
— p. 503. 

Contributions to Gynecologic Pathology. B. Gilbert. — p. 508. 

Precocious Puberty Due to Granulosa Cell Tumor of Ovary. C. J, 
Fuller and R. W. Smith. — p. 513. 

Rupture of Uterus During Pregnancy. D. F. Anderson. — p. 518. 
Leukoplakic Vulvitis Necessitating Cesarean Section. V. B. Green* 
Armytage. — p. 521. 

Intravaginal Technic for Manchester and Anterior Colporrhaphy Opera- 
tions. P. Malpas. — p. 523. 

Two Unusual Cases of Cesarean Section. J. D. S. Flew. — p. 526. 

Four Patients Seen Since the Bombardment of London Showing 
Unusual Length of First Stage of Labor. R. C. Brown. — p. 529. 

Wertheim’s Operation. — Bonnc 3 ' performed 500 Wertheim 
operations for cervical carcinoma ; the follow-up studj’ for 415 
covers ten years and that for the others eight years. Most of 
the patients were between 35 and 60, 36 were more tlian 60, 
34 between 30 and 35 and only 10 less than 30. In only 17 
was the growth a pure columnar cell adenocarcinoma ; in the 
rest it was squamous cell, though a tendency to columnar 
formation was bbserved in some. The five year cure rate 
among the 500 women was 40 per cent, but if the 36 who were 
lost sight of or died of other diseases are deducted the rate 
was 43 per cent. The incidence of recurrence was 38 per cent, 
or 41 per cent if those lost sight of and dead of other diseases 
are deducted. About 65 per cent of the recurrences occurred 
within two years of the operation. Irradiation or excision of 
the secondary growth was uniformly unsuccessful. The opera- 
tive death rate for the 500 patients was 14 per cent, or 70 deaths, 
death usually occurring within a few hours or days of the 
operation, in some cases within one or two weeks and in a few 
after many weeks. Among the 500 women there were 200 
whose glands were involved. The five j’ear cure rate for those 
whose glands were not involved was 53 per cent or 58 per cent 
if patients lost sight of and dead of other diseases are e.\-chided ; 
whereas for the others the respective percentages were 22 and 
23. A similar contrast is exhibited in the operative mortality, 
respectively 10 and 20 per cent. The relative ten year cure 
rate for the 415 patients was 31 per cent, or 36 per cent it the 
49 lost sight of and dead of other disease are deducted. The 
author believes that operation has three advantages over radium 
treatment: I. It is much easier to conceal from the patient 
the nature of the disease. 2. Since all that can be done has 
been done at tlie operation and recurrence, if it comes, is incur- 
able, subsequent visits arc unnecessary and undesirable, as they 
may arouse suspicion. 3. Operation, unlike irradiation, cures 
a proportion of patients whose regional glands are cancerous 
when they present themselves. However, the choice depends on 
whether the ultimate skill is available. 

Journal of Physiology, Cambridge 
100:125-232 (Sept.) 1941 

Differentiation of (Amphibian) Water Balance Principle from Anti- 
diuretic Principle of Posterior Pituitarj- Gland. II. Heller.— p. 125. 
Effect of Insulin Administration on Insulin Content of Pancreas. C. II. 
Best and R. E. Haist.^ — p. 142. 

Oh’^crv’alions on Relation of Histamine to Reactive Hyperemia. 
IL Kwiatkowski. — p. 147. 

Afferent Discharges to Cerebral Cortex from Pcripbcral Sense Organs. 
E. D. Adrian. — p. 159. 

Gaseous Tensions in Brain. F. C. Courticc. — p. 192. 

Effect of Oxygen Lack on Cerebral Circulation. F. C. Courticc. p. 198. 

Photosensitizing Action of Buckwheat (Fagopyrum Esculcntum). Har- 
riette Chick and P. Ellinger. — p. 212. 

Further Evidence Concerning Role of Hypothalamus in Induction of 
Ovulation in Rabbit Follouing Injections of Copper Acetate. C, \V. 
Harris. — p. 231. 
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Anales de la Soc. de Puericultura, Buenos Aires 
7:59-200 (April-June) 1941. Partial Index 

in Diarrhea in Infants. J. E. Virasoro, F. J. Roca and 
Jr. Koca. — p. 114. 

Liver Therapy in Diarrhea in Infants.— Virasoro and his 
collaborators report good results in the treatment of benign 
diarrhea of infants by injections of liver e,>:tract, which were 
given one every other day, up to a total of five to eight injec- 
tions. The toxic conditions of the patients disappeared early 
in the course of the treatment. The number of colon bacilli in 
the feces diminished. The appetite, digestion and general con- 
dition of the patients improved. There was a rapid favorable 
response of the patients to diet and hygiene, with consequent 
increase of weight and permanent control of the disease. The 
authors believe that apparently benign diarrhea in infants is 
due to insufficiency of the liver. The condition results in the 
development of either chronic or recurrent gastrointestinal and 
nutritional disorders which may become acute and can be con- 
trolled by early administration of liver extract. The authors’ 
article is a preliminary note. Fifteen cases are reported. 

Klinische Wochenschrift, Berlin 


All f DRE JOM. ;l. 31. ,3 

Nov. 29, 1941 

Other of the reactions and provide a better insight than does the 

° devia- 

tions of the simultaneously obtained results of all three reactions 

in the course of such diseases as pulmonary tuberculosis, chronic 
pneumonia, pulmonary abscess,- endocarditis, chronic colitis dis- 
eases of the liver and bile passages, thyrotoxicosis, pernicious 
anemia, leukemia and neoplasms, it was often possible to draiv 
differential diagnostic and prognostic conclusions. The authors 
recommend parallel determinations of the three tests. 

Geneeskundig Tijdschr. v. Nederl.-Indie, Batavia 

81:1001-1080 (May 13) 1941 

•Studies on Rabies. JIaria J. Otten-Van Slockum.— p. 1002. 

Studies on Habies. — Otten-Van Stockum discusses the 
results in rabies of using a living, formaldehyde treated, fi.xed 
virus from monkeys. She also presents experimental studies 
with formaldehyde treated vaccine and comparative results 
with phenolized vaccine. She concludes that the mortality from 
rabies among treated subjects is worthless as a basis for the 
estimation of the effect of a treatment unless the incubation 
period is taken into consideration, that is the time that has 
elapsed between the bite and the onset of the treatment. If 


20:433-464 (May 3) 1941 

*New Observations on Depot Insulin in Treatment of Diabetes Mellitus. 
A. Schweers. — p. 433. 

Vitamin Action of Nonsaturated Fatty Acids. E. Schneider. — p. 437. 
Clinical Investigations with Orally Active Estradiol Compounds. W. 

Reifferscheid and G. Schmidt. — p. 440. 

Acute Erythroblastosis and Erythroblastic Reaction. R, Stodtmeistcr. — 
p. 444. 

Problem of Demonstrating Autogenous Cancerigenic Substances. 
H. Gummel. — p. 448. 

Origin and Development of Arch-Shaped ST Interval and So-Called Inter- 
mediary Deflection and Their Connection with S-Aitis. L. Unghvary. 
— p. 449. 

*Differential Diagnostic and Prognostic Significance of Repeated Parallel 
Determinations of Erythrocyte Sedimentation Speed, of Costa’s Reac- 
tion and of IVeitmann's Coagulation Band. O. Lippross and H. Engel. 
— p. 453. 


account is taken of this, all known methods of treatment fail 
and only the fi.xed virus from monkeys, either living or killed 
by formaldehyde, produces satisfactory results. This is cor- 
roborated in animal experiments, provided certain precautions 
are taken. Experimental investigations carried out over a 
period of i-ears demonstrated that the efficacy of a fixed virus 
vaccine is- determined by the species of animal used for the 
preparation of the vaccine as well as by the nature and con- 
centration of the employed rabicidal agent. In using monkey 
brains (in 10 per cent emulsion) and a 0.15 per cent solution 
of formaldehyde, with five days' incubation at 37 C. (98.6 F.), 
a fixed virus vaccine is obtained which proves highly effective 
in animal experiments as well as in the treatment of human 
beings. 


Depot Insulin in Diabetes Mellitus. — Schweers discusses 
the retarded action of depot insulins, pointing out that there 
are three different types. In the first type insulin is combined 
with protamine and zinc, in the second with the vasoconstrictive 
hormone of the posterior lobe of the hypophysis, and in the 
third with substances which retard resorption. Exact compara- 
tive determination of the depot action requires hourly blood 
sugar controls ; observations during a period of absolute fasting 
may lead to erroneous conclusions. Numerous clinical observa- 
tions convinced the author that hypoglycemia can be avoided 
by the proper allotment of carbohydrates to the different meals. 
From three fifths to two thirds of the carbohydrates should be 
given at the midday meal and small amounts at the morning 
and evening meals. Acetonuria was especially favorably influ- 
enced by the depot insulin containing the hormone of the anterior 
lobe of the hypophysis. The addition of small quantities of zinc 
to the insulin to which comparatively large amounts of the 
hormone of the posterior hypophysis has been added makes it 
possible to retard the action to such an extent that a reduction 
of the blood sugar can be obsen^ed until the evening or even 
until the following morning. There was no clinical evidence 
that the hormone of the anterior lobe of the hypophysis influ- 
enced the smooth musculature (intestine, gallbladder, urinary 
tract) or the cardiovascular system. Elimination of water and 
sodium chloride was not noticeably affected; in a few cases the 
addition of the hormone of the posterior hypophysis even seemed 
to exert a favorable effect on the water and salt retention 


wrought on by the insulin. 

Erythrocyte Sedimentation, Costa’s and Weltmann’s 
Reactions.— Lippross and Engel cite shortcomings of the sedi- 
nentation reaction, as well as of Costa’s and Weltmann’s reac- 
lons On the basis that the nonspecific reactions of Costa and 
,f Weltmann are at least partly determined by other factors 
ban is the sedimentation speed of the erythrocytes, they made 
wo hundred parallel investigations with these three tests on 
13 patients with various disturbances. They were able to show 
hat parallel tests often clarify obscurities of the one or the 


Acta Obst. et Gynec. Scandinav., Stockholm 

21:105-198 (No, 2) 1941 

Endocrine Treatment of Amenorrhea. A. Westman.— p. 105. 
Pathogenesis of External Endometriosis: Remarks on Behavior of 
Epithelial Cells on Heterotopic JVIucosa. C. von Numers. — p. 151. 
Observations on Early Getting Up After Gynecologic Operations or 
Deliveries. P. Vara. — p. 168. 

*Histidinuria, Rapid Method for Detection of Pregnancy. V. Westberg. 

— p. 180. 


Histidinuria, a Rapid Method for Determination of 
Pregnancy. — Westberg presents a short survey of the chemical 
properties of histidine and of the various reactions for demon- 
strating it. He gives particular attention to the methods of 
Kapeller-Adler (Wien, kliti. Wchnschr. 47:168 [Feb. 9] 1934; 
abstr. The Journal, April 14, 1934, p. 1265; Klin. IVchnsrhn 
15:1728 [Nov. 21] 1936; abstr. The Journal, Jan. 23, 1937, 
p. 341), which he employed in his own studies. Chloroform 
is quite satisfactory as a means of preserving histidine in 
the urine. The author’s studies were made on specimens of 
urine from more than 1,000 persons. These included 680 women 


with intrauterine pregnancy, 11 with extrauterine pregnane}, 
51 who had had an abortion, 238 nonpregnant women, 19 men 
with pulmonary tuberculosis and 3 with Cushing’s syndrwe. 
On 14 women in the puerperium serial tests were made. ln<^ 
listidine reaction was negative in 6.34 per cent of the women 
with normal pregnancy; however, there were only 320 per 
:ent of negative reactions among the women who were in tnc 
irst three months of pregnancy. The histidine reaction w 
lositive for all women with extrauterine pregnancy. ** 
mine of nonpregnant women and of men gave Positb'C . 
ions in 1.55 per cent of the cases. Histidine is 
luring the earliest stage of pregnancy; in 7 cases the rcac i 
ras already positive before one menstruation had bec" jnH- • 
'he serial tests on women in the puerpenum disclosed II at ' 
ecretion of histidine decreases rapidly 
lie same seems to be true after induced abortion. Compami 

bw. ."j 

histidine reaction can compete with the mouse 


rabbit tests. 
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Accidental injuries; The Medico-Leaal Aspects of Workme^n's Com- 
pensation and Public Liability. By Henry H. Kcssle^ M.D., Ph.D., 
v i r tlpdlcal Director, New Jersey Reliabllitatlon Clinic, Newark, 
lecind 'eclIUor cToth frlce, $10. Pp. 803. with 202 illustrations. 
Pliiladelplila : Lea & Febiger, 1941. 


Ever since workmen’s compensation enactments iorced on 
the physician the unenviable job of estimating work capacity 
or earning power after injury, the medical profession has sought 
to establish some element of uniformity in disability evaluation. 
Certainly the first edition of Accidental Injuries should be 
regarded as one of the earliest and longest steps taken to elimi- 
nate guesswork and to substitute dependable and rational stand- 
ards to which all concerned with indemnification for injury might 
look for authoritative guidance. The solution of these medico- 
legal problems is about the most elusive in the whole socio- 
economic field, but books of this kind do hold out some hope 
that eventually administrative methods can be so reorganized 
as to allow medical testimony to be offered in personal injury 
cases with every incentive to be candid and unbiased rather 
than the exact reverse. Only the full title of the book gives 
complete insight into the extensive character of its subject 
matter, since it does treat of the whole field of medicolegal 
relationships in workmen’s compensation and public liability. 
Relatively little discussion is assigned to diagnosis and treat- 


ment as such, although there are a great many comments 
directed at differentiating between actual as against spurious 
physical impairment. The present revision does not depart in 
any considerable degree from the plan of the earlier work. 
The introductory chapters define and classify the motivation 
for workmen’s compensation and the varying aspects of practical 
application in our states and territories. Many of the observa- 
tions in these chapters and in those devoted to the physiology 
and pathology of trauma are in the author’s characteristic 
philosophic vein. Kessler points out that, although not origi- 
nally so intended, workmen’s compensation contained within it 
the seed for all subsequent social security legislation — sickness, 
accident, unemployment and old age insurance. To be sure, it 
has required the connivance of physician, lawyer, administrator 
and beneficiary to "accomplish this result, both designedly and 
unwittingly. Every one agrees that such things ought not to 
be, but the weight of custom and procedure has prevented easy 
transition to better, fairer and more effective administration. 
Certainly, one element of reform long overdue is the elimination 
of prolonged medical controversy in the presence of the claimant, 
which condition in certain jurisdictions is already being par- 
tially corrected through reliance on experienced medical advisory 
personnel. 

The chapters discussing disability in relation to specific or 
anatomic parts or regions and in relation to the occupational 
diseases likewise follow the original method of organization. 
Dr. Andrew Rados has rewritten the chapter on the eye and 
lias incorporated in full the report of the Committee on Com- 
pensation for Eye Injuries of the American Medical Association 
as the standard method of adjudging visual impairment. 

Throughout the book arc numerous pertinent citations indicat- 
ing the present trend of decisions in workmen's compensation 
administration which are an additional reflection of extensive 
clinical and medicolegal experience developed through long 
association with the New Jersey Workmen's Compensation 
Bureau and the New Jersey Rehabilitation Clinic. Certainly 
no one who reads this work can escape the clear implication 
that workmen's compensation does not realize a complete social 
objective through programs of accident prevention and indemni- 
fication alone but tlirough the reestablishment of the disabled 
worker quickly and competently as a self-sustaining unit in the 
community. 


Medicinal Herbs and Their Cultivation. Ministry of Aerlculturc and 
Fisheries, Bulletin No. 121. Paper. Price Cd. Pp. 22. London: 
Ills Majesty’s Stationery OnUce, 1041. 

The importation into England of crude drugs has been seri- 
ously curtailed by the war. This booklet is intended to supply 
information relating to medicinal plants for which there is an 
urgent demand and which can be grown in that country. In 


the foreword appears a statement that a scheme under the 
egis of the Ministry of Health has been formulated to increase 
home grown supplies of digitalis, henbane, belladonna and 
stramonium. In twenty-two pages the booklet discusses briefly 
the characteristics, cultivation and harvesting of sixteen culti- 
vated herbs, nine wild herbs and seven so-called oil-containing 
herbs. While some important drugs are included in these lists, 
it is difficult to understand why in times of emergency agri- 
cultural resources and industry should be devoted to the 
cultivation of such items as aconite, chamomile, pennyroyal, 
peppermint, valerian, dandelion, buckthorn, elder flowers, com- 
frey, coriander, parsley, anise and fennel. Somebody in the 
Ministry of Agriculture and Fisheries appears to have been 
badly advised on therapeutics, and it would seem the course of 
wisdom to concentrate any surplus acreage on the growth of 
digitalis, belladonna, opium, poppy and stramonium, among 
others. 

The Care of the Aged (Geriatrics), By Malford W. Tliewlis, M.D., 
Attending Specialist, General Medicine, United States Public Health 
Hospitals, New York City. Third edition. Cloth, Price, $6. Pp. 579. 
with 50 illustrations. St. Louis; C. V. Mosby Company, 1941. 

Specialization in medicine proceeds at a swift pace. Not only 
has the human body been subdivided into anatomic regions and 
disease entities, but in pediatrics and geriatrics we find the 
development of specialties by segmentation of the life span. The 
specialty of pediatrics, which may be said to have started some- 
where in the vicinity of 1860 through the inspiration of Jacobi, 
has thus far outstripped geriatrics in importance. Geriatrics, 
like old Rip "Van Winkle, is just beginning to awaken from a 
long slumber. While the renewal of interest in this subject 
has been ascribed to the increase in the life span, it is more 
likely a direct expression of the fact that medicine as a science 
is growing up and getting older too. 

Nascher was the first to write a textbook of geriatrics. His 
book appeared in 1914. The first edition of this book was 
published in 1919. The present volume is an extensive rewrit- 
ing of the second edition, which appeared seventeen years ago. 
The book, as the name suggests, is a guide for those who are 
directly concerned with the practical care of the aged. It does 
not pretend to be a scientific treatise on the fundamental mecha- 
nisms of the aging process. Essentially the author has taken 
the common knowledge of medical science and applied it with 
uncommon good sense to the understanding and treatment of 
the manifestations of senescence. It is gratifying to know that 
many of the recently christened advances in scientific knowl- 
edge and therapeutics are recognized in a book devoted to the 
veneration and preservation of the aged. For instance, the 
theory of Goldblatt on the etiology of hypertension is included ; 
the sulfonamide drugs up to and including sulfathiazole are 
employed in the recommended therapeutics ; the technic of mak- 
ing cutaneous tests with polysaccharides of pneumococci as well 
as the newer atropine-like synthetics are discussed. 

Throughout the volume one finds the most gratifying exam- 
ples of balanced judgment and common sense; the section on 
the treatment of arthritis and the last section of the book, 
entitled “The Mathematical Angle,” arc conspicuously so. On 
the other hand it is a curious thing to find hand in liand with 
so many excellent presentations other material that is either 
outmoded or open to serious criticism. For instance, the author 
refers to pernicious anemia, diabetes, hyperthroidism and leu- 
kemia as diseases of exhaustion. He states that liver extract 
by mouth is said to be of benefit for amebiasis. Laxatives con- 
taining sulfur are recommended as the drug of choice in the 
(rcatincnt of constipation associated witli hemorrhoids. The 
author retains the refuted notion that there is something mys- 
terious about obesity. He says “It is not always a question 
of overindulgence of food, since reduction in food does not 
always control obesity.” In the treatment of severe diabetes 
crystalline insulin is recommended “if quick action is required,” 
contrary to the best opinion on the subject. The statement that 

High caloric diets cause increased endocrine activity, in par- 
ticular, a high carbohydrate intake affects the islets and a high 
protein diet puts a ‘strain' on the thyroid gland” is subject to 
serious question. .An outstanding departure from the present 
day c-xpert consen.sus is the chajitcr on fibrositis. The author 
uses this term to include such conditions as “bursitis, lum- 
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bago, muscular rheumatism, neuritis, panniculitis, sciatica and 
myalgia.” Among the causes of “fibrositis” the author lists 
indiscretions in diet and vitamin deficiencies as well as describ- 
ing a^ relationship to loss of sodium chloride during vigorous 
exercise. One gets the impression from the book that alcohol 
is an unmitigated evil. For instance, “alcohol increases the 
appetite by dulling the brain; thus distention of the stomach 
may exist without the patient’s being aware of it.” One is 
reminded of the remark ascribed to Dr. Llewellys Barker the 
elder that a man who takes alcohol regularly below the age 
of 40 is a fool but the man over 40 who takes none is a bigger 
fool. 

Despite the relatively few faults, the volume will be found 
decidedly worth while by those who are engaged in the care of 
the aged. The flaws are in its theoretical and technical fine 
points, not in the practical information and common sense on 
which its usefulness will rest. 


Physical Therapy for Nurses. By Ilicliard Kovacs, Jt.D., Clinical 
Profcs.sor and Director of Pliyslcal Tlierapy. New York Polyclinic 
Medical School and Hospital, New York. Second edition. Cloth. Price, 
53.25. Pp. 335, witli 99 Illustrations. Philadelphia : Lea & Peblcer, 
1940. 

A review of the earlier edition in these columns discussed in 
suitable detail the merits of a nontechnical exposition which 
attempted to orient those employed as special aids in the admin- 
istration of physical therapy. Popular demand for this informa- 
tive textbook has provided the author with that looked for 
opportunity to arrange and improve its contents in accordance 
with accepted trends and progress in the field. This edition 
therefore is not only enlarged and revised but shows an increas- 
ing maturity in presenting the essential knowledge of electro- 
physics and biophysics suitable for the average nurse as a 
background to her training in the application of physical mea- 
sures. The work is essentially a manual for nurses and provides 
concise evaluation of the nature and physiologic effects of cer- 
tain physical and mechanical forces for therapeutic purposes. 
The text embraces the clinical action of heat, light, electricity, 
hydriatics, massage and e.xcrcise, measures which in their 
therapeutic detail are now recognized to require efficient assis- 
tance for their successful execution. That the subject matter 
has been materially enlarged is indicated by the addition of 
four new chapters which review the historical background of 
this discipline and evaluate the benefits and limitations of short 
wave diathermy, artificial fever therapy and colonic irrigation. 
Throughout these new chapters and the revised text, the virtue 
which commends itself foremost is the clarity of diction and 
the absence of padding. An object example is the compact 
exposition of tlie section on exercise, written by Dr. McGuinness, 
and because perfection has been closely approached throughout 
this volume, a single flaw that tends to mar this contribution, 
as a painful anachronism is found in the chapter on the history 
of physical therapy. It is choppy in style and often lacks that 
critical balance of statements authenticated by fact. Historians 
certainly will question the assertion which by innuendo credits 
the discovery of the physiologic action of the high frequency 
current to Tesla, when as a matter of fact d’Arsonval is credited 
with its discovery and first enunciation on Feb. 24, 1891. Nor 
will the student of this discipline consider its history complete 
without a review of the work of Franklin and Morton in the 
field of electrophysics. It is because of the general excellence 
of this work that the hope is advanced that its next edition wdl 
overcome the few loose ends in an otherwise valuable con- 
tribution. 


nniiim and Other Dangerous Drugs for the Year Ended 
'?! °I940 Iteport by the Gavermaent of the United Stales of 
ecember 31, 1940 . neport ^ ^ of Narcotics. Paper. 

cfnts Pp iosfi'-hli illustrations. Washington, D. C.: Supt. 
t Die:, Gove?im™t Printing Office, 1941. 

The immigration laws were amended on June 28, 1940 to 
fnr the deportation of any alien convicted of violation 
riny narcS^ S or marihuana law in the United States. 
W addiction in this country is steadily decreasing. The 
umir of nonmedical drug addicts known is estimated at not 
tLn nne in every three thousand of population, a reduc- 
“ n at kast 66 per cent in the last twenty years. The 
ec”rei in the amount of ships reaching this country from 


abroad in the last two years, on account of the war has been 
a factor in the decrease in the drug traffic. Actual deportations 
were accomplished during 1940 in only thirty-six instances, as 
compared with fifty-three deportations in the previous j-’car. 
becretary of the Treasury Henry Morganthau Jr, had the 
foresight to obtain for the United States a three year supply 
of crude opium for medical needs before the Mediterranean Sea 
was closed to shipping on account of the war. From this 
reserve the United States Treasury Department has also sup- 
plied narcotic drugs for the sick and injured of the many other 
countries whose supplies have been cut off because of the war. 

The largest individual seizure of prepared opium occurred 
in the Philippine Islands and the next in importance in San 
Francisco, the amounts seized having been 15,670 and 6,879 Gm. 
respectively. Raw opium is still scarce in the illicit traffic, and 
in the latter half of the year the price remained rather constant 
at §300 for 1 pound bricks. Pedlers often demanded at San 
Francisco as much as §2 a grain for prepared opium. The 
shortage of all drugs of addiction in the illicit traffic was further 
evidenced by the increasing number of thefts of these drugs 
from drug stores and drug manufacturers and by the forging 
of prescriptions. There was an increase, however, in the smug- 
gling of marihuana into the United States by seamen on boats 
touching Central and South American ports, as well as an 
increase in the smuggling of marihuana over the Me.vican 
border. Several of the most horrible crimes committed by per- 
sons under the influence of marihuana are reviewed in this 
report. 

The shortage of narcotic drugs has caused addicts and pedlers 
to make additional efforts to divert narcotics from medicinal 
sources. This fact has also led to a greatly increased con- 
sumption of paregoric. The case is cited of a druggist who 
did a moderate regular business. A check of his records, how- 
ever, indicated that he had sold over 321 gallons of paregoric 
in two years. The druggist pleaded guilty to violation of 
narcotics laws and was sentenced to a year and a day in prison, 
fined §25 and placed on probation for five years. A doctor in 
Oklahoma in less than two years had purchased 19,500 quarter- 
grain tablets of morphine sulfate, and of these only 1,497 could 
be accounted for as having been administered by nurses in the 
hospital with which he was connected. This doctor was con- 
victed and sentenced to three years in prison and fined §1,000. 
A doctor in Arkansas engaged in the illicit drug traffic in 
cooperation with two druggists. In nine months the drug store 
purchased 38,000 morphine tablets and in the same period the 
doctor had written prescriptions calling for 31,667 morphine 
tablets, all of which prescriptions were filled at this drug store. 
This doctor was sentenced to two years in the penitentiary and 
will be placed on probation for five years after he gets out. 
The two druggists also were sentenced to the penitentiary. 

Officials of the Bureau of Narcotics delivered addresses on 
request in all parts of the country in a preventive edurationa 
effort to discourage the use of narcotics, particularly marihuana. 
Too much encouragement should not be taken from the presen 
decrease in smuggling and importation of narcotic drugs, as 
the war situation readily accounts for much of the decrease. 

A resumption of the illicit traffic may be expected when shippm.? 
becomes more normal and the boundaries between the varioui 
countries can be crossed more readily. 


Hospitals Under Fire but the Lamp Still Burns. £illt«I 95 
lurnock. Cloth. Price. Ts. fid. Pp. 148, irltli 32 Illustrations. Mae 
'eorge j\IIen & UnwJji Ltd., 1941. ^ 

This little book does not attempt to give a full account o 
he bombing of British hospitals. It docs, however, " cci ^ 
ome extent the effects of bombing on institutions wh » ^ 
or women and children as well as for others, and it docs 
Iso the manner in which the people of London 
le attacks that were made on them. The book is rcpict 
lustrations and with anecdotes and is supplemented 
f tlie heroes and heroines who were ■'ccognizcd wild 
uished Service medals and with other ^Obviously, 

eroic activities during the bombing of the j, j, 

nless one has been m immediate contact w.th 5“^ 
i almost impossible to appreciate the serious cond 
i-entuatc. 
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The answers here published have been prepared by competent 

AUTHORITIES. TheY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
any official bodies UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


LONG-STANDING SYPHILITIC INFECTION 

To the Editor : — An obese Negro woman aged 35 complained of backache 
with radiation down the outer portion of the tight leg and aching poin 
in the knees. General physical examination showed no abnormalities 
other than obesity ond Argyll Robertson pupils. Tests of blood specimens 
token at this time gove the following resulfs: Kahn reaction, positive; 
Wassermonn reaction, anticomplementary. Blood specimens sent to two 
other laboratories also showed a positive serologic reaction. Spinal punc- 
ture wos attempted, but I was unable to reach the subdural space with 
the longest needle available, so that data on the spinal fluid are lacking. 
Roentgenograms of the lumbar portion of the spine reveal arthritic changes, 
and the backache complained of is not typical of tabes dorsalis. The 
patient states that eight ycors ago, at the time of a laparotomy, she was 
told that her blood was "O. K." She bos never had treatment for 
syphilis, and there is no history of primary or of secondary lesions. I am 
unable to find any open lesions now. She is employed os maid and 
governess in core of two children and was so employed for two years 
before consulting me. Will you kindly advise me on the following points; 

1. What is my obligation os to informing her employer of her condition? 

The patient herself has told the family that she must take treatments for 
impurities of the blood. 2. Will you kindly outline a suggested plan of 
treatment? Intravenous therapy will be difficult if not impossible becouse 
of the obesity. M.D., Illinois. 

Answer. — 1. Although this patient’s blood is said to have 
been normal eight years ago, the presence of Arpdl Robertson 
pupils 'is a strong indication that the syphilitic infection is of 
long standing and therefore noninfectious. Under tliesc circum- 
stances the inquirer has no obligation to inform the patient’s 
employer of the diagnosis, and to do so would probably be most 
unwise because of the possibility of creating syphilophobia in 
the employer’s family. 

2. A plan of treatment is difficult to outline without knowl- 
edge of the condition of the spinal fluid. In spite of the failure 
to obtain the spinal fluid on a first attempt, another effort 
should be made. Obesity is not an adequate reason for failure 
to secure spinal fluid, since extra long needles for lumbar punc- 
ture are available. If tests of the spinal fluid suggest that the 
patient has parenchymatous neurosyphilis (i. e. if the paretic 
formula is present) it would probably be desirable, in view of 
the potential difficulty of administering intravenous treatment, 
to initiate antisyphilitic treatment with quartan malaria. The 
quartan strain is suggested because a high proportion of 
Negroes are immune to tertian malaria. If, on the other hand, 
tlie spinal fluid shows only minimal or moderate abnormalities, 
it is suggested, in view of the difficulty of intravenous treatment, 
tliat six months to a year of treatment be initiated with courses 
of biweekly intramuscular injections of bismarsen (twenty to 
the course, dose 0.2 Gm.) alternated with courses of ten to 
twelve weekly intramuscular injections, each 0.2 Gm., of bis- 
muth subsalicylate. At the end of si.x months to a year of this 
sort of treatment the spinal fluid should be reexamined and 
further treatment based on the results. 

The chemotherapy suggested is also satisfactory as follow-up 
treatment for fever tlierapy with quartan malaria, should the 
latter prove necessary. 


ESTRADIOL DOSAGE 

To the fdilor;— The Journol for March 22 contained on article by E. L. 
Sevringhous on the value of estradiol os compared to similar substances! 
Docs 600 biologic units represent on averoge dose? How often con that 
be given to women weighing 115-140 pounds (52-63.5 Kg.) whose 
sole symptoms ore repeated flushings, soy twelve in the twenty-four 
hours? Mild attacks of vertigo of infrequent intervals seem to be 
associated. Williom T. Clarke, M.D., Los Angeles. 

Answer. — ^The most potent tablet of estradiol for oral use 
contains 0.5 mg. and is labeled as giving 600 active biologic 
units. The milligram equivalent of this number of biologic 
units lias varied in the past, but recently this figure apparently 
has represented a stable relationship. It should be realized that 
hioassays of estrogens s’ary considerably in the hands of dif- 
ferent investigators^ or laboratories. Tlie maximum tolerated 
dose of this material lias never been determined or reported, 
but the use of S tablets daily, given 2 at a dose, is well known 
(o be tolerated as well as useful in certain cases. Doses as 
low as SO active biologic units liavc been employed but seem 
of little clinical value. The actual dosage for a given patient 
niust be determined by trial as with many otlicr estrogens. 


MINOR NOTES 

INTRACTABLE PAIN ABOVE SYMPHYSIS PUBIS 
AFTER HYSTERECTOMY 

To the Editor:— A white woman oged 27 hod a hysterectomy some twenty- 
one months ogo because of chronic pelvic inflammatory disease. Since 
that time she has gone to bed and refused to get up and walk, stating 
thot the poin she suffers when on her feet is unbearable. The pain is 
obout VA inches above the symphysis pubis, not in the skin or muscle, 
but if seems deeper. She says that the area of pain is about the size 
of the palm of one*s hand and is constant and burning in character 
and not referred. I am of the opinion that she has a psychoneurosis 
but am convinced thot she will never get up and walk unless ^his area is 
desensitized, for she has a definite phobia concerning it. Is there any 
method of nerve section or block that would be permanent and still not 
be too destructive? Please give me what informotion you can. 

John T. Mosley, M.D., Winnfield, La. 

Answer.— There appears to be a psychoneurotic element in 
the pain of which this patient complains, but everything possible 
should be done to rule out an organic basis. Since the pain is 
deep rather than superficial, it is worth while to inject the 
sympathetic nerves around the cervix. This is a chemical 
sympathectomy based on the surgical type of pelvic sympa- 
thectomy, which has proved to be helpful in cases of dysmenor- 
rhea. The technic of injecting the sympathetic nerv'e plexus 
around tire cervix is as follows; 

The patient is placed in the lithotomy position and an intra- 
venous or gas anesthetic given. The cervix is grasped witli 
volsella and retracted to the right side. A lateral retractor 
placed in the left fornix will expose this area. A long needle 
attached to a syringe containing 8S per cent alcohol is passed 
horizontallj" through the vaginal mucosa alongside the cervix 
for a distance of O.S cm. The retractor is removed. The needle 
is then passed backward and outward for a distance of about 
1.5 cm. at an angle of 45 degrees to both the sagittal and 
coronal plane to a point about 0.5 cm. from the side of the 
rectal ampulla. A finger in the rectum guides the needle to 
the proper place. After the needle reaches tliis site, it is with- 
drawn about 0.5 cm. and 1 cc. of the alcohol solution is injected. 
While this is being done the needle is kept slightly but con- 
stantly in motion. The needle is withdrawn entirely and the 
same procedure is carried out in the other fornix. Not more 
than 1 cc. of 85 per cent alcohol should be used on eacli side, 
because a larger amount may injure the nerve fibers whicli 
control bladder function. The alcohol injures the sympatlietic 
nerves and thereby interrupts the sensory pathways. 


PHLEBITIS WITH ITCHING AND EXCESSIVE HAIR 

To the Editor; — About five months ogo o women oged 68 hod phlebitis in 
the left leg. The occluded vein extended from the midthigh, curving 
down and around to the outside ond back of the knee. Now the patient 
complains of an itching skin orea. This area is behind and on the out- 
side of the left knee, and the occluded vein goes down to and through 
this area. A striking feature of this case is that there is a growth of 
long hair following right over the curving occluded vein. This line of 
hair extends for obout 12 inches exactly following the vein. The rest 
of the leg and the right leg ore entirely devoid of hair. I should like 
to know if this is at oil unusual and what the explanation might be. 
V/hol treatment could be suggested for the itching, which opparentiy is 
due to this condition? M. E. Monroe, M.D., Hartford, Wis. 

Answer. — This is an unusual case; in fact, only 1 case of 
this kind has been found on record. Louste and Lev 3 '-Franckel 
(Bii//. Soc. dc dermal, ct de syph. 36:77, 1929) treated a woman 
aged 44 for a mild psoriasis and a varicosity in the riglit leg 
and thigh. She had had a hysterectomy at tlie age of 33 fol- 
lowed by artificial menopause. The dilated vein was injected 
three times in three weeks with a solution of sodium salicylate. 
When she returned over two months later, tlie vein was partly 
sclerosed and over it, extending from the lower part of the 
external surface of the thigh to the apex of Scarpa’s triangle, 
was a_ narrow band of pigmented skin covered by liair. Other 
cases in which pigmented bands developed subsequent to chemi- 
cal thrombosis have been recorded, but none in wiiicli liair 
grew. Louste and Levj’-Franckel discuss the possible patlio- 
gencsis of the phenomenon and favor the view that it is due 
to a local di'sfunction of the vegetative nervous sj'stem. They 
promised further reports on their projected research but these 
have not appeared, possibly because they could not reproduce 
the phenomenon. The condition cited in tlie query should be 
photographed, studied as carefully as possible and reported. 

The itcliing can be mitigated by calamine lotion containing 
0.5 per cent phenol and glycerin dabbed on as often as needed, 
or 1 per cent or more of menthol can be used in place of the 
phenol but not with it, for these two drugs neutralize each 
other. An alcoliolic lotion containing 1 per cent phenol or 
several per cent of menthol may he more helpful, or solution 
of coal tar, N. F., may be used in the same manner. 
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WOOL UNDERCLOTHING FOR INFANTS 

Would you give an opinion obout the use of wool for 
children in this climato (it is damp, the community is situated near the 
sea and It is cold at night)? I have hod o pofient tell me that I am 
old fashioned and behind the times, indeed," if I consider putting a thin 
wool (and silk) shirt on a 9 month old baby. She states that no wool 
IS to be used for children nowadays. I have neither read nor heard any- 
thing about this recently, and I felt unoble to refute the statement. 
If It IS true, I should like to know by whom and how such a conclusion 
wos reached. What would be the harmful effects of the use of wool 
for babies or older children when they are kept in poorly heated rooms 
such as are so often found in the average home here? As long os the 
sun shines no clothing seems needed, but with the rainy season and the 
foggy, damp night and morning hours, I sholl hove to be convinced, and 
my mind is open to conviction. 

Laura C. Killen, R.N., Rancho Santo fe, Colif. 

Answer. — ^The clothing of children varies according to the 
age of the child and the temperature of his surroundings. The 
underwear may contain a small amount of wool. Generally 
speaking, in larger towns and cities the houses are sufficiently 
heated (around 70 F.) in cold weather so that an infant remains 
comfortably warm indoors without wool in his underclothing. 
In fact, the infant is often too warm when his underclothing 
contains wool. 

When he goes outdoors, sufficiently heavy overclothing should 
be worn to meet the temperature. However, for infants Jiving 
in poorly heated rooms during the rainy season, as described 
by the inquirer, especially if the room temperature is below 
65 F. during the day, some wool in the underclothing would be 
desirable. 

The chief _ harmful effect of wool is that it occasionally 
irritates an infant’s skin (producing itching and dermatitis). 
Some infants are allergic to it. Woolen clothing does not with- 
stand boiling as well, and it may be too warm when the house 
warms up. 


ULTRAVIOLET RAYS AND POLIOMYELITIS VIRUS 


JOKS. A. JI. A. 
Ifov. 29 , 1911 

>\eradicated. This is better accomplished 
rathpr by using sulfathiazole in ointment form 

ju* . j “ .liquid solution, because the latter is quichiy 
diluted and earned away by the tears. 

The clinical value of using sulfanilamide derivatives locally 
l°'',/®r'ous ocular infections has not been clearly established, 
pultanilamide and sulfathiazole ointments appear to be of value 
in the treatment of infected corneal ulcers and probably of 
certain types of superficial conjunctivitis, but this form of 
therapy is probably of little or no value in deeper infections 
(Guytmi, J- S. : Local Use of Sulfanilamide Compounds in the 
Eye, Am. J. Ophth. 24:292 [March] 1941). Liffle beneficial 
effect can be expected in marginal blepharitis, because the drug 
cannot easily reach the depths of the infected sebaceous and 
sweat glands. 

Sulfathiazole is soluble in water or in physiologic solution of 
sodium chloride only to approxirnately 0.1 per cent at 37 C. 
A 5 per cent solution of sulfathiazole which is only slightly 
irritating to the eye can be obtained by dissolving the drug in 
a 10 per cent aqueous solution of triethynolamine. A 5 per 
cent ointment which is almost nonirritating to the eye can be 
prepared by mixing exceptionally fine sulfathiazole powder in 
a petrolatum-hydrous wool fat base. An even smoother and less 
irritating ointment can be prepared by dissolving the sulfathia- 
zoJe in a small amount of triethynolamine before mixing it with 
the ointment base. 

GLASSES FOR TESTING NIGHT BLINDNESS 

To the Editor: — 1$ there on the market any refiabfe device — such os icnscs 
of groded degrees of darkness — which could be used in testing vision by 
the Snellen chart or similar charts to reveal night blindness? ) am not 
asking about more complicated testing apparatus, such os is used in 
refractions and other thorough eye examinations, but rather about a 
simple pair of glasses that might do in the tests of visual acuity, such 
as a nurse might give, and would indicate the r^ad of a more adequate 
examination by an eye speciolist. ' 

Theodore M. Frank, M.D., Texas City, Texos. 


To the Editor: — A few cases of sporadic poliomyelitis have appeared in the 
neighborhood. A recent symposium on this subject in The Journaf stated 
that Qxidiiing agents and ultraviolet rays kill the poIiomyeliHs virus. 
Would it be feasible to Institute gargles of hydrogen peroxide or potas* 
slum permanganate for children (a) as palatable preparations and (b) 
given daily, without injury to the mucosa? Can uttrav/otet rays be applied 
directly to the oral mucosa, say, daily, without Injuring it? If so, whot 
is the dose and how long should it be administered? 

Henry Rosner, M.D., Brooklyn* 

Answer. — Oxidizing agents and ultraviolet rays wiil kill 
poliomyelitis virus in vitro, but it is highly improbable that 
such agents could be made to approximate the virus in vivo. 
It would be useless to give such agents if the virus had entered 
the human system and iiad been absorbed via nerves at some 
point along the gastrointestinal tract between the mouth and 
the duodenum, and it would be impracticable to treat any one 
before that time. During epidemics it is conceivable that such 
agents might be tried in prophylaxis, but at best the effects 
would be fleeting. Should the virus be swallowed in the interim 
between applications, the disease might still result. Potassium 
chlorate, also an oxidizing agent, has been used in this disease, 
but experimental and clinical studies have demonstrated its use- 
lessness. Ultraviolet rays will kill the virus of poliomyelitis if 
they strike directly a thin layer of virus suspension, but theo- 
retically they will not penetrate the mucosa deeply enough, nor 
could they be applied long enough, to kill all the virus that 
might be present. Human beings cannot be continuously 
exposed, and since ultraviolet rays can be given only at intervals 
the virus could be swallowed between therapeutic exposures and 
the direct beneficial effects of the rays would be questionable. 


PREPARATION OF SULFATHIAZOLE FOR APPLICATION 
TO EYE 

ro the editor: — I have been engaged in the practice of the diseases of the 
eye ear, nose and thrant for fifty-one years and have had a limited 
ovn'prience with chronic lid trouble of various forms. I thought I would 
silfothiozole for this condition but I hove not been oble fo moke 
Tsolu on os the most of the drug will not dissolve in woter. Con you 
suaaestions about the use of this drug in chronic lid 
Uoubles ond how f coo get a perfect solution of this drug thof con be 

in the cves without pain or irritation, 
used in eye ^ ^ Portland, Ind. 

Answer -Successful treatment of any superficial infection by 
he local application of sulfathiazole (or of other sulfamlam.de 
he local appuu vitro) is dependent on the mam- 

Jerivativ-es which are^acuv^em^^^ of the drug at the site of 

u"®" Sin« tL effect of these drugs is primarily bac- 

be “foctiom bine ^ an adequate concentration 

r,’“''.3S.fnX~Sil>' »d for . ro„,M.,.bI. period 


Answer. — The series of Tscherning’s photometric glasses 
made in Copenhagen is designed for this purpose. These have 
a light-proof velvet case and cells in which glasses of an absorp- 
tion varying in logarithmic degrees are placed. After wearing 
the no. 8 glasses for ten minutes a normal person can see.tlie 
bars of a window through them, while a person with night 
blindness will be unable to do so. Glasses of another number 
are such that the 20/200 letter of Snellen’s chart can be read 
through them by the normal person after ten minutes’ adapta- 
tion. Such tests are rather crude and would probably screen 
out only cases of rather severe night blindness. It is doubted 
that tests with these glasses would reveal night blindness of 
mild degree. As far as is known, similar graded lenses arc not 
made in America, but a series of tests on the Snellen chart 
with ordinary welder’s goggles padded carefully to exclude light 
might establish standards which would be useful. A perM of 
at least ten minutes for adaptation with the glasses on would be 
advisable. 


AMINOPHYLL/NE AND MBNTAL DISTURBANCE 

To the Editor: — For two months I hove been treating o man of mere then 
70 who hos been suffering from bronchial osfbmo for 
kinds of treotmenfs have been unsuccessful. The only relief in nis nec t 
attacks is occomplished by (besides occoslonolly necessory ^ 

introvenous infections of 0.48 Gm. of aminophylline in 20 ce. 
solution of sodium chloride. Is there any danger that these daily i I 
tions moy Icod to other, especially mental, disturbonecs? His wife 
me thof recently he often talks incoherently ond to himseif. 

Oskar Ury, M.D., Son Froncisco. 


Answer. — There is practically no danger that daily J. . 
jf aminophylline will lead to mental disturbance 
injurious effects. The patient’s 
/ascular changes due to cerebral arteriosclerosis* 
ihylline is a vasodilator, it is possible that without 
his drug symptoms of mental disturbance would be 
ievere. Since the dose of arninophyllme 
nquirer is twice the usual dose, it is suggested that a 
n the rincp mav uroduce equally efficient results. 


TYPHOID VACCINE AND SULFANILAMIDE-FAST 
GONORRHEA 

he Editor:— Is there any rotionolc to the inlromuscolor j oM'e 

Ohoid voccine in coses of sulfomlomide-resisfant, 
chronic gonorrheal urethritis. M.O., 

NSWEE.-A careful search through the recent 
cveal anything concerning the of . ypl o'd '«cin 
!ment of gonorrhea as far as sulfanilamicle-fast go: 
mcerned. 
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THE PHYSIOLOGIC BASIS OF THE 
NEUROGENIC BLADDER 

JOSEPH P. EVANS, M.D. 

CINCINNATI 

The propriety of presenting yet another paper dealing 
ivith tile physiology of micturition might well be ques- 
tioned since the literature on the subject has become so 
voluminous as to be repetitious. The presentation of 
significant new data or the pointing out of new problems 
would be adequate justification. In this instance, how- 
ever, I shall attempt so to strip the subject of its 
physiologic and neurologic complexities as to provide a 
useful working concept of bladder activity which the 
practitioner can utilize in handling his everyday 
problems. The authoritative work of Denny'-Brown 
and Robertson ' and of Langworthy, Kolb and Lewis - 
may be referred to for detailed presentation and analysis 
of the experimental and clinical evidence. 

There are several basic anatomic and physiologic 
facts that are a prerequisite to an understanding of the 
problem. Briefly they^ are as follows: The bladder is 
made up of smooth or involuntary musculature. The 
detrusor muscle, which expels fluid from the bladder, 
merges insensibly into the musculature of the bladder 
neck, which forms the internal sphincter. The two 
muscles — detrusor and sphincter — receive their nerve 
supply' by' way of the pelvic nerves, derived from the 
second and third sacral segments, and their common 
nerve supply is reflected by the fact that they' act in 
unison, the sphincter relaxing as the detrusor contracts, 
and vice versa. 

Such coordinated activity makes implicit a neural 
organization. Sensory data on the state of muscle 
stretch must be carried to the central nervous system, 
and motor activity must be initiated over the motor 
pathway's. A graphic concept of such activity' ® may' 
easily be obtained by a study of the passage of the 
nerve impulse upward toward the central nervous sy's- 
tein from the inusctilattire of the bladder. One may sam- 
ple in the experimental animal the nervous activity in the 
sensory fiber by leading its cut end across electrodes 
connected with the input of an amplifying system which 
“boosts" the strength of the action current sufficiently 
that it activates a recording oscillograph (fig. 1). Rest- 
ing activity shows a rather low rate of discharge over 

From the Department of Swrgerj and the Laboratory of Neuropathol- 
ogy, University of Cincinnati College of Medicine. 
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the nerve fiber, but when the bladder wall is stretched 
by the addition of fluid the muscle bundles supplied by 
the nen'e fiber in question become stretched, and the 
stretch is signaled to the central nervous system by an 
increased rate of discharge up the nerve fiber (fig. 2). 
Testing the motor fiber in a similar fashion (fig. 5), one 
finds that the activity' therein changes from one that 
keeps the muscle of the bladder wall at a level of mod- 
erate tension to one which resists the addition of an 
increment of fluid or which takes part in a concerted 
effort actually to expel all fluid and thereby to evacuate 
the bladder. A simultaneous increase in the discharge 
to the internal sphincter apparently inhibits an inherent 
tone in the internal sphincter and results in its relaxa- 
tion if the detrusor contraction is a powerful one (fig, 6). 

The sensory' fibers bear to the sacral cord segments 
the impulses indicating the state of stretch of the 
detrusor and sphincter musculature; the motor fibers 
bear to the bladder and its neck — that is the inteimal 
sphincter — the impulses dictating the motor response. 
These simple anatomic facts are depicted in figure 4. 
It should be borne in mind that cells of the anterior 
horn which give rise to the motor fibers belong to the 
autonomic or parasympathetic system, as would be 
expected, since they are destined to supply' involuntary' 
muscle. 

The problem is simplified if one realizes that the 
bladder is able to function effectively without participa- 
tion of the external sphincter. The latter structure 
serves an auxiliary purpose; it is made up of striated 
or “voluntary” muscle and its central motor connections 
also lie in the second and third sacral segments, but the 
cells of the anterior horn lie in that portion of the gray 
matter which has to do with the somatic — as opposed 
to the parasympathetic — system, thus making these 
centers subject to a greater degree to the control of the 
will. 

The e.xternal sphincter is at most times kept in a 
constant state of “tone” or closure by a steady stream of 
nerve impulses transmitted from these centers down- 
ward to the sphincter by' way' of the pudendal nerves. 
Relaxation of the sphincter occurs only when these 
impulses cease to arrive at the muscle; at such times 
urine can pass by the sphincter, the passage being 
abruptly cut off when a resumption of the nervous 
discharge occurs. The activity over the pudendal nerve 
is well represented in figure 3. Relaxation of the 
sphincter, accomplished by interruption of the nervous 
discharge, can be brought about only by a reflex depen- 
dent on contraction of the bladder detrusor, but closure 
of the sphincter — accomplished by a resumption of the 
nervous discharge— is under direct control of the will 
(fig. 8). 

It is now well recognized that tlie neri'ous control of 
the bladder is not centered in a particular part of the 
central neri'ous system ; rather supervisory centers are 
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located at several points. An analog)' might be made to 
the airfighter squadrons of present da}' warfare, except 
that the neurologist refers to “levels” of control. The 
isolated bladder musculature, whose fibers are unable to 
act in concert, may be likened to the individual air- 
dromes deprived of all but the most primitiA'e means of 
communication. The sacral levels whose function it is 
to coordinate the activity of the bladder musculature by 
sensory and motor impulses may be compared to the 
aerial sector control center, to which information filters 



1 —Arrangement of dissection to test sensory activity in the nerve 
supply o'f bladder. 


and from which commands are forwarded. The mtd- 
bratn levels which secure a more complete bladder func- 
tion and aid in coordination with other bodily activities 
may be likened to the group control station, and the 
cerebral centers obviously are comparable to fighter 
command headquarters. 





J increased sensors discharge occurring 

, t. i-vPl of bladder activity is, then, the 
The lowest • from its central nervous sys- 

idder which is i activity which one 

n connections. Madder is separated from the 


cauda equina, or when there is interruption of the pos- 
terior (sensory) root fibers, as in tabes dorsalis, or 
when there is actual destruction of tlie conus mediil- 
laris — the terminal portion of the spinal cord containing 



Fig. A.— Upper record shons continuous discharge o'T Jll!' 

Mhich keeps the e.xtern.a1 sphincter shut. Lower 
m abeyance, then sudden resumption of activity comcident with con 


the sacral segments (fig. 8). In these instances 
innervation of the external sphincter is lost, anfl si'w 
the sphincter is then toneless, as are the other skeieim 
muscles supplied by the same segments, it no longer 
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activity, devoid of effective integration— the isolated 
airdromes of our analogy. 

One may now concern oneself with the next higher 
level of neurologic function— that which involves reflex 
activity through the sacral cord. It is at this level that 
one first deals with spinal reflexes. Through the media- 
tion of the cord segments sensory impulses are coordi- 
nated and motor activity is regulated. Thus a spinal 
transection above the sacral level gives rise to what has 
been termed the spinal cord bladder. If the severance 



Fig. S. — Arrangement of dissection to test motor activity in the nerve 
supply of the bladder. 

is sudden, there occurs a period of "spinal shock” when 
all nervous activity below the lesion is in abej'ance. 
Under these circumstances the external sphincter is 
thrown out of function, the detrusor does not contract 
and no urine is forced past the bladder neck, U'hich either 
possesses an inherent tone despite the presence of neu- 
ral shock or, as believed by some authors, offers a 
moderate mechanical obstruction to the fluid in the 
absence of detrusor contraction. The bladder distends 
inertly until the pressure within the distended relaxed 
viscus rises sufficiently to force fluid past 
the mildly resisting internal sphincter. 

With the recovery from spinal shock, how- 
ever, there begins to occur the passage of 
sensory and motor nerve impulses over the 
neural pathways. These awake the muscu- 
lature to activity and waves of contraction 
occur in the bladder wall. With the onset 
of a strong contraction of the bladder the 
internal sphincter relaxes, as does the exter- 
nal sphincter in turn, and urination results. 

As is true of skeletal muscles in lesions of 
the transverse cord, there develops a "con- 
tracture” of the involuntary muscle of the 
bladder so that in time the bladder becomes 
of smaller size, and the reduced capacity 
results, of course, in more frequent voiding. 
Furthermore, because the cord bladder falls 
short of complete neural organization, the __ 

emptying is not completely efficient and there and Dnpret 
is often a residual amount of urine. Such a 
bladder is of course devoid of all conscious representa- 
tion, so that its activity is carried out on a purely spinal 
reflex level, without sensorv or motor control from the 


supraspinal levels of neurologic activity. The bladder 
situation in this analogy is like that of fighter units 
under the command of the sector control station, better 
integrated but only partially efficient. 

Extensive studies in lower animals have shown that 
there are centers in the midbrain which exert an 
influence over micturition, and when connections with 
midbrain levels are maintained the micturition mecha- 
nism, though still carried out at subconscious levels, is 
more smoothl}' coordinated and voiding is done effi- 
ciently. In analogy a group control station is now in 
command and the situation can be dealt with more 
effectivel}’. 

Finally, there are "centers,” located in the paracentral 
lobule (fig. 7), which represent the highest levels of 



Fig. 6 — Oscillographic record of increased motor discharge occurring 
vthen sudden distention of the bladder is artificially produced. 


neural organization for micturition. Destructive or 
irritative lesions in these regions result in retention or 
incontinence, and frequently urinary disturbances in 
persons with cerebral lesions represent difficulties due 
not to mental disturl;ance but to direct involvement 
of nervous control of bladder activity. In analogy, there 
is here represented the fighter command headquarters. 

No reference has been made up to this point of the 
role of the sympathetic nervous system. There is 
evidence, sometimes equivocal, that in certain abnormal 
states section of the presacrai nerves, which send fibers 
to the urinary bladder, facilitates micturition. But the 
old concept of the parasympathetic system as being the 
expellant mechanism, opposed by a “holding” mecha- 
nism innervated by the sympathetic system, is no longer 
generally held. It is probably better to recognize the 


aspect of I.crnisplierc. shouing paracentral loSule. (From Paucket 
locKcl Atlas of ATiatoniy.) 

sympathetic supply to the bladder as dealing with activ- 
ity of the trigon and of the ureter, with vasomotor 
control and witli sexual function (ejaculation). Tliis 
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rather arbitrary elimination of the sympathetic nervous 
system from a role in micturition is probably justi- 
fiable pending the production of more convincing evi- 
dence of its importance, and for the practical purposes 
at hand it simplifies consideration greatl 3 ^ 

In recapitulation one may descend the various levels 
of function. Beginning at the highest level one has the 
fully integrated mechanism of micturition subject to 
inhibition by the person u-ho can suppress the desire 
to void for variable periods of time or who can intitiate 
micturition at will. In passing, it would be well to 
mention that McGraw * points out in a paper on 
maturation of neural activity in the child that bladder 
control may be gained for a time and then be lost as 
other neural mechanisms develop and demand attention 
and displace the dominance recently gained. Such 
fluctuation in control may go on for some time. The 
matter is of practical importance for it suggests a physio- 
logic basis for the sometimes distressing periods of 
enuresis through which children pass. She suggests 
that in the normal child control will develop when the 
neural organization reaches a sufficiently well developed 
level and that there is little that can be done to hasten 
this organization. 

At the next lower level of function, which may 
roughly be termed the midbrain level, micturition occurs 
subconscious!}' and without the exercise of the will but 
may still be very well coordinated. 

At the spinal level, following the recovery from 
shock, a fairly well coordinated activity develops in time. 
The tone of the muscle is increased in typical cases, the 
capacity of the bladder is smaller than normal and the 
emptying is generally not complete. Such bladders are 
influenced by cutaneous stimuli reaching the central 
nervous system in the isolated segment, and they affect 



„ o _R,iationship of sacral segments to the external sphincter, 
fed liiir represent'^he sensory pathway and sol.d hne the motor path- 


way. 


e local reflex arc. This fact explains the emptying 
the bladder that may be brought about by penile 
inipulation preceding catheterization, and likewise the 
hibition of micturition by cutaneous stimuli derived 
3 m areas less directly re lated to the micturition arc. 

■ — R . Xeural Maturation as Exemplified in Achieve- 

.1-»d&r"l5o^^to?.->. (May) 1940. 


Then there is the isolated or autonomous bladder 
that (lisplays an ill coordinated activity which is devoid 
of spinal reflex implications because of being isolated 
from the spinal cord. 

There are certain practical considerations which I 
should like to stress ; 

1. The bladder musculature should never be allowed 
to stretch unduly. To do so means stretched muscle 
fibers, which like those of skeletal muscle are then less 
well able to respond to nervous activity. 

2. A stretched bladder wall is more prone to infection. 
Infection followed by fibrosis leads to impairment ot 
bladder function and interferes with the resumption of 
motor activity when nervous control is restored. 

3. The bladder musculature is subject to and can be 
benefited by passive exercise just as in the case of 
skeletal muscle. Such passive exercise is accomplished 
by the employment of tidal drainage as long used by 
Hinman and as popularized by the work of ilunro.' 
Tidal drainage is sound bladder physiology. 


BLADDER DIFFICULTIES OF TABETIC 
PATIENTS 

with special reference to treatment by 

TRANSURETHRAL RESECTION 

JOHN L. EMMETT, M.D. 

AND 

J. BYRON BEARE, M.D. 

Fellow in Urology, Mayo Foundation 
ROCHESTER, MINN. 

In previous articles one of us ^ has emphasized that 
in most cases of vesical atony it is extremely difficult 
and often impossible to state with accuracy whether 
the vesical dysfunction is a result of primary neurogenic 
atony, neurogenic atony complicated by obstruction of 
the vesical neck or myogenic atony secondary to obstruc- 
tion of the vesical neck. By means of illustrative cases 
in these previous papers it was shown that even though 
the most careful cystoscopic, cystometric and neurologic 
examinations are performed they often fail entirely to 
supply the correct answer to this diagnostic problem. 
It was brought out also that the etiologic differentia- 
tion of these conditions may be relatively unimportant 
as far as treatment is concerned. 

This subject assumes considerable importance when 
patients who are suffering from tabes dorsalis are 
concerned. The classic description of tlie pathologic 
changes found in this disease are “chronic inflammation 
of the posterior spinal ganglia, posterior nen'e roo s 
between the ganglia and the spinal cord and to sonic 
extent the meninges, degeneration of the columns o 
Goll and Burdach, primary atrophy of the optic ner' 
and interruption of the pathway which has to d° i 
the ciliary reflex.” = The vesical symptoms 
by tabes dorsalis are, therefore, those that result uoi 
damage to the sensory roots of the sacral nerves '' 
form the sensory component of the reflex arc fna 
for micturition. 

All"’ 

Session of .ho A".ori.^n_Mod.«l 

Di4bo^”Tnd Do."u-r Tod 

I. s.: A Texthooh of Oinicol Nou.cloo,-. Phn.R>l ' • 

^V. B. Saunders Company, 193/, p. II/. 
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Attempts to present a logical anatomic and physio- 
logic reason for the vesical symptoms found in this 
disease have resulted in various explanations based on 
theories as welt as facts. It is our aim in this paper 
to avoid theoretical discussion and to confine ourselves 
to the statement of clinical observations which we feel 
should be helpful to the physician caring for these 
unfortunate patients. Nevertheless, in order to present 
the subject in an intelligible manner it will be necessary 
to comment briefly on the more common theories which 
are currently accepted. 

Dees and Langworthy ^ have shown experimentally 
that section of the posterior sacral roots in cats results 
in an enlargement of the lumen of the bladder accom- 
panied by urinary retention and incontinence. They 
found that some of this vesical distention could be 
prevented by passively emptying the bladder by manual 
pressure or by drainage with an indwelling urethral 
catheter. Jacobson,^ working at the Mayo Clinic, has 
obtained the same results on dogs. The experimental 
lesions produced by these investigators simulate the 
clinical lesion of tabes dorsalis. 

On reading articles on this subject, it is necessary 
to distinguish carefully between statements based on 
fact and statements based on theory. For instance, 
that the urinary bladder dilates and urinary retention 
and incontinence occur after interruption of the sensory 
part of the reflex arc are facts. The explanation as to 
why this reaction occurs is theory. One theory is that, 
because the reflex arc is interrupted, the stimulus to 
initiate micturition does not get through to the motor 
side of the reflex arc. Also there is no sensation 
of wanting to urinate and as a result of these factors 
the bladder becomes distended. The result of distention 
is a weakening of the muscle fibers of the detrusor 
and thus a vicious cycle is established. Some workers 
in the field “ suggest that in this condition the external 
sphincter may become hypertonic and act as an obstruc- 
tion to the outflow of urine. Sufficient proof of this 
statement is not available. Also the subject of incon- 
tinence in this disease has elicited much speculation and 
some rather loose statements. In the literature have 
appeared such statements as “the incontinence is prob- 
ably a true overflow incontinence in most cases.” We 
must confess that we also shared this opinion until 
this study was undertaken. We now realize that, 
although this is true in some cases, many of these 
patients who are incontinent do not have any residual 
urine or have only small amounts. 

It is only necessary to lead the scanty literature on 
the subject of vesical disturbances in cases of tabes 
dorsalis to realize that the subject is still one of the 
mysteries of medicine. The “hands off” policy has 
been the physician’s procedure of choice for these unfor- 
tunate patients, and as a group they have not been 
especially well cared for in the past. More facts and 
clinical data concerning this condition are needed if 
a satisfactory solution to this diagnostic and therapeutic 
problem is ever to be achieved. In an effort to con- 
tribute data to this subject, this study was undertaken, 

MATERIAL 

This study is based on a review of the records in 
977 cases in which the diagnosis of tabes dorsalis was 
made at the Mayo Clinic during the seven year period 

3 Dec«, J E. and I^ntiw orth> , O J? An E\pennienlal Stud> of 
Bladder Pt^turbanccs Analogou*; to Those of Tabes Dorstlts, J. Urol 
a 1: 359 371 (Xo\ ) 1935. 

4 J'tcoVon, C Pet«^onal commuincatjon to the author* 

5 Ro*c, D K , and Sheft*. L M : Tabetic Bladder Di«cu**ion of 
EttoloK> and C^Momctnc and Paiholopic Studic*. South M J 32:546- 
S4<i (Ma\) 1939 Dee* and Lanja^orthj - 


1934 to 1940 inclusive. Two hundred and five (21 per 
cent) of the patients ivere females. Seven hundred and 
seventy-two (79 per cent) were males. The age of the 
patient at the time the diagnosis of tabes was first 
made at the clinic forms the basis of an interesting 
grouping of the patients (table 1). It will be noticed 


Table 1. — Age Grouping of 977 Patients IVho Had 
Tabes Dorsatts 


Age, Years 

Patients 

Per Cent 

1019.. 

2 

0 2 

20 20 . 

12 

1 2 

30-39 . 

175 

17 9 

40-49 . 

SC>o 

57 5 

50 59 . 

305 

31 2 

60 69. 

105 

10 7 

70-79 . 

. . 13 

13 

Total 

977 

100 


that the majority of patients, 670 (69 per cent), were 
in the age groups from 40 to 59 years. Of the 977 
patients afflicted with tabes dorsalis, 419 (42.8 per 
cent) complained of symptoms referable to the urinary 
bladder. It is of interest to note that these figures 
agree fairly closely with the incidence of urinary symp- 
toms in cases of tabes given by Langworthy, Dees and 
Lewis® in their study of 278 cases of tabes dorsalis. 
The relative incidence of vesical symptoms of male 
and female patients is of interest. Of the 205 female 
tabetic patients, 74 ( 36 per cent) suffered from symp- 
toms referable to the bladder, whereas 345 (44.7 per 
cent) of the 772 male tabetic patients complained of 
vesical symptoms. The remainder of this study will 
be confined to the 419 cases in which vesical symptoms 
were present. 

ANALYSIS OF DATA ON ‘119 CASES OF TABES 
DORSALIS AND URINARY DYSFUNCTION 

Vesical Symptoms. — Vesical symptoms are found 
most commonly among tabetic patients who are from 
40 to 59 years of age (table 2). This is of course the 
age group in which urinary symptoms of obstruction 
of the vesical neck occur most often among men who 
do not have tabes dorsalis. 

In considering the type of symptoms encountered in 
these cases, a word of explanation is in order. In many 

Table 2. — Age by Deeadcs of 419 Patients IVho Had Tabes 

Dorsalis and Symptoms Referable to the Urinary Bladder 


Males Females 

— / i- . 


Age, jears 

Number 

Per Cent Number 

Per Cent 

10 19 



1 


20-29 

— , 2 

OG 


27 

30-39 

51 

14 8 

12 

16 2 

40 49 

118 

34 2 

S3 

44 5 

50 59 

107 

310 

21 

28 4 

60-69 

7079 

53 

9 

IGS 

2C 

5 

08 

Total 

345 

100 

74 

300 


of tiicsc C3SCS the vesicfll symptoms were of course 
purely coincidental and were in no way connected with 
the tabetic condition. As we mentioned previously and 
shall attempt to demonstrate subsequently, we feel that 
it is impossible to state with any degree of accuracy 
just what part the tabetic lesion plaj’s m the vesical 
dysfunction in aim given case. For this reason wc 
have listed all urinary symptoms complained of by these 
patients. The incidence of the various urinary symn- 
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toms in the 419 cases is given in -table 3. It will be 
observed that the most common symptoms were incon- 
tinence, hesitancy, poor stream, nocturia, terminal drib- 
bling, infrequent desire to void and inability of the 
patient to tell when the bladder was full. As far as 
the male was concerned, aside from the incontinence and 
inability to tell when the bladder was full, the S 3 TOptoms 

Table 3. — Ty/re of Symptoms Referable to the Unnaiy Bladdei 
of 419 Patients IVho Had Tabes Dorsalis 


Incidence 


Type of Symptom 

Among S4o 
Alales 

Among 74 ' 
Females 

Ineontmence of any tjpe or degree including 
nocturnal jncontincnce . 

loO 

37 

Nocturnal incontinence onlj’ 

5G 

3 

Urgency... . . . 

IG 

0 

Inability to know when blndder'rs~full or"iiifrc 
quent desire to void . . 

48 

5 

Hesitancy . 

157 

12 

Poor stream . 

120 

g 

Interrupted stream 

y 

0 

Terminal dribbling 

50 

0 

Episodes of acute retention 

12 


Frequency 

28 

14 

Nocturia 

80 

22 


were those common to the condition of uncomplicated 
obstruction of the vesical neck. 

Residual Urine. — The entire group of 419 cases were 
considered from the standpoint of the amount of residual 
urine present, ^^''e regret that our data on this subject 
are so incomplete. It will be noticed from table 4 
that for 45.2 per cent of the male patients and 71.6 
per cent of the female patients no determination of 
residual urine was made. Tin's higli percentage is due 
to the fact that the clinician in the clinic and to a less 
extent those of us in the urologic section for years 
have followed the old dictum that insti umentation in 
such cases should be avoided when possible. From 
this table it will be noticed that residual urine is 
much more common among men than among women. 
It will be noticed also that only 77 male patients were 
found to have more than ISO cc. of residual urine, 
and yet ISO male patients (table 3) complained of 
some form of incontinence. These figures suggest that 
though a generous portion of the incontinence in this 


In short, the Avord “incontinence” is used to describe 
so many conditions that an explanation should accom- 
pany It each time it is used. In this study it has not 
been an easy matter in some cases to classify accurately 
the type of incontinence owing to lack of determination 
of residual urine or inadequate description of the con- 
dition in the patient s historyc However, a reasonably 
accurate classification of the types of incontinence found 
in these cases has been made in table 5. As nieiitioncd 
before, ISO males and 37 females complained of incon- 
tinence. The most common type of incontinence 
encountered was a very mild type; this usually was 
described by the patient as “I occasionally lose a few 
drops of urine before I am awai e of it” or “if I forget 
to empty my bladder at faiily regular intervals I ninj 
lose a little urine.” Next in frequency of occurrence 
was continuous leakage. From table 5 it may be seen 
that, in more than half of the cases of this type of 
incontinence in which the amount of lesidual urine 
was determined, 150 cc. or more was present. This 


Table 5. — Type of Incoiitmciice and Its Relation to Atnoinil 
of Residual Urine Present Among 187 Tabetic Paliciils 
IVho Complained of Uiinaiy Incoiitiiiciice 





Males 




Females 

-• 


Bcsidual Urine, Cc 


Pcsidunl Unno, Cc 

^ . — . *1 — — 



v 

h! 

p 

b. 


V 

p ji 

Tjpe of Incontinence 

Total 

fS 

n 

0 

0 

Ift 

Less Thi 
ISO 

None 

0 

oS 

Total 

Q 

0 

0 

io § ?£ 

’A ,56 

Marked incontinence 
.(including so called 
overflon incontinence) 

42 

25 

3 3 

11 

13 


2 2 5 

Very mild and occa* 
sionnl mcontioence 
(occasional loss of a 
feiv drops of urine) 

57 

12 

17 2 

26 

11 

0 

0 0 U 

Incontinence only nith 
straining or coughing 

2 

0 

0 0 

2 

4 

0 

0 0 J 

Urgency to point of 
incontinence . . 

C 

1 

0 0 

5 

4 

0 

10 3 

Incontinence only when 
bladder ns nlJowcd 
to become too full 
before \oidmg ... 


2 

1 0 

2 


0 

1 1 0 

Nocturnal incontinence 
only 

ss 

9 

4 4 

21 

0 

0 

0 0 0 

Total 

150 

47 

27 9 

C7 

37 

3 

4 3 -V 


Table 4.— Amount of Residual Utmc Among 419 Tabetic 
Patients IFlio Had Symptoms Referable to 
the Ui inary Bladdei 




Males 

Females 

Aroount of Residual Unno 

Num 

ber 

Per 

Cent 

Num- 

ber 

Per 

Cent 

Complete retention . 

More thno 150 cc o£ residual urine 
Less than 160 cc of residual urine 

No residual urine .. 

Patient not catheterized . 

75 

C3 

49 

15G 

0 G 
217 

18 .J 

Z4 2 

45 2 

S 

4 

53 

9o 

10 8 

5 4 

716 

Total 

. 343 

100 

74 

100 


condition could be an overflow type of incontinence 
certainly not more than 50 per cent could be attributed 

to this cause. . . 

I„coufiue„ce.-Tbe subject of incontinence is inter- 
esti w and important. Probably no inedical term ,s 
Sed'more inaccurately. It is used inaccurately to 
Ascribe cases of urgency or precipitate ^nnat.on to 
dScribe the constant dribbling of an overflowing blad- 
dS (Sradoxical incontinence), to describe the occa- 
Jona hivoluntary urination during sleep, and so on. 


indicates that a generous pjopoition of these patients 
was probably suffering from a tiue overflow type of 
incontinence. Nevertheless, attention must also he 
called to the fact (table 5) that several of the patients 
who had pronounced incontinence had little or no 
residual urine. The probable reasons for the vnnous 
types of incontinence will be considered snbsequcnlb- 
Cystoscopic Data . — In most of the older tc.vthooK'j 
of urology the “coid bladder” of tabes is describe! 
as one in which cystoscopic examination discloses some 
or alt of the following: (1) i eduction in e.xpuisue 
force of the bladder, (2) reduction in sensation (as 
determined by- hoiv much pain the patient expcnciice^ 
during the time the cystoscope is manipulated), 
relaxation of the vesical neck (as determined by olHj ' 
ration only) and (4) trabeculation of the bladder. i 
trabeculation is described as being of fine 
contrast to the coarse trabeculation seen in tbe prc-h , 
of urinary retention caused by obstruction of t le lej • 
neck. .411 physicians who have bad considerable cy ^ 
scopic e-xperience will agree that all of these 
ire seen in onlv tbe minority of such cases, 
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in most cases only a few are present. When the latter 
situation is present, it has resulted in a diagnosis such 
as “atypical cord bladder.” 

In studying these 419 tabetic patients who had symp- 
toms referable to the urinary bladder, we were disap- 
pointed to find that only 129 had been subjected to 
cystoscopic examination. The reason for this low inci- 
dence of cystoscopic examination is of course the old, 
ever present, fear of the danger of instrumentation to 
tabetic patients who have “cord bladders.” Unfortu- 
nately, the data in these cases in which cystoscopic 
examination was done were not always given in com- 
plete form. For this reason we are unable to present 
definite percentages for the incidence of the so-called 
typical findings associated with cord bladder. To make 
the best of the information available, table 6 is pre- 
sented. It indicates the number of times reduction 
in sensation and expulsive force, relaxation of the vesical 
neck, trabeculation of the bladder and obstruction of 
the vesical neck were indicated on the records of the 
cystoscopic examination. One of the most interesting 
revelations in this table is that the size of the trabeculae 
in the bladders varied greatly. It will be noticed that 
the sizes of the trabeculae have been graded from 1 to 4. 


Table 6. — Data Concerning 129 Tabetic Patients IF/io Were 
Subjected to Cystoscopic Examination 



Observations on Cj’stoscoiuc 

Anionc 111 Among 18 

Total 

Examination 

Males 

Fcinalos 

Sizo of frabecniae 




Grade 1 

2G 

3 

29 

Grade 2 

19 

3 

22 

Grade 3 

21 

1 

22 

Grade 4 

6 

1 

7 

Exi)uls«ive force retiiiceil 

47 

0 

52 

KciJuction of sensation 

. . . o4 

7 

Gl 

Relaxation of vesleal neck 

SO 


U2 

Obstruction of vesical neck 




Loiinr hypertrophy of prostate.. 

49 

0 

49 

Bars, contracture of vesical neck 
carcinoma 

or 



10 

0 

10 

Combination of two types 

2 

0 

2 

Total 

Gl 

0 

Cl 


This suggests that the old dictum that fine trabeculae 
indicate a neurogenic bladder whereas coarse trabeculae 
indicate obstruction of the vesical neck may be seriously 
questioned. This table also shows that definite obstruc- 
tion of the vesical neck was repoi-ted in 61 (55 per 
cent) of the male patients who were subjected to cysto- 
scopic examination. The obstruction in 49 of these 61 
cases was caused by definite lobar hypertrophy, in 10 by 
bars, contractures of the vesical neck or carcinoma and 
in 2 by various combinations of the two preceding 
groups. 

W’e were interested to know whether cystoscopic 
examination in the cases of incontinence would yield 
information which might help to clarify the situation. 
We found that cystoscopic examination had been per- 
formed in 4S cases in which incontinence had occurred. 
The cystoscopic findings are given in table 7. There 
seems to be no significant difference in data from those 
obtained in the entire group of 129 cases (table 6) 
cxceiit that the incidence of relaxation of the vesical 
neck in the incontinent group is somewhat higher. 

Tn'aliiiciil by Aiilisyphilitic and Local Mcastircs . — 
The question is often asked In what proportion of cases 
of tabes dorsalis will urinary symptoms improve as 
a result of antisyphilitic treatment? This question can 
be answered best by referring to the article on tabes 


dorsalis published by the Cooperative Clinical Group,' 
in which a study was made of 985 cases of tabes dor- 
salis, in all of which treatment with antisyphilitic mea- 
sures was employed. The onty urinary symiptom listed 
in this article was incontinence. It was found that in 
24 per cent of these treated patients the incontinence 
disappeared during treatment, while in an additional 36 


Table 7.— Data from Cystoscopic Examination Concerning 4S 
Tabetic Patients IF/io Had Incontinence 



Observations on Cystoscopic 

Among 38 

Among 10 

Total 

Examination 

Males 

Pemnles 

Size of trabeculae 

Grade 1 

G 


8 

Grade 2 

10 

3 

13 

Grade 3 

0 


11 

Grade 4 

4 

1 

5 

Reduction of sensation 

24 

4 

28 

Reduction of expulsive force 

21 

4 

25 

Relaxation of vesical neck 

27 

7 

34 

Obstruction of vesienl neck 

Lobar hypertrophy of prostate... 
Bars, cootractiire of vesteni neck 

13 

or 

0 

13 

carcinoma 

P 

0 

2 

Combination of two tj’pps 

1 

0 

1 

Total 

IG 

0 

JG 


per cent the condition was improved. This suggests that 
the urinary symptoms may be expected to improve 
in a considerable number of cases of tabes dorsalis 
after antisj'philitic treatment is instituted. It follows, 
therefore, that in any questionable case antisyphilitic 
therapy should always be given a fair trial before more 
radical therapeutic measures are undertaken. 

Treatment by Transurethral Resection of the Vesical 
Neck . — Of the 345 males who had tabes and vesical 
symptoms, 35 (approximately 10 per cent) were sub- 
jected to transurethral prostatic resection. In some of 
these cases, of course, the urinary retention resulted 
from a simple obstruction of the vesical neck and the 
tabes dorsalis was purely a coincidental finding which 
played no part in the pathologic condition.. In the 

Table 8. — Residual Urine Before Transurethral Resection in 
35 Cases of Tabes Dorsalis 


Amount ol Residual Urine, Cc. Cases Per Cent 

More than SOO 7 20 0 

100 to 000 18 61 4 

Less than lOO 10 2s’o 

Total 36 100 


Table 9.~Agc by Decades of Tabetic Patients Subjected 
to Transurethral Resection 



majority of cases, however, most urologists would have 
difficulty in deciding whether the vesica! dysfunction 
was the result of primary neurogenic atony, obstruction 
of the vesical neck with secondary atony or a comliina- 
tion of the two. This is evidenced by the fact that in 
19 of the 35 cases diagnoses .such as “cord bladder,” 
“probable cord bladder" or “cord bladder associated 

/, O'Lc.ari', P. A.; Cole. H. X.; Moore, J. E,; StoLes, J. IL; Wile, 
1. J.-, Parran, Thomai; Vomieilehr, R. A., .eml L'lillon, LkI.t J.: 
Coot»erattvc Clinical Studies in tile Treatjnenl of Sipliiii'i: Tabes Dor- 
kJis, Yen. Dh. Inform. 10: 3C7-396 (Xov.J 193S. 
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with obstruction of the vesical neck” were sueeested hv Tt ■ , 

either the clinician or urologic consultant ^fvho sa^J 1^15 of t), Ji I'o 
the patient. For the majority of thesrpaSs ^n a rl in 4 

years past operation on the 4sic'al neck woull W be S wre mldf ' 

rejected because of fear of making them iacoatment t" " ! oP^'-^t.on. 


No patients 

In the subsequent follow-up of these patients it has 


or increasing an already existing incontinence. In been brougliTYo” ouV aHemro"; 

,„e general condk? rfle 3.* 


iiPS5~ii§ 

nietrograms were made m only a few cases; these 
1 evealed definite atonicity of the bladder with decrease 
in intravesical pressure and a marked sensory shift 
to the right. As stated previously, we have been unable 
accuiately to establish the etiologic factor in vesical 
atony by means of cj'Stometry. Thirteen of these 
patients were incontinent. The incontinence of 6 of 
them was no doubt a true overflow, as 3 had more than 
1,000 cc. of residual urine and the other 3 between 
500 and 1,000 cc. Five of the remaining patients who 
were incontinent were found to have behveen 100 and 
500 cc. of residual urine and 2 less than 100 cc. 

Table 10 — Weight and hlicioscopic Examination of Tissue 
Removed at Tiansurelhial Reseciwit in 35 
Cases of Tabes Dot salts 


Microscopic JCvainiontioD of Ti‘f‘?uc 


Weight of 
Tis‘5Uo, Gm 

e- A 
& 

e • 20 
11. 20 
21 60 

More thfln 5l> 
Totfl] 


Cuses 

8 

5 
0 
7 

6 
1 

55 


Aclcno 

flbto- 

inatous 

Hjper 

piasia 

1 

5 

8 

7 

4 

1 


.Sinoofli 

Muscle anti Combi 
Inflitm nation 

Card* Smooth inatorj of 

noma Mu«olc Ti«siio Typos 

2 2 I 

\ 


The amount of lesidua! urine found in the entire 
group of 35 cases is shown in table 8, and the age of 
the patients is given in table 9. 

The amount of obstructive tissue present in the 
vesical neck in these cases n'as not great (table 10). 
It will be noticed that in approximately two thirds of 
the cases 10 Gm. of tissue or less was removed and 
5 Gm. or less was lemoved in 37 per cent. This serves 
to emphasize the important point previously mentioned 
by Biaasch and Thompson® that minimal amounts of 
obstruction of the vesical neck in the presence of an 
atonic bladder may be responsible for a great amount 
of vesical disability. It follows, therefore, that the vesi- 
cal neck must be examined very carefully in cases of 
this disease. 

RcsiiUs oj Opel atioii. —The. results of operation in 
these 35 cases were giatifying. Residual urine was 
eliminated in almost all cases. Of the 13 patients who 
suffered from incontinence prior to operation, 11 were 
relieved completely of this distressing condition. The 
other 2 were consideiably helped. None of the patients 
who were not incontinent before operation were made 
incontinent by the operation. We are convinced that 
there is no more danger of incontinence following trans- 
urethial resection in cases of tabes dorsalis than in 
other cases. The patients in whom one would be 
inclined to expect mediocre or poor lesiilts would be 
the 19 patients in uhom it was felt that part if not 
E,11 of the vesical dysfunction was due to th e tabetic 

• — TTI Thnmo'son. G J Treatment of the Atomc 


vesical dysfunction is corrected and the 
residual urine eliminated. This is no doubt owing to 
the fact that the urinary infection can be controlled 
more efliciently or eliminated entiiely. 

COMMENT 

As far as the subject of incontinence is coiiceiiitd, 
it seems to us that this condition in cases of tabes 
dorsalis is chiefly of two general types, (1) overflow 
from a distended bladder and (2) intermittent invoUwi- 
fary urination or the occasional loss of a small amount 
of urine before micturition takes place. This urine 
is lost apparently because there is so much sensory 
loss that the patient is not aware that micturition is 
about to begin. It seems analogous to the condition 
of enuresis that some patients have while sound asleep. 
As a matter of fact, many tabetic patients complain 
of only "incontinence” that occurs during sleep. 

We have no clinical data that would tend to confirm 
the theory that increased tone of the external urethral 
sphincter of tabetic patients may contribute to the 
urinary retention and difficult micturition. AH of f!ie 
data obtained from this study' point to the fact that 
fibrosis or contracture of the internal (vesical) sphinc- 
ter or obstruction in this situation produced by the 
enlargement of the prostate gland is more likely’ to be 
responsible. If any obstruction is pi esent, transurethral 
resection of the vesical neck will yield brilliant results 
in many cases. As far as we aie aware, any local 
treatment of the external urethral spliincter lias been 
of no benefit in any' of tliese cases. Any tabetic patient 
who has difficulty in voiding, incontinence (especially 
of the overflow variety’), residual urine and some 
demonstrable obstruction of the vesical neck has an 
excellent chance of relief of sy’inptoms by complete 
transurethral resection. 

Any degree of obstruction at the vesical neck of a 
tabetic patient, no matter how minute, may produce 
severe vesical disability’, whereas the same amount of 
obstruction may not cause any disability among patients 
who do not have tabes. Tiie reason for this is quite 
evident. The interruption of the reflex arc wliicli 
carries the impulses that initiate micturition phis tlie 
inability of the patient properly’ to recognire the pres- 
ence of a’esical distention (the result of involvcmcn 
of the sensory fibers of the sacral nerves) lesiiIts m 
giadual vesical distention which terminates in various 
degrees of I’esical atony. When the atony is extreme 
and the involvement of the sensory pathways 
defined, the desire to void may never be regained D) 
the patient even though all obstruction of tlie vesica 
neck is removed. Nevertheless, such a patient can le 
taught after resection to empty his liladder by abdomma 
and manual pressure at regular inten-afs, so tiiat tistia } 
the bladder is completely emptied at each voiding, i 
makes it possible completely to eliminate ‘he tintiao 
infection by use of urinary antisejitics so tlia t 
patient is able to liie a fairly comfortable hff^t^ 
incontinence or tlie necessity of routine catlictcnraj^ 
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The autonomous neurogenic bladder results from 
destructive lesions of the cauda equina or conus ter- 
minalis. The bladder is totally deprived of its essential 
innervation by the parasympathetic division of the 
autonomic nenmus system. The detrusor becomes 
hypertonic, but, because of the destruction of the spinal 
reflex, all reflex contractions are abolished. Bladder 
sensation is lost and voluntary sphiiicteric control is 
destro 3 'ed (fig. 1). 

Sharing in the hypertonicity of the detrusor are those 
circularly arranged fibers at the v'esical neck described 
as the internal sphincter. The hypertonic internal 
sphincter acts as a definite obstruction, almost exactly 
analagous to having contracture of a vesical neck super- 
imposed on the entire picture. As a result, urine does 
not escape from the bladder until the intravesical pres- 
sure exceeds the obstruction in the outlet. Since reflex 
activity of the bladder is lost, voiding is accomplished 
only by straining or by continuous overflow dribbling 
incontinence. As time elapses, the obstructive mani- 
festations become more pronounced as the- bladder 
decompensates and increasing amounts of residual 
urine remain in the bladder. Ultimately, almost com- 
plete decompensation of the detrusor may occur with 
severe damage to the upper urinary tract. 

Since nothing can be done about restoring innerva- 
tion of the bladder surgical treatment is aimed at 
removing the obstructive factor. If this can be accom- 
plished the patient should carry relatively small amounts 
of residual urine. By periodic attempts to void with 
straining he may also avoid to some degree the 
unpleasant continuous or periodic dribbling, and, in 
addition, will be spared the sequelae of decompensation 
of the bladder and damage to the upper tract. 

The earlier methods of managing the problem were 
by permanent suprapubic cystotomy or by intermittent 
self catheterization. Permanent cystotomj' is unsatis- 
factory because the bladder rapidly becomes greatly 
contracted and has practically no capacity. Because of 
the dangers of infection, self catheterization or a perma- 
nent inlying catheter are poorly tolerated. 

Afore recently, surgical treatment has been directed at 
relieving the obstruction of the internal sphincter by 
more direct methods; namely, presacral neurectomy' or 
transurethral sphincterotomy. 

Presacral neurectomy was based on the premise that 
the internal sphincter was innervated by' thoracolumbar 
supply carried through the intact presacral nerves and 
that it became hypertonic owing to imbalance caused 
by removal of the parasympathetic inhibition. There is 
really no conclusive evidence that the internal sphincter 
has any different innervation than the rest of the 
detrusor muscle, of which it is only a specialized portion. 
Furthermore, regardless of the innervation concerned, 

Trom the Dci'artnicnt ot Surgery, Unv\crsit> of Michigan Medical 
School. 
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prolonged bypertonicity of the internal sphincter may 
cause it to become permanently' spastic. Our limited 
experience with presacral neurectomy' in these cases has 
not been encouraging. 

Transurethral sphincterotomy is a more logical pro- 
cedure since the obstructive lesion resembles contrac- 
ture of the vesical neck. The results have proved 
encouraging, especially when operation is performed 
before secondary atony of the bladder has supervened. 
It is of importance to have the resection complete, since 
the expulsive force of the bladder is already inefficient 
because reflex activity has been abolished. In the two 
representative cases presented, the first is an example of 
the result obtained before secondary atony of the blad- 
der has occurred. In the second case, atony of tlie 
bladder had occurred but tonicity was restored after a 
period of drainage after cy'stotoniy. 



Fjc. 1. — ^Tbe .Tutonomous jjeurogenic bladder is caused b> a«> legion 
^\hich destroys the conus or cauda equina. The bladder is completely 
deprived of external innervation and depends entirely on its intrinsic 
jjjyentenc ple\us, uhose fibers he within the bladder wall. The bladder 
rnusculatuTC and internal sphincter both are hypertonic. Despite the 
high intravesical pressure, the tonic sphincter acts as an olistruclion. 
Since reflex activity js abolished, evacuation occurs only when the intra- 
vesical pressure exceeds the spbmctcric obstruction. Voiding is by 
dribbling overflow. A high residual urine is present. 

REPORT OF CASES 

Cask I. — E. H., a youth aged 18, admitted Nov. 8, 1940, 
complained chiefly of having to strain to urinate and intermittent 
dribbling of urine. His parents stated that intermittent drib- 
bling had been present since birth to a moderate degree. 
The patient had always had to strain to void, which condition 
has been slowly increasing in the past three years. He had 
been seen in the University Hospital in lilay 1927 and the 
diagnosis of spina bifida, neurogenic bladder and urinary 
incontinence was established. There had been moderate increase 
of straining since that time. 

The past and the family history were irrelevant. 

A general c,xamination was negative except for saddle anes- 
thesia, The patient voided a poor stream with straining. 

Laboratory studies gare negative results e.xccpt for a dcfinilc 
bacillar}’ urinary infection. Tlie residual urine amoimled to 
520 cc. 

Cystometric study revealed a tipical autonomous neurogenic 
bladder. Pancndoscopic c.xamination revealed a Jiipertonic 
internal sphincter and heavy trabcculation of the bladder. 
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On Jan. 27, 1941 transurethral sphincterotomy was performed, 
3 Gin. of tissue being removed. Microscopic examination 
revealed this to be smooth muscle with only a few prostatic 
glands (fig, 2). 

After the operation the patient voided easily without strain- 
ing, and the dribbling incontinence was minimal if the patient 
emptied his bladder periodically. A check-up one month after 
the operation revealed no residual urine. 

Case 2. — A man aged 35, admitted Dec. 24, 1940, complained 
chiefly of straining and dribbling incontinence. 

As long as he could remember he had strained to void and 
lately there was dribbling, overflow incontinence. The straining 
had increased sharply in the past year, and the urinaiy- stream 
was merely a dribble. The patient could not tell when the 
bladder was full but had attempted to void periodically at the 
time dribbling began. 

A soft swelling had been present over the lumbosacral region 
since birth. There had been continuously present a trophic 
ulcer of the right foot for si.x years. 

The past and the family history were irrelevant. 

On physical examination the pertinent conditions were 3 
lumbosacral meningocele with a small draining sinus. Neuro- 
logic conditions were diagnostic of myelodysplasia of the lumbar 
and sacral cord. 

Laboratory e.xaininations revealed no abnormality. 



Cvstometric examination revealed a bladder in which sensa- 

ThP Internal sphincter was hypertonic and rigid. 

^The dia-iiosL made was decompensated autonomous iieuro- 

■eS SS Vffl. 

pbstrucUon. transurethral resection was carried out. 

On December 2d removed The patient voided 

4 Gm. of smooth ««^e b continued to carry 

to if cc of residual urine. After about two montbs 
Ife rfrean! became poor and e.xtreme straining with almost 

total retention developed. revealed almost 

Cystometric exa— on Aprd ^16. ^ 

the bladder rapidly recovered its 
was done, ~^'"°f„rther transurethral resection was carried 
rf t,rowS\i;is%be patent ^as been voiding more easily, 
with residua! urine averaging 90 cc. 

COMJfENT 
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the decompensated bladder of advanced prostatism. In 
the first instance, the pronounced trabeculation of the 
autonomous bladder, in conjunction with tlie hypertonic 
internal sphincter and characteristic neurologic condi- 
tions of destruction of the sacral cord, differentiate it 
from the atonic tabetic bladder. Differentiation of the 
decompensated autonomous bladder from the atonic 
bladder of advanced prostatism is less easy, but the age 
of the patient, the history of onset and neurologic and 
cyistoscopic examinations make the distinction readily 
possible. 

SUMMARY AND CONCLUSIONS 

The autonomous neurogenic bladder results from 
destructive lesions of tlie conus terminalis and caiida 
equina. Since the internal sphincter shares in the hyper- 
tonicity of the bladder, it acts as an outlet obstruction. 
As with any outlet obstruction, bladder decompensa- 
tion and damage to the upper urinary tract will ulti- 
mately' result if 'the condition persists for a sufficiently 
long time. 

Modern treatment of the autonomous neurogenic 
bladder attempts to relieve the outlet obstruction. 
Presacral neurectomy has not proved satisfactory in 
our experience. Transurethral sphincterotomy yields 
more gratifying results, particularly if undertaken 
before the bladder has decompensated. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. EVANS, DRS. EMMETT AND DEARE 
AND DRS. NESBIT AND GORDON 

Dr. William P. Herbst, Washington, D. C.: Tlie work 
at Dr. Evans did in recording nerve impulses was done 
limals, and while tliat is suggestive as to what ^ 

man I don't feel that we should take it as ^emg iden ^ 
,d interpret the findings in animals and fPf’y 
ings. His explanation of the function of the 'igj 

simple as any I have heard or can conceive 
ouid prove as satisfactory a guide to understanding and t 
ehension of various bladder dysfunctions Ive 

ve had presented to us. Dr. Emmett and Dr. • 
own a bright spot in handling tabetic bladder ‘1^ 

continence and retention. They have of 

stifiable and not frequently enough resorted to. 1 ,j 

esbit and Gordon demonstrates a sound idea of 
tlie problem of the autonomic bladder, ^ere we b 
Mder that can't empty itself on account o 
d by tlie simple procedure of removing 
struction one restores the patient to a ‘ 

Dr. Lloyd G. Lewis, Baltimore; f fo'’ 
d Beare about the treatment of ^ neck 

fferentiation between the atonic Madder disregard 

struction and of tabes, one ^.‘"Xitv by yslomeiry. 

adder capacity and to study ’'eAej' y j^travcsical 

fe norma! bladder will forcibly ^ tabltic patient die 

assure exceeds 12 mm. of mercury. readies 

dding reflex fails to of obstruction 

or 40 mm. of mercury. In the aton c bland 
pre is a definite response to stretch on M mm. i 
bich can be seen in a recorded 9 ’^‘t>mctrogram. P 

e‘"cxtLnal'”s”phinctcr is 

[crnal sphincter. The prostnt.c muscnla.urc 
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sphincter medius is the only sympathetically innervated muscle 
surrounding the urethra. I cannot accept Learmonth s work on 
the innervation oi the vesical orifice musculature. Learmonth 
observed the orifice from the posterior urethra during stimula- 
tion and section of the presacral nerve. I believe he described 
trigonal action on the shape of the orifice, rather than sphinc- 
tcric action. How long must we hypothecate an internal 
sphincter innervated by the sympathetic nervous system? Henle 
described the longitudinal detrusor fibers which pass through 
the vesical orifice to insert in the posterior urethra. When they 
contract forcibly, the vesical orifice is advanced forward. 

Db. Herbert Ei.lis Landes, Chicago: The analysis of a 
large series of tabetic patients with bladder dysfunction pre- 
sented by Drs. Emmett and Beare provides material of great 
clinical interest. They are to be congratulated on the amazing 
results obtained by bladder neck resection in these cases. Yet 
it is a little difficult to see why prostatic resection on the dilated 
internal sphincter should improve the ability to empty the 
bladder. I gathered from their statistics that a great many of 
these tabetic patients had some evidence of vesical neck obstruc- 
tion, however, and that partial paralysis of the bladder resulted 
in a relatively high degree of obstruction in the presence of 
slight prostatic enlargement. Since the tabetic and the pros- 
tatic patient have about the same age incidence, the association 
of the two diseases is not infrequent. Dr. Wilkes pointed out 
in his paper that small amounts of obstruction produce residual 
urine out of all proportion to the size of the prostate in these 
cases. In this group one would c.vpect beneficial results by 
surgery directed to the relief of mechanical obstruction. 

Dr. Frederick C. McLclean, New York; The investiga- 
tion of Dr. Evans concerning bladder physiology is the neces- 
sary background for the understanding of abnormal bladder 
behavior resulting from disease of the central nervous system. 
He has clarified the so-called “filling'’ and “emptying" antago- 
nistic function of the sympathetic and parasympathetic nerves 
and shown that the pelvic nerves contain the necessary path- 
ways to carry on micturition. The sympathetic fibers play little, 
if any, part. Since bladder activity is controlled by a spinal 
cord reflex in the sacral region and inhibited or modified by 
suprasegmental levels, a study of bladder behavior in many 
respects parallels that of a somatic tendon reflex. Lesions of 
the suprasegmental levels may result in increased or involuntary 
bladder contractions, and, on the other hand, interruption of 
the essential reflex fibers may result in suppression of the reflc.x 
with bladder paralysis. Drs. Emmett and Beare have presented 
a review of tabetic patients with urinary complaints examined at 
the Mayo Clinic. They have noted that a certain number of 
patients, in addition to the paralyzed bladder musculature, have' 
an organic obstruction at the bladder outlet and that this further 
increases the difficulty in evacuating the urine. Although the 
neck of the bladder in the atonic neurogenic bladder is usually 
relaxed and funnel shaped and the urethral resistance is lowered, 
the coincidence of the older age group makes the possibility of 
prostatic hypertrophy, carcinoma or fibrous contraction of the 
bladder neck a nqt uncommon complication. When trans- 
urethral resection is adequately performed, the function is 
improved. The papers of Drs. Ncsbit and Gordon and Drs. 
Emmett and Beare are complementary in that they discuss the 
two types of bladder paralysis associated with interruption of 
the reflex pathways, complicated by an obstructing factor at 
the bladder neck. Whereas Emmett and Beare discuss the 
atonic neurogenic bladder, Ncsbit and Gordon discuss the hyper- 
tonic or autonomous neurogenic bladder. The spastic so-called 
“internal sphincter” of the latter type is part of the general 
tonicity of tiie detrusor but may cause a definite obstruction to 
the outflow of urine which, without the obstruction, can be 
evacuated only by increasing the intra-abdominal pressure or 
by persistent overflow incontinence. Resection of the internal 
sphincter permits the urine to be forced more completely from 
the bladder and, with periodic attempts at emptying tltc bladder, 
the patient may be kept fairly dry. 

Dr. Irvi.vc Si.won's, New Y'ork; By observing both sensory 
points and manometric pressures one can study the relation of 
true somatic In-pcrrcflexia in neurologic diseases to true hyper- 


tonia of the detrusor. One can also show that there is usually 
hyposensitivity in neurogenic hypotonia of the detrusor, often 
incorrectly termed tabetic cord bladder. 

Dr. Joseph P. Evans, Cincinnati ; I have but little to add 
except to express my appreciation of the opportunity of joining 
in this symposium, from which I have learned a great deal. 
Dr. Herbst has wisely pointed out that some of the work I 
presented w'as based on animal experiments and therefore might 
not be directly applicable to the present problem. I wish that 
I could join wholeheartedly with Dr. Lewis in relegating the 
internal sphincter mechanism to the realm of abandoned theory, 
because by so doing one can still further simplify the concept 
of bladder activity. The fact that the action currents running 
to the region of the bladder neck are the same as those running 
to the fundus would suggest that the entire fundus and so-called 
internal sphincter or bladder neck act in uniion. It may well 
be that his explanation will prove to be the correct one. I find 
it difficult, however, to accept mechanical obstruction as the 
explanation of the retention that develops following transverse 
lesions of the spinal cord or following destruction of the conus. 
1 do not say that the sympathetic system has nothing to do 
with bladder activity. Certainly some sensory discharge is 
carried over the sympathetic patlnvays, but it is my belief tliat 
under the circumstances of normal micturition the sympathetic 
system does not play an essential role, either motor or sensory. 

Dr. John L. Emmett, Rochester, Minn.: I agree with what 
Dr. Lewis has had to say in regard to the internal vesical 
sphincter. I believe many such conceptions must be eliminated 
from our minds before we can proceed in an orderly manner 
to discuss the physiology of the bladder. I have not been able 
to distinguish between a primary neurogenic atonic bladder and 
a secondary myogenic atonic bladder. Dr. Simons and I have 
had some friendly discussions bj' letter about this subject, but 
I am still of the opinion that I could show to Dr. Simons 
cystometrograms of severely atonic bladders in cases of long- 
standing obstruction of the vesical neck in Mliich lie could not 
tell whether the atonicity was a result of obstruc ion or a 
primary neurogenic lesion. Dr. Landes lias asked a pertinent 
question. He asked wliy resection of the vesical neck should 
be performed on a patient in whom the vesical neck already is 
dilated. This is difficult to answer, but a case in point may 
somewhat answer the question: Approximately a year ago a 
man aged 63 came to the clinic for examination and treatment. 
Twenty years previously, examination at tlic clinic had dis- 
closed a severe tabes dorsalis accompanied by an overflow type 
of urinary incontinence. The vesical symptoms were his chief 
reason for seeking medical treatment. A diagnosis of cord 
bladder was made, and the patient returned home. His next 
admission to the clinic, twenty years later, was because of com- 
plete urinary incontinence associated with foul, odoriferous urine 
that made it impossible for him to associate with other people, 
even though he was most careful to keep his rubber urinal 
clean. Examination disclosed the presence of between 1,500 
and 2,000 cc. of residual urine. At cystoscopy the vesical neck 
was found to be so relaxed that tlie walls of the prostatic 
urethra made almost a right angle at the verumontanum. In 
spite of the relaxation of the vesical neck there was a small but 
definite enlargement of both lateral lobes of the prostate gland. 
It was difficult to see why resection of the vesical neck should 
relieve this patient, but it did. Only 8 Gm. of tissue could be 
removed, but after the operation the patient was able to empty 
his bladder completely by straining, using abdominal pressure 
and employing about lour minutes to perform the act of micturi- 
tion. He was taught to void at regular interv'als four times 
daily. By this regimen he was able to empty his bladder com- 
pletely, the overflow incontinence was eliminated completely and 
it was possible to eradicate the urinary infection. 

Dr. William G. Gordon, Ann Arbor, Mich.: I should like 
to say one more word about the internal sphincter problem. 
I hope that I haven't implied that I subscribe necessarily to the 
idea that there is an internal sphincter ; but, in the autonomous 
bladder, that portion of the detrusor behaves as an obstruction. 
I have used the term somewhat conventionally, but I am inclined 
to agree with Dr. Lewis in the interpretation that, if it exists 
at all, it is unimportant except under this particular set of 
circumstances. 
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DETROIT 

It is established that long industrial exposure to 
cryolite ^ or to crushed phosphate rock containing 
sodium fluoride as an impurity = eventually causes severe 
generalized sclerosis of the skeleton, the tendinous 
attachments of muscles and of other body tissues. It is 
known also that the enamel of the permanent teeth of 
children will be mottled in a characteristic manner =* if 
the children habitually drink water containing 1 part 
or more per million of fluorine salts such as sodium 
fluoride during the years in which the enamel of these 
teeth is being laid down.^ 

Since mottled enamel is cosmeticall}- undesirable, con- 
siderable effort has been exerted to avoid the use of 
contaminated water, but it has been assumed that the 
use of such water was not followed by deleterious lesions 
elsewhere in the bodv. Recently, howei-er, there have 
been reported from North Africa, = India « and Argen- 
tina ■ cases of radiologically demonstrable skeletal scle- 
rosis in which fluoride-contaminated drinking water 
appeared to be the only causative factor. 

The present paper deals with an unsuccessful attempt 
to demonstrate skeletal sclerosis in the inhabitants of 
first one and then another comnninity m central Ilhnois 
where the drinking water, drawn from deep wells, is 
known to be contaminated with fluoride.® , . , , 

There are American communities m which the 
fluoride content of the public water supply is much 
o-reater than 3 parts per million, and throughout the 
Suntry contamination of food is increasing because of 
file widespread use of the fruit and vegetable sprajJ 
containing sodium fluoride as the acUve agent and of 
nS ate fertilizer and stock food m which fluor.de 
phosphate - . o SJnce skeletal sclerosis pre- 

is followed by sclerosis of the bone marrou% 
SS m cl o lS; vital tissues, it is desimble that the 

for skeletal lesions should be continued. 

— of McdiCn., urn- 

YOTsity of Chicago, ^ ,1,^ Committee on Scientific 

1. Alplicr* i - * •* . 1 »> . '7f,Q 193"^ 

of Aiofti^d^Eimmu! a Defect Hmnjin Teeth, BMcUn | 


. c AI. I Endeiwc , flreenwood.^ _ 

iV z**!! '> 5 * 553 , 19 o/ ; cited - , P . ■^jcr»y, F-, and Valotta, J.i 

Capr«»». cndCmica ' reponal cn . la 

Osteopetrosis S'""?''^otentarios sobre nnevc «sos. Rev. med. y cen. 

9 . Grecnivooo, H. 

(OcC) isto- 


KEAIPTON STUDY 

The first study was conducted at Kempton, 111., ivheic 
the fluoride content of the drinking water appears to be 
variable over a range of from approximately 1.2 parts 
per million to 3 parts per million. In this coninninity 
86 subjects were examined, the ages ranging from 
to 71 3 'ears, the exposure to fluoride ranging from none 
to sixt)'-one years. In all cases a roentgenogram was 
made of the pelvis and the lower part of the lumbar 
spine and in some cases of other parts of the skeleton 
as well, but in no instance did we observe the occm reiice 
of generalized sclerosis. 

BUREAU STUDY 

The second study was conducted at Bureau, 111., 
where the fluoride content of the drinking avater is 
approximate!}' 2.5 parts per million. Thirty-one sub- 
jects were examined, the ages ranged from 18 to 78 
years and the exposure to fluoride from eighteen to 
sixty-eight years. Here also there avas no instance of 
generalized skeletal sclerosis. 

Roentgen Technic . — Care aams exercised to obtain 
films of good technical quality. The roentgen equip- 
ment consisted of a demountable table provided avith a 
Potter grid and a 1.5 kiloa'olt shockproof roentgen ra) 
tube connected to an oil-immersed step-up_transformer 
avithout a rectifier. Films avere made at 70,000 volts, 
10 milliamperes, exposure time ranging from one seconh 
to eighteen seconds, depending on the measured thick- 
ness of the part, the exact exposure in each case beiii,!( 
determined from an empirical ciira-e aa'hich had been 
found to produce good quality roentgenograms of nor- 
mal subjects. Films avere processed for five minutes ui 
standard strength commercial developing solution mam- 
tained at a temperature of 65 F., this avork being carnet 
on in a portable darkroom. 

Interpretation of Roentgenograms.— As the avork pio- 
gressed, the films avere examined and 
diagnosis was rendered. Subsequently all J . 
from both communities, together with films ‘ 

subjects made avith the field equipment in the fie * 
in Chicago, avere submitted to a group made up 
radiologists and orthopedic surgeons. 

Dental Observations.— The radiologic study at Keinp 
ton had been preceded by a survey m > J 

mottling of the dental enamel was ‘^emonstrat 1 
practically all the subjects who had been ‘ 

contaminated drinking water during early , 

and earlier studies by others ” bad sho^ J'” 
mottling of the dental enamel of school ch.ldrc. 

Bureau. 

COXCLUSIOX 

1. The use of drinking water containing up to 3 
per million of sodium fluoride apparently does 
radiologically demonstrable sclerosis o 1^ 
even though the water is taken for a loHo p 

2. As an aid in predicting the result oi 
fluoride contamination of food, the scare 
sclerosis should be continued m Amencmi c 

S which the fluoride content of the dr.nkuu 
exceeds 3 parts per million. 
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HISTORY AND PRESENT STATUS OF 
OXYGEN THERAPY AND 
RESUSCITATION 
RALPH H. TOVELL, M.D. 
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JOSEPH E. REMLINGER Jr., M.D. 

Members of the Department of Anesthesia, Hartford Hospital 
HARTFORD, CONN. 

During the past twenty years there has been a grow- 
ing appreciation that oxygen therapy and resuscitation 
are valuable adjuncts in the physician’s armamentarium. 
Although both are in the infancy of their development, 
their history may be traced through many years. In 
ancient times air was considered one of the four 
elements, and the clinical manifestations of many dis- 
eases were attributed to it. Early medical writings 
record the use of various procedures to stimulate respi- 
ration, the function of which was thought to be the 
cooling of the blood. Under such conditions it is little 
wonder that attempts to revive those apparently dead 
had a rather variable fate. The earliest and most suc- 
cessful of these methods was mouth to mouth insuffla- 
tion, an example of which is found in the Bible.’- Elisha 
is said to have restored to life the son of a Shulamite 
woman by breathing into the mouth of the child. 

With the dawn of the seventeenth century many 
changes in medieval practices were effected. In 1628 
Harvey® demonstrated the circulation of the blood. 
Boyle ® in 1666 proved conclusively that the presence of 
air was essential for life. Four years later Mayow* 
observed that this same substance was necessary for the 
conversion of venous into arterial blood. Approxi- 
mately a hundred years later, Priestley ° isolated the 
“nitro-aerial” substance of Mayow and called it dephlo- 
gisticated air. He did not fully realize the significance 
of his work, and it remained for Lavoisier to demon- 
strate that the gas was absorbed by the lungs, burned 
by the tissues and eliminated as carbon dioxide and 
water. 

The discovery of oxygen aroused considerable interest 
in medical circles, and in 1798 Thomas Beddoes^ 
established his Pneumatic Institute at Clifton, where the 
gas was used in the treatment of many diseases. As 
a result of its abuse and misuse, considerable skepti- 
cism arose as to its actual therapeutic value, and during 
the next hundred years the procedures suffered from 
the unmerited neglect which eventually supervenes when 
a method is used as a panacea. However, experimental 
investigation during this period proved fruitful. Paul 
Bert “ explained the effects of high altitude on respira- 
tion as due to a reduction in the partial pressure of 
o.xygen. Zuntz, Mosso " and others elaborated on these 
observations. Araki ® and Walter “ noted the effects of 
ingestion of acid on blood and respiration. Cooper 
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pointed out the deleterious effects of cerebral ischemia.’“ 
Claude Bernard observed the asphyxial properties of 
carbon monoxide.” 

In the meantime, resuscitation claimed the attention 
of the medical world. The high incidence of drowning 
in Holland prompted the organization of the Dutch 
Amsterdam Society in 1767 for the purpose of formu- 
lating reliable life-saving methods.” The procedures 
advocated by the Dutch were presented before the Royal 
Humane Society^ in England in 1773 by Cogan.’® The 
measures consisted chiefly of the use of heat, blood 
letting, rectal instillations of tobacco smoke, barrel 
rolling and mouth to mouth insufflation. Under the 
auspices of the two societies rules were formulated and 
the various methods were approved or discarded as 
experience proved their worth. In 1776 John Hunter ” 
recommended insufflation of air by means of bellows, 
a method previously' suggested by Parac’elsus in 1530. 
The procedure became very popular and the apparatus 
designed by Charles Kyte was readily accepted by the 
Royal Society.” Hunter also suggested that oxygen, 
discovered only two years previously, might prove 
more efficacious in resuscitation than common air. With 
the publication in 1829 of Leroy's work on resuscitation 
of animals,” the use of bellows fell into disrepute. 
Since then various mechanical devices have been intro- 
duced but for the most part have been considered, until 
recently, less efficient than manual methods. The most 
notable of the mechanical devices are the ones supplying 
intermittent negative pressure and those employing posi- 
tive and negative pressure, both of which have a definite 
place in modern resuscitation. Manual resuscitation 
assumed a scientific basis with the advent of Hall,” 
Howard ” and Silvester.” Although clumsy, their 
methods were efficient and widely used until 1903, 
when Shafer described the currently popular prone 
pressure type of artificial respiration. Recently Niel- 
sen added the “arm lift’’ to the method, making his 
a combination of the prone pressure and the Silvester 
procedure. 

With the advent of the World War, the success of 
Haldane,®” Meltzer,®’ Barcroft, Hunt and Dufton ®® in 
treating pulmonary edema and pneumonia with oxygen 
reestablished its use. Since then more efficient means 
of administering this gas have been developed. Clini- 
cians have become more cognizant of the vicious cycle 
initiated by lack of oxygen, and the recognition and 
prompt treatment of this condition is considered a mat- 
ter of paramount importance. 
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Anoxia, as it is recognized toda.v, may be divided into 
four classes, nanielj^ the anemic, die anoxic, the stag- 
nant and the histotoxic form. In the anemic type the 
oxygen tension of the blood is normal but the 0 X 3 'gen 
content is limited, owing to a deficiency or some func- 
tional alteration of hemoglobin. This is best repre- 
sented by the primary anemias. In the anoxic form, 
the hemoglobin is unsaturated because of a lowered 
oxygen tension. The associated reduced tension of 
carbon dioxide aggravates the condition as it tends to 
alter further the dissociation cino’e of oxyhemoglobin. 
It may result from breathing atmospheres containing 
a reduced content of oxygen at noi'mal pressures or 
from any condition in which the alveolar ventilation is 
reduced. Stagnant anoxia is the end result of cardiac 
or circulatory failure. The oxygen content and the 
oxygen tension are essentially normal, but the tissues 
are inadequately supplied because of a retarded blood 
flow. This is the condition frequently seen in surgical 
or traumatic shock. Histotoxic anoxia is essentially 
a condition in which the cells are incapable of utilizing 
the available o.xygen owing to poisoning. Examples 
are c^'anide, alcoholic and carbon monoxide poisoning. 

The direct effects of lack of oxygen have been well 
described by Barcroft,"^ Haldane and others through 
studies made at high altitudes and in closed chambers in 
which the partial pressure of oxygen was reduced. 
Slight deficiency results in hjperpnea and an acceler- 
ated pulse rate. Moderate want is characterized by 
headache, nausea, vomiting and visual and respiratory 
disturbances. In acute deficiency there is delirium, fever, 
coma and eventually death. If the onset of anoxemia is 
insidious, the symptoms are often comparable to those 
of alcoholic intoxication. There is a feeling of well- 
being or exhilaration. Mental function is impaired. 
Emotional disturbances and amnesia are common. 
Ataxia and muscular weakness develop and are followed 
liy an ascending muscular paralysis. The special senses 
are gradually lost, hearing being apparently the last 
to disappear. Unconsciousness occurs and death ensues. 

The effect on breathing by a specific reduction of the 
oxygen content of the inspired air r^aries with the 
person and the speed of the reduction. In normal per- 
sons a reduction of 7 per cent is usually required to 
produce a noticeable effect. In others a similar reduc- 
tion may produce a noticeable reaction. Ordinarily, a 
slight deficiency of oxygen acts as a stimulus to respira- 
tion. If continued, the increased breathing washes out 
an excess of carbon dioxide and lowers the alveolar 
and arterial tension of carbon dioxide, and there is a 
tendency toward production of an alkalemia. With 
the level of carbon dioxide reduced, respiration becomes 
ouiet and remains so until the gradual accumulaUon 
of carbon dioxide in the blood acts as a stimulus. The 
cvcle is repeated and breathing becomes periodic. If 
the anoxia is allowed to progress further, the apneic 
phase is gradually prolonged and death eventually occurs 
from fatigue of the respiratory center._ Wien oxygen 
want is induced slowly, as in mountain cbmbmg, and 
when sufficient time is allowed, acclimatization may 
nrcuT The alveolar and arterial tensions of carbon 
dSxide are substantially lowered owing to the rapid 
Slow breathing. In order to compensate for the 
Skalemia and in order to maintain a high tension of 
SvS the kidneys excrete the excess base. If asphj-x.a 
develops _^^oidlv^t iay occur when an inert gas is 
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breathed, the initial period of hyperpnea is short and 
unconsciousness ensues quickly, since the tissues have 
no oxygen reserve to combat the lowered tensions of 
ox)'-gen and carbon dioxide. 

Siinilar changes occur in the circulating blood. 
Incipient anoxia produces dilatation of the coronarv 
vessels == and a transient rise in the cardiac output and 
in the frequency of the pulse rate. These are merely 
compensatory mechanisms to insure an adequate sup- 
ply of oxygen to the tissues by an increased blood How. 
As anoxia progresses, the cardiac output gradually 
fails owing to Jack of oxy^gen and the accumulation of 
waste products in the tissues. The latter is important 
as it tends to alter the hydrogen ion concentration of 
the blood, which in turn affects respiration. Breatiiing 
is stimulated by a rise and is depressed by a fall of 
the hydrogen ion concentration. With the former, the 
compensatory hyperventilation tends to alter the hydro- 
gen ion concentration toward an alkalemia by elimi- 
nating the excess of carbon dioxide and carbonic acid. 
In the latter instance the reverse is true. 

In addition to the circulatory and respiratory effects 
other functions may be impaired. The urinary' output 
is lowered by' moderate anoxia.'® With prolonged want 
anuria may' develop. The einpty'ing time of the stomach 
is prolonged,”' contractions are reduced and gastro- 
intestinal secretions are modified.-'* Besides these 
immediate effects delayed reactions may occur depend- 
ing on the time and severity of the exposure. The 
typical nausea, vomiting and depression of moimtain 
sickness may' occur eight to twelve hours after exposure. 
Such experiences were common prior to the use of 
oxy'gen in aviation. Barach and others have empha- 
sized the dangers concurrent with flying and recom- 
mend the use of oxy’gen wlien altitudes of ten to twelve 
thousand feet are attained. 

During many' illnesses anoxia frequently complicates 
the course of disease. By having tlie superimposed 
anoxia relieved, the patient is definitely' benefited. It is 
frequently on this basis that oxy'gen therapy is initiated. 
In pneumonia, the alveoli are filled with e.xudate and 
the lung or part of it is converted into a solid airless 
organ. As a result, diffusion of oxygen from the air 
is diminished and the vital capacity' of the lungs is 
lowered. In addition, the presence of hyperpyrexia 
and toxemia increases the metabolic rate. With metabo- 
lisin accelerated, the demands of the tissues for oxygen 
are greater. With the requirement for oxygen increased 
and the supply' decreased, a vicious cycle is establishes 
From a study of clinical records, Binger^^ concluded 
that there is a definite correlation between anoxemw 
and mortality in pneumonia. Other observers naye 
confirmed these observations. Early intervention is 
essential, as lack of cy'anosis in the early stages of the 
pneumonic process does not infer an absence of anox 
emia. Stadie has pointed out tha t the saturation 
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the blood with oxj-gen may drop 10 to 15 pM cent 
below nonTia.1 before c3^anosis is perceptible. This is 
especially true in anemic patients. Evans states that 
the efficacy of oxygen is practically in direct propor- 
tion to the day on which oxygen treatment is started. 
In the absence of cyanosis, a pulse rate out of pro- 
portion to the degree' of hyperpyrexia, the presence of a 
grai'ish color and rapid shallow respirations are clearly 
indicatiye of anoxia. 

In the presence of cardiac disease, impaired func- 
tion ultimately results in defectiye circulation and pul- 
monary edema. Decompensation is accompanied by a 
lowered arterial and venous concentration of oxygen.^^ 
Peters and Barr have reported changes in the dissocia- 
tion curve for carbon dioxide and in the hydrogen ion 
concentration of the blood in advanced cardiac failure. 
Siebeck“ has observed unequal pulmonary expansion 
in cardiac insufficiency, resulting in an imperfect mix- 
ture of the gases in the lungs. Barach has described 
several cardiac conditions in which o.xygen therapy has 
been beneficial, namely congestive heart failure due to 
primary cardiac disease, cardiac insufficiency as a sequel 
to chronic pulnionar}' disease, acute coronary thrombosis 
and coronary arteriosclerosis with chronic cardiac pain. 
In congestive failure due to primary cardiac disease, the 
most significant effects following inhalation of oxygen 
were decrease of cyanosis, relief of dyspnea and 
orthopnea and a sharp rise in the content of carbon 
dioxide in the blood. Associated changes are increased 
concentration of arterial o.X3-gen, decrease in the con- 
centration of lactic acid in the blood and decreased 
pulmonary ventilation. O.xygen therapy in cardiac 
insufficiency as a sequel to pulmonary disease yielded 
similar results. Currentb', the pain of coronary throm- 
bosis is thought to be due to myocardial ischemia. 
Lewis has pointed out that pain results when the 
blood suppl}' of a working muscle is inadequate. Rizer 
in 1928 noted that the pain could be relieved by inhala- 
tion of o.x3'gen. Kissin and Rothschild have induced 
attacks of anginal pain by lowering the concentration of 
oxygen in the atmosphere breathed by patients suffering 
from coronary arteriosclerosis. Lev3’, Barach and 
Bruenn have reported decided relief of pain and sub- 
jective s3'mptoms in similar patients following adminis- 
tration of oxygen. Patients with chronic cardiac disease 
such as those showing congenital defects develop a com- 
pensator3' mechanism earl3' in life and thus do not 
warrant oxygen therapy unless decompensation or infec- 
tion supervenes. 

An asthmatic attack produces insufficient oxy’genation 
owing to lowered vital capacity, reduced available pul- 
monar3' surface for diffusion of gases, increased residual 
air and increased negative pressure within the thorax. 
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Ox3’gen therap3^ alone has not proved satisfactor3' 
because the volume of 0X3’gen able to pass by the 
obstructed areas is small. When ox3'gen therap3' has 
been combiued with the administration of helium, sig- 
nificant benefits have been obtained. The use of helium 
is based on the fact that in diffusion through small 
apertures the mean free path of helium is greater than 
is that of nitrogen.'*^ Consequently, ox3’gen and carbon 
dioxide diffuse more readily through obstructed pul- 
monaiy areas in the presence of helium than in nitrogen. 
B}' connecting a deliver3' tube from a tank of helium 
and ox3'gen and from a tank of ox3’gen b3’ means of 
a Y tube, the administration of these gases through a 
Boothb3'-Lovelace-Bulbulian mask is possible. Barach 
recommends the use of mixtures of helium and oxygen 
under pressure. Roentgenographic studies revealed 
that the smaller bronchi are further enlarged at the 
end of expiration if positive pressure is used. 

Oxygen is being administered after major surgical 
procedures more frequently than formerly. Moon 
states that anoxia is a factor of utmost gravity in the 
operation of the vicious cycle associated with shock. 
Boothby, Mayo and Lovelace advocate the use of 
oxygen in concentration of 100 per cent in the treatment 
of surgical shock because there is an increase of 10 to 
15 per cent in the concentration of ox3’gen in the circu- 
lating blood. Under basal conditions hyperthyroidism is 
frequently accompanied by a slight decrease in the con- 
centration of oxygen in the arterial blood. Following 
thyroidectomy the administration of oxygen is followed 
b3' a definite relief of subjective S3’mptoms. Fine and 
Ills associates advocate the use of oxygen in high 
concentration in the treatment of distention occurring 
postoperatively on the basis that when pure ox3'gen is 
breathed the gradient of diffusion between the nitrogen 
existing in the tissues and that in the blood increases. 
Consequently, there is an increased rate of absorption 
of nitrogen from the tissues into the blood and thence 
into the air. On this basis the administration of 0x3-- 
gen following encephalography freqiientl3' produces a 
decrease in the severity and duration of the post- 
encephalographic syndrome. Schwab, Fine and Mix- 
ter ■*® advocate the administration of oxygen both 
during and after the procedure, even when oxygen is 
used as the visualizing medium. 

The question of dosage in oxygen therapy has received 
considerable attention. It would seem logical that a 
concentration should be used which is capable of abol- 
ishing the existing anoxia. However, experimental 
work has shown that animals exposed to concentrations 
of from 70 to 100 per cent for several days develop pul- 
monary lesions.'*' Paul Bert “ first noticed that if ani- 
mals breathed pure ox3-gen at several atmospheres 
pressure they soon had convulsions and died. In man, 
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demonstrated that the continuous to which offers the maximum in effectivenpcOi tl,. « 
•capable o? ^oduciJ^untoS effec?s%S°st aTailablT ^?aTpV"an"' 1 
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pointed out that the use^f sTch conISLionTZe 
inefficient and that higher concentrations were war- 
ranted. Sayers found_ that pure oxygen can be admin- 
istered for ten hours in man and for sixteen hours in 
animals without apparent harm.'*'’ Barach'*'’ confirmed 
these observations and recommended that pure oxj'gen 

diould not be given for more than twelve hours a day. mal amount of risk to' the“ pmkm." In^rersing VrVssure 
Recently, Boothby, Mayo and Lovelace « reported the over the lower ribs produces expiration whilelSS 

Rnn than depends on the elastic rebound of the compressed parts. 

oUU cases without evidence of pulmonar}' irritation, '' — '■ K .. ^ 


Vrv . jiciiius nave a j 

deal to offer, especially when artificial respiration must 
be maintained over a long period of time. 

Of the manual procediu'e, Schafer's method is pre- 
ferred in this country. The prone pressure position 
promotes the^ clearing of the pharynx and trachea of 
foreign material, is easy to perform and carries a mini- 


hut they suggest that the duration of treatment should 
not exceed forty-eight hours. 

Currently there are four popular methods of admin- 
istering oxygen, namely by means of the intranasal 
catheter, the mask, the tent and the chamber. Use of an 
intranasal catheter is an effective method provided 
the oxygen is efficiently humidified. A flow of 5 to 
8 liters provides a concentration of 40 to 60 per 
cent in the inspired air. To prevent excessive irrita- 
tion of the nasophar 3 m.x and to insure an adequate 
concentration, the catheter must he well lubricated and 
properly placed. If it is inserted too deeply there is 
a tendency for the patient to swallow; if withdrawn 
too far lower concentrations are obtained at equivalent 
rates of flow. The best results are obtained by anchor- 
ing the catheter at the level of the uvula.*"’ If properly 
controlled, a tent is a satisfactory means for administer- 
ing oxygen in concentrations up to 60 per cent. To 
be effective, frequent checks for adequate ventilation, 
temperature, humidity and concentration of oxygen and 
carbon dioxide must be made. Unless this is done, 
the procedure is both costly and dangerous for the 
patient. In many ways the administration of oxygen 
in a chamber is ideal. The patient is comfortable and 
free from the psychologic effect of knowing that he 
is receiving oxygen. The disadvantages are the initial 
expenditure and the greater fire hazard. When con- 
centrations above 60 per cent are warranted, administra- 
tion by means of a mask is the method of choice. The 
mask is easily applied, few adjustments are necessary 
and high concentrations may be obtained with a rela- 
tively low rate of flow. Either the basal or the oronasal 
mask may be used. The former seems more desirable 
from the standpoint of comfort, but the latter is more 
efficient when oral breathers are encountered. 

We have considered oxygen only as a secondary 
factor complicating the course of a disease. Our 
ancestors encountered and thought of asphyxia chiefly 
in terms of drowning and of foreign bodies within the 
trachea The development of the gasoline engine, the 
ever increasing use of coal, oil and gas m industrial and 
home life, the widespread use of anesthetic agents and 
the overcrowding of metropolitan areas have added 
further hazards. In turn, man has responded by 
obtaining a more thorough knowledge of t ’e principles 
of resuscitation. Currently, manual resuscitation by the 
n rone pressure method of Schafer and mechanical means 
b controlled positive and negative pressure^ are m 
There is considerable diversity of opinion as 


A recent operation or a pregnancy contraindicates the 
use of this procedure, the method of choice under these 
circumstances being that of Silvester. Plij^siologicall}' 
the Nielsen “arm lift,” which aids both phases of respira- 
tion, should produce the best results. Expiration 
depends on pressure over the shoulder blades, and 
inspiration is aided by the operator lifting the patient’s 
arms. This provides a maximal expansion of the chest. 
As pressure over the shoulder blades may prove harm- 
ful, Drinker and Shaw *’- have suggested the combi- 
nation of the prone pressure and the Nielsen method 
if tAvo operators are available. While one applies 
pressure over the lower ribs, the other lifts the arms 
as the pressure is released. Mouth to mouth insuffla- 
tion has many adherents. It permits an exchange of 
gases under proper conditions as to temperature, con- 
tent of moisture and carbon dioxide. Waters and 
Bennett state that it is the method to employ first in 
severe asphyxia. They prefer it to either the Silvester 
or the Schafer procedure. Satisfactory results may be 
obtained by administration of oxygen or mixtures of 
ox)'gen and carbon dioxide by means of a simple inhala- 
tor in conjunction with the prone pressure method. 

Mechanical resuscitators are of two types: those 
employdng intermittent positive pressure and those pro- 
viding alternating positive and negative pressure. In 
the former expiration depends on the recoil of the dis- 
tended parts, while in the latter the additional aspiraflng 
action due to negative pressure aids expiration. T*’** 
principle involved in both has aroused considerable 
controA'ersy. It is well knoAvn that excessive intra- 
pulmonary pressure may produce irreparable damage. 
Positive pressure has been condemned by some because 
the force necessary for inflation in the presence ot 
atelectasis or obstruction exceeds the upper margin ot 
safety. Polak and Adams in experimental Avork on 
dogs have used pressures as high as 8 mm. of mercury 
Avithout apparent harm.**'* In man, pressures of nODi 
30 to 40 mm. of mercury are conceded to be sale. 
Coryllos advocated the use of pressure, seating tua 
it is the only means Avhereby successful insufflation 
Avith oxygen may be produced Avhen muscular toDC is 
lost. The value of the cupping action due to negatn 
pressure is debatable, some observers holding that it nas 
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a harmful effect on the alveoli and prohibits an adequate 
exchange of gases during expiration by constricting 
the smaller bronchi too rapidly. The efficiency of both 
methods may be enhanced by the use of a well lubri- 
cated soft rubber intratracheal catheter to assure a 
patent airway. Prolonged intubation should be avoided, 
as it is conductive to tracheitis. If used in conjunction 
with the application of positive pressure a stomach tube 
should be passed to prevent gastric distention. When 
artificial respiration must be maintained over a long 
period, as in the presence of intercostal paralysis, the 
efficacy of the Drinker or Emerson respirator is beyond 
question. If the lungs are collapsed or respiration has 
not been initiated, the apparatus is of little value. 

The patient asphyxiated with carbon monoxide pre- 
sents a rather complex problem. The affinity of carbon 
monoxide for hemoglobin is two hundred and ten times 
that of ox3'gen.^’^ It combines readily and forms a 
more stable compound with hemoglobin than does ox)'- 
gen. Because of its high affinity for hemoglobin even 
low concentrations in the inspired air are dangerous. 
The essential features of carbon monoxide poisoning 
are lowered concentration of oxygen, reduced tension of 
carbon dioxide, depressed respiration and loss of bodily 
heat. The most effective physiologic means for break- 
ing down the combination of hemoglobin and carbon 
monoxide is offered by the mass action of ox3'gen; 
the most effective stimulus is carbon dioxide. In mild 
poisoning, the use of oxygen alone produces good 
results, as ventilation is adequate and no further stimu- 
lus to respiration is needed. In such cases Sayers 
and Yant advocate the use of pure oxygen, stating 
that it is more efficacious than are mixtures of carbon 
dioxide and oxygen in preventing occurrence of dela3fed 
symptoms. As asphyxia progresses, the threshold for 
stimulation of the respiratory center rises and respira- 
tion becomes depressed. The rationale of using carbon 
dioxide is based on two facts: First, it produces 
adequate ventilation by its action on the respiratory 
center; second, it has a desirable effect on hemoglobin, 
facilitating the release of oxygen to the tissues. Ordi- 
narily, concentrations of 5 to 7 per cent are employed.'^” 

discussion of the value of various drugs as respiratory 
stimulants in asphyxia is beyond the scope of this 
paper. At present both experimental and clinical evi- 
dence seems to indicate that they are of little value. 

The first inspiration of the newborn is essentiall3' a 
resumption of a function previously established in 
utero.'^ Suppression of this function has been attributed 
to maity factors. Eastman in 1930 reported that the 
blood of many asphyxiated newborn infants contained a 
high tension of carbon dioxide and a low content of 
ox3'gen. On this basis he suggested that the failure 
of respiration was due to impairment of the respiratory 
center from anoxia and not from lack of chemical stimu- 
lation. Snyder and Rosenfeld °° have shown that mater- 
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nal anoxemia produces a depression of fetal respiration 
without the preliminary stimulating effect which occurs 
in adults. When severe anoxia or narcotization occurs, 
complete cessation may occur. They also observed that 
lowering the carbon dioxide tension produced respira- 
tory depression, while raising the tension above normal 
failed to stimulate breathing. In addition to these fac- 
tors, it must be remembered that at birth cerebral com- 
pression, hemorrhage, mechanical interference with the 
fetal circulation or incomplete dilatation of the lungs 
may produce or aggravate an existing anoxemia. 

The asph3’xiated newborn infant should be bandied 
gently and as little as possible. The mouth and naso- 
phar3'nx may be cleaned of mucus by postural drainage 
and aspiration with a catheter. If necessary, the catheter 
may be inserted into the trachea blindly or under direct 
vision with a laryngoscope. Warm tubbing is advo- 
cated, but cold tubbing should never be employed, as 
the baby’s heat must be conserved and not dissipated. 
If aspiration, application of external heat and cutaneous 
friction fail to stimulate respiration, ox3'gen should be 
given immediately by intermittent positive pressure. In 
some instances mouth to mouth insufflation 11103' be 
indicated. Once breathing has been initiated, ox3'gen 
should be continued until respirations are full and 
regular. If respiration continues to lag or if pulmonary 
ventilation is deemed inadequate, the infant should be 
transferred to an incubator equipped as a chamber for 
the administration of ox3’gen.®'’ Wasson.®^ Van Reuss 
and Henderson have reported that frequently com- 
plete expansion of the lungs may not occur for several 
days. Therefore, continuation of treatment during this 
period is essential. 

COMMENT 

A knowledge of the efficacy of the administration of 
ox3'geii has been gained tbroiigli the efforts of many 
investigators. Regardless of the method employed, ulti- 
mate success of treatment with 0X3’gen depends on 
early intervention. The reserve supply of oxygen within 
the body is capable of maintaining life for onl3' a few 
minutes. Once this supply is exhausted, irreparable 
damage to the central nervous S3'steni may occur within 
a comparatively short time. Dela3' in instituting arti- 
ficial respiration or in administering oxygen may result 
in death or in the production of a deranged mind within 
a sound both’. 


.•VBSTR.ACT OF DISCUSSION 


Dr. Alvan L. Barach, New York: I am pleased that 
o.xj'gen therapy is about to be formally introduced as a part of 
anesthesiology. It seems fitting that the specialty of anesthesia, 
which includes relief of pain, should e.xtend itself to relief of 
dyspnea. O.xygcn therapy exercises the effect of reducing the 
volume of breathing in aiioxemic dyspnea. Its special value is 
in maintaining a rich oxygen supply to the tissues of the body, 
primarily to the brain. As the authors point out, the brain is 
the most sensitive organ to oxygen want. Helium is a light 
gas, which, when mi.xcd with oxygen, can be breathed through 
narrow orifices at a pressure approximately one-half that 
required for the movement of either air or pure o.xygen. This 
fact has been made use of in the treatment of asthma and 
localUed obstruction. It has been pointed out that the viscosity 
ol helium is slightly greater than nitrogen and that, if helium 
was to pass through a tube that was prolonged so that frictional 
resistance took place, the function of Iielium would not fie 
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advantageous. The main use of helium is in respiratory 
obstruction, in which it lias the special physiologic value of 
lowenng the pressure in the chest required for the movement 
of air in and out of tlie lungs. Positive pressure is used not 
only in asthma and in localized obstruction but in edema of 
the lungs, and this is of special importance at this time, when 
ive are faced with the possibility of war gas poisoning. Edema 
of the lungs occurs not only as a complication of certain 
medical and surgical illnesses but also during anesthesia. It 
has heen found that a pressure of 5 or 6 cm. of water, 
applied to the inside of the lungs by inhaling ox}'g€n through 
a hood or through a mask, will stop e.\-udation of serum, fre- 
quently within a short period. One has to bear in mind that 
excess pressure will prevent blood from entering into the 
right heart. But pressures of 5 and 6 cm. of water will in 
many instances prevent edema of the lungs, and that is some- 
thing to remember in case one ever comes to a point where 
irritative gases cause an increased exudation of serum. 

Dr. Frederick A. D. Ale.kander, Albany, N. Y.; There 
are some three thousand references in the literature to gas 
therapy and resuscitation. The authors have picked from this 
mass of mformatiori the most pertinent and the most imporfani. 
It seems to nie tliat oxygen therapy needs no brief at this time. 
It is thoroughly established and recognized everywhere. I 
wonder if we might not to better advantage tliink more of 
resuscitation, which, although it is much older than gas 
therapy, has been more or less taken for granted. More of our 
efforts, more of our thoughts should be given to resuscitation. 
As Dr. Barach has suggested, we may need to know a great 
deal more about resuscitation within the next few months or 


patient not only in keeping his bronchi open but in preventing 
edema of the lungs. I have mentioned in an article in The 
Journal on the use of helium the phA'siologic advantages oi 
grunting and groaning.^ If one sees a patient with lobar pneu- 
monia m dyspnea, one is impressed with the enormous positive 
pressure developed during the expiratory grunt, which we have 
measured in a tracheotomized subject. It may go as high as 
20 mm, of mercury, very often 10 or 15, during e.vpiration. 
That pressure against the capillary wall prevents oozing oi 
serum. I had the misfortune once to give such a man, who 
1 thought was suffering from severe dyspnea, enough morphine 
to stop completely his expiratory grunt and witnessed the devel- 
opment of the edema of the lung within a period of three quar- 
ters of an hour afterward. The pulmonary ventilation is the 
same or slightly lower with positive pressure. The tidal air 
comes in, 500 cc., but ft goes out in such a way, owing to the 
opening of the tracheobronchial tree by pressure, that a more 
uniform ventilation of the lungs takes place, especially in areas 
of the lung that may have been closed by partially collapsed 
alveolar ducts and plugged bronchi. 

Dr. Ralph M. Tovell, Hartford, Conn. ; I sliould like to 
mention the physical principles involved in the administration 
of helium. I quote Visscher from an article of his entitled 
“The Physiology of Respiration,” published in the November 
1940 issue of the Bulletin of the Minnesota Medical Foiiiidalion: 
“The use of helium is based on the fact that, in diffusion through 
small apertures, the mean free path of helium is greater than 
is that of nitrogen.” This is an interesting concept that had 
been appreciated by Barach, 


years. I should like to present a reclassification of the various 
types of oxygen want. All are familiar with Barcroft’s classi- 
fication of ano.xia: anoxic anoxia, anemic anoxia, stagnant 
anoxia and histotoxic anoxia. The term anoxia is as incorrect 
as was the term asphyxia generally applied to oxygen want or 
as was the intermediate term anoxemia. There is no such 
tiling as anoxia in clinical medicine. Any patient who has no 
oxygen in the blood stream cannot possibly survive. I propose 
the classification based on the site of tlic disturbance of the 
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transport of the physiologic gases, with tlie term “hypoxia” 
rather than anoxia; atmosplieric hypoxia, respiratory, cardio- 
circulatory, hemic and histotoxic: atmospheric, such as is seen 
occasionally in anesthesia; respiratory, as in upiier respiratory 
obstruction or at the alveolocapillary membrane or in peripheral 
respiration insufficiency ; cardiocirculatory, in circulatory dis- 
turbances where the difficulty is in the heart or in the vessels; 
hemic, such as we might see with anemia or with the use of 
the dyes where the hemoglobin has been, temporarily at least, 
prevented from transporting oxygen. 

Dr. Ralph T. Knight, Minneapolis: I should like to ask 
Dr. Barach to amplify one of his statements with regard to the 


In the literature of tuberculosis case finding there are 
only a few reports dealing with nonmetropoUtan areas. 
Probably the main reason for this lack is the absence of 
case-finding programs in most such areas. Yet there 
is as much need for effective tuberculosis control in non- 
metropolitan areas as in areas of highly concentrated 
population. Hence I present this report on a case- 
finding clinic in successful operation for five years in a 
nonmetropolitan county in Ohio. Richland County has 
a population of approximately 74,000, equally divided 
between the one urban district of Mansfield and the 


pressure, so that I will understand it more clearly. He showed 
us that a slight increase in pressure very much increases the 
passage of either helium-oxygen or oxygen alone through small 
passageways. If that is true, it seems to me that this increased 
pressure would also impede the e.xft from the lungs and would 
therefore impede ventilation. If we are using a pure oxygen, 
this would not interfere with the physiology to any extent except 
that it would reduce the output of carbon dioxide. If we are 
using belium and o.xygen, it occurred to me to wonder whether 
in such an instance the helium would not accumulate in the 
lungs to the detriment of the presence of oxygen. 

Dr Barach: Patients witii emphysema or asthma during 
the period of distress manifest a very severe dyspnea, breathing 
out against partially closed lips. I once had the occasion to 
ask such a man to open his mouth and breathe and he swift y 
went into an even more violent dyspnea. That was largely 
responsible for the use of positive pressure in our clinic. Dr 
Swenson and 1 Put iodized oil into the bronchi of patients rwfh 
asthma and then had them breathe naturally and under positive 
.LrP- we showed by x-rav films an increase m the diameter 
bronchi duJing^expiration a« a result of this positive 
P ppffected backward through the bronchial tree, which 
fenced' o 2ep the b ^chi open. There is an increased effort 
tended to , .^e gas against a positive pressure. 

TIfis.1,owrvrr, is an effort which has peculiar advantages to the 


rural districts. , 

Late in 1935 Dr. Millard Hanson, then the liealtn 
commissioner of Richland County, sought and obtained 
funds from the local tuberculosis association to establisi' 
a case-finding clinic. He asked me to take charge o 
the program. A set of regulations was drawn np whic i 
made it an integral and permanent function of the hcalt i 
department and provided for the active participation o 
the private ph 3 'sicians in the county. These regulat'o^^ 
were submitted for approval and passed by the county 
medical society. The clinic which was establisficd 
intended to be a chest disease clinic rather than e.xcin 
sively a tuberculosis clinic. Private physicians are 
invited to refer any patient with ew'dence of a pafnologJ 
condition of the chest that otherwise could not be den- 
nitely diagnosed, as well as patients in whom 'nc) 
suspect tuberculosis. Thus the clinic is able to aid « 
physician to solve his problems in diagnosis of cUsc^^ 
of the chest, and at the same time it provides an op^ 
tunity f or examination of the group of patients kn^ 

Rwd before the Section on Preventive and Induitnel 
Public Hatlb at the Ainelx-Sccond Annual Session ol tne 
Medical Association, Cleveland, June 4, 1941. 
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to be the most fertile source of tuberculosis. The clinic 
is scheduled regularly and provides each patient with a 
roentgenogram of the chest, pertinent laboratory tests 
and a physical examination of the chest by the clinic 
physician. Only patients referred by a ph}'sician or by 
the health commissioner are accepted by the clinic. 
They are classified as suspects. In order that the 
patient-physician relation may be maintained, the results 
of the examinations are mailed to the referring phy- 
sicians and are not given to the patients. 

There is another group of clinic patients, the tubercu- 
losis contacts. The regulations permit the clinic nurse 
to visit the family of a tuberculous patient to urge the 
contacts to be examined. This is surely a matter of 
primary importance. Yet the private physician cannot 
be held responsible for this job, either because he does 
not full}' appreciate its value or because he is not in a 
position to carry it out. If the contacts are under 
12 years of age they are given a tuberculin test, and 
only contacts with a positive reaction have roentgeno- 
grams made of the chest. Since it is also essential to 
follow up the contacts, they are asked to return for 
recheck examinations at varying intervals for varying 
periods of time determined by the epidemiologic factors 
in the individual case. When a patient presents evi- 
dence justifying a diagnosis of inactive tuberculosis he 
also returns for periodic recheck examinations. When, 
however, a patient is found to have active tuberculosis 
the report to the referring physician includes recom- 
mendations for treatment but his further observation 
is not considered within the province of the case-finding 
clinic, since according to state law he is entitled to aid 
from the general tax funds. 

The health department provides the services of a nurse 
exclusively for the clinic. Obviously, the success of the 
program depends on the cooperation of the physician in 
private practice, the health commissioner and the tuber- 
culosis association. 

In order to measure the results of this case-finding 
program several criteria have been selected. 

1 . Is the clinic actually investigating a reasonable per- 
centage of the reported cases of tuberculosis in Richland 
County? In the first year of the clinic in only 56 per 
cent of the 48 cases of tuberculosis reported to the health 
department was diagnosis made in the clinic, while in 
the fifth year in 93.8 per cent of the 49 reported cases 
diagnosis was made there. 

2. Is the management of the clinic economically 
sound ? This is of fundamental importance and may be 
measured by the number with tuberculosis. found in 
each hundred patients examined. 1 shall also consider 
the percentage with disease of the chest other than tuber- 
culosis, since the clinic is primaril)' a chest disease 
clinic. If the incidence of tuberculosis among the 
patients examined is too high it indicates that the 
clientele is so highly selected that it does not include a 
great many of the ver}' persons for whom one is look- 
ing, namely all the persons in a given district who have 
tuberculosis. Conversel}’, if the incidence of tubercu- 
losis is too low it indicates that the wrong persons are 
being examined and that the cost per case found is 
unjustifiably excessive. During the fi\’e r'ears of opera- 
tion of the Richland County clinic 1,270 new patients 
were examined, 175 (13.7 per cent) of whom had 
active tuberculosis. Of the 175, 155 had pulmonary 
tuberculosis. The yield for the five r ears is too high, 
although the rate has been decreasing each year since 
the clinic rvas founded. This high rate is not an index 


of an excessive incidence of tuberculosis in Richland 
Count}', since the death rate during the past five years 
has averaged 24 per hundred thousand. Horvever, it 
shows that physicians must be encouraged to refer a 
larger number of patients to the clinic for examination. 
In addition to the 175 patients rrdth active tuberculosis, 
47 rvere found to have inactive pulmonary tuberculosis 
and 156 nontuberculous pulmonary disease, making a 
total of 378 rvith some kind of pathologic condition of 
the chest, or an incidence of 29.7 per cent among the 
1,270 nerv patients examined. The nontuberculous pul- 
monary diseases included bronchitis, nontuberculous 
pleurisy, pneumonitis, empyema, bronchiectasis, abscess, 
carcinoma, silicosis and cystic disease. 

3. Has there been an increasing percentage of patients 
whose disease has been diagnosed in an early stage? 
The tuberculous patient with incipient disease may be 
considered as probably noninfectious and the patient 
with moderately advanced disease as possibly infectious, 
while the patient with far advanced disease is almost 
certainly infectious. My aspiration is to attain a falling 
percentage of patients with far advanced disease and a 
rising percentage with incipient disease. During the 
five years the percentage with far advanced disease 
among the patients having pulmonary tuberculosis has 
decreased from 77 to 43, and the percentage with 
incipient disease has risen from 13 to 34. This is 
progress in the right direction. 

4. Has it been profitable to examine the contacts? 
Among the contacts who have tuberculosis, the per- 
centage with incipient disease should be large, even 
though a relatively small number have tuberculosis. 
Among both new patients and patients returning for 
recheck examinations during the five year period, 31 
contacts were found to have tuberculosis, of whom 
18 (58 per cent) had the disease in its incipient stage. 
In the group of suspects 144 had tuberculosis, 32 
(29 per cent) in the incipient stage. Thus the inci- 
dence of incipient tuberculosis is two times greater 
among the contacts than among the suspects. This is 
convincing proof of the importance of examining con- 
tacts in the attempt to discover the disease in the 
incipient stage. 

5. Has the program stimulated public interest? 
Since the case-finding program is supported by the 
sale of Christmas seals, the total annual sales should 
offer an index to public interest. Each }'ear the sales 
have increased. In 1940 the per capita sale in Rich- 
land County was three times the average for the five 
years preceding the founding of the clinic, and in 1940 
was 60 per cent above the per capita sales in the state, 
whereas in the five years prior to establishment of the 
clinic the average per capita sales in Richland County 
had been onl}' 12 per cent abo\'e the average for the 
state as a whole. Another example of the public’s 
approval of the program is the passage of a tax levy to 
provide more funds for the treatment of tuberculous 
patients. The finding of many new patients requiring 
treatment resulted in increased demands for money from 
the general tax receipts. In order to meet these needs 
the county commissioners submitted to the electorate at 
the 1938 elections a proposed five year 0.5 mill tax 
levy to bemused exclusively for the treatment of tulicr- 
culoiis patients who were legal residents of Ricliland 
Count}’. The lev}’ was appro\’ed and provides an annual 
revenue which is five times the average annual appropri- 
ation for the treatment of tuberculous patients during 
the ten years preceding the founding of the clinic. 
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The following lessons may be derived from the Rich- 
land County experience; 

reason to defer the setting up of a 
case-finding program because there is no sanatorium in 
the district. That the case-finding clinic is only a part 
of the tuberculosis control program is true. To com- 
plete the control program, the care and rehabilitation of 
the tuberculous patient must be provided for. But I am 
firmly convinced that a local sanatorium is neither a 
pieiequisite nor a necessity for developing either a 
case-finding clinic or a complete control jjrogram. In 
fact, I believe that the tuberculosis hospital as a count 3 f 
project is not economically sound except in metropolitan 
areas. But the need for a case-finding program in non- 
metropolitan areas does exist. I believe that case find- 
ing is the horse that pulls the cart of the control 
program. 

2. The program should be based on the county unit 
and should be operated as a permanent and integral part 
of the county health department, and, if an}- exist, of 
the city health departments. The county unit is of 
workable size. The health departments possess estab- 
lished organizations. Tuberculosis is a communicable 
disease, and measures for its control are the responsi- 
bility of the health department. 

3. The program should be run in cooperation with 
private physicians in essentially the manner outlined. 
The finding of a communicable disease such as tuber- 
culosis is not likely to attain highest effectiveness in any 
other way, surel}- not without the expenditure of much 
larger sums of money per case found. With the private 
ph}-sician cooperating by sending his patients suspected 
of having disease of the chest to the clinic for exami- 
nation, the most fertile field for discovering cases can be 
exploited. Thus there is a logical and reasonable 
division of labor between the private physician and the 
clinic, with neither encroaching on the other’s domain 
and each supplementing and complementing the other. 

4. The clinic physician must be a specialist adequately 
trained in the characteristics of diseases of the chest and 
familiar with the epidemiology of tuberculosis. He does 
not necessarily have to be a resident of the county. In 
fact, a good many difficulties can be avoided if he is 
not in competition in his private jiractice with physi- 
cians practicing in the clinic area. 

5. With such a program as I have outlined, it is 
possible to keep the cost per case found within reason- 
able limits and still approach an adequate coverage of 
the area. Aided by the repeated examinations of con- 
tacts m}' clinic is discovering an increasing percentage 
of cases of tuberculosis in the incipient stage, which is 
as vital to the effective control of the disease as to the 
hope of cure for the individual patient. 

6. Lastly, it is possible — and desirable — to educate 
the public in the control of tuberculosis at the same time 
as the actual diagnosing goes forward. The finding of 
cases offers concrete evidence of the presence of the 
disease and demonstrates the possibility of controlling it. 

It cannot be too strong!}- emphasized that the creation 
of an enlio-htened and intelligent attitude toward the 
control of tuberculosis is one of the chief functions of 
am- clinic The wav to treat any communicable disease 
is 'to bring it into the open and explain to the public 
how it is caused and how it can be prevented Once 
the public understands what must be done and that it 
is possible to do it economically and without fuss, it 
will ffiadly lend its assistance to a program of coiitro . 

T think it best to obtain funds for case-findmg ivork 
from the sale of Christmas seals, because the ai-erage 
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citizen is interested in the fate of the dollar ivhidi he 
spends for them. After a favorable public attitude so 
necessary for effective work is created, tax funds will 
probably be provided for the continuation and the neces- 
sary and reasonable expansion of the control program. 
I am firmly convinced that the New York state plan 
offers the best ultimate solution for the control of tuber- 
culosis in the nonmetropolitan counties of Ohio and 
probably in most states. But it should not and will not 
materialize until enough of the noninetropolitan counties 
liave paved the way with sound case-finding programs. 

This report describes one concrete attempt to solve 
the problem of tuberculosis control in nonnietropolitaii 
counties and is presented n-ith the hope that physicians 
and health officers may be encouragecl to set up similar 
programs. The Richland County program almost cer- 
tainly does not represent the final answer to the proli- 
lem. But its success so far makes me believe that it 
is a long step in the right direction. 

175 South Main Street. 

ABSTRACT OF DISCUSSION 
Dr. Robert E. Plunkett, Alban)-, N. Y. : Physicians in 
charge of chest clinics too frequently fail to appreciate the 
importance of establishing appropriate relationship with prac- 
ticing physicians. Nothing is more basic and more important 
than that the chest clinic have the active support of the prac- 
ticing physicians. The more completely a clinic service is 
integrated with the field of medical practice, the greater ivill 
be the returns in profitable case finding and control. In the 
absence of such integration, optimum results can never be 
achieved. This statement is made after more than twenty years' 
experience in a service in which one of the requisites is coopera- 
tion with the medical profession. Such cooperation has resulted 
in virtually 100 per cent of the physicians practicing in the 
areas served by the New- York State Department of Health 
clinics actively participating in our tuberculosis case finding and 
follow-up program. Dr. Bliss has wisely recognized the impor- 
tance of this fundamental factor. It is obvious that because of 
this recognition the results which he has achieved have in no 
small part been due to this common understanding airi (bo 
resultant good will of the practicing physicians. Superficially, 
Dr. Bliss’s statement that 13.7 per cent of 1,200 new patients 
who were examined showed evidence of active tuberculosis is 
somewhat startling. If is apparent tliat a yield so much higher 
than the average in clinic service indicates some unusual con- 
dition. This point is emphasized by Dr. Bliss when lie slates 
that the rate is not an index of an excessive incidence of tuber- 
culosis in Richland County. In other words, this percentage 
yield is probably due to the highly selected group of patients 
w-ho bad been referred to his clinics for examination. I a^ 
confident that as his program is e.xtended, and it should be, this 
percentage yield will become much smaller but none the le>s 
profitable to the public health. It has been my c.vpericnce tba 
except for highly selected segments of the population, such as 
Dr. Bliss reports on, the percentage yield in clinically significant 
pulmonary- tuberculosis has been found to be greater among 
patients referred to a clinic because of history of contact, p ns 
those referred because of symptoms, than in any other group. 

It is impossible to overemphasize the importance of tuberculosis 
in the adult age groups. The Neiv York State Department o 
Health has recognized the need for supplementing routine clmic 
service by the roentgenographing of groups of the adult popu a- 
tion. When the present national emergency arose, P'ttjis were 
formulated to roentgenograph all men before they were 
into military sen-ice as a part of the National Selective 
Act. An extensive study prompted the division to conclu' - 
tliat of the available methods for producing chest 
grams, namely 14 by 17 inch celluloid films, 14 by 17 inch pap _ 
roentgenograms and 4 by S inch and 33 mm. mnst 

graphic films, the 4 by 5 roentgen-photographic film is 
economical and most practical method for screening large g 
of people. 
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A great deal of skepticism concerning endocrine ther- 
apy of the adiposogenital dystrophies has arisen because 
of extravagant claims and ill defined indications. This 
has led to the treatment of patients who did not present 
true endocrinopathies ^ and the use of endocrine prod- 
ucts which are now known to be ineffective.- 

Many children with small genitalia are unjustly 
labeled “pituitary type,” Frohlich’s syndrome or adi- 
posogenital dystroph}'. We must not overlook the fact 
that the most common cause of obesity is overeating.® 
We must realize that pronounced obesity in itself may 
conceal the actual size of the genitalia so that a false 
impression may result unless careful examination is 
carried out. We must also consider the limits of normal; 
that small genitalia in the prepuberal period may signify 
simply a physiologic retardation or delay in develop- 
ment, possibl}' at the expense of rapid growth (which 
is common in many of these children), a retardation 
that may undergo spontaneous correction. 

What then is adiposogenital dystrophy ? Bahinski ■* 
and Frohlich over forty years ago described cases of 
obesity ® with hypogenitalism secondary to expanding 
lesions in the region of the pituitary body. A few years 
later Bartel applied the term adiposogenital dystrophy 
to this syndrome but other investigators were not con- 
vinced that the destruction of the pituitary alone was 
lesponsible for this condition.® In the past twenty years 
a great deal of experimental evidence has indicated that 
the pituitary and the region of the hypothalamus are con- 
cerned with growth, sexual development, certain phases 
of metabolism and obesity, although the exact relation- 
ship of these structures to obesity is not clearly under- 
stood. In all probability adiposogenital dystrophy is a 
dysfunction of the pituitary gland involving both the 
anterior and the posterior lobes, originating in the pitui- 
tary, the adjacent hypothalamic region or both. Bauer ® 
argues against the impairment of certain hj'pothalamic 
centers or of the pituitary and believes that “the frequent 
finding of small or incomplete!)" descended testis can be 
explained by the underlying abnormal genetic factor 
which causes obesity and which affects the endocrine 
glands in general and the gonads in particular.” Could 
not the abnormal genetic factors be responsible for the 
endocrine disturbance? Although in Frbhlich’s original 
patient pituitary tumor was present, intracranial hemor- 
ihage, encephalitis, possibly toxic suppression or degen- 
eration of the pituitary or adjacent structures following 
infectious diseases of childhood may result in this clin- 
ical syndrome. There are many instances in which no 
pathologic lesion was demonstrable clinically or at 
autopsy, and it has been my experience that the majority 
of cases are in this group. From a clinical point of 
Mcw, children who show definite evidence of endocrine 
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dysfunction, that is, hypogenitalism associated with 
pronounced obesit)" which cannot be explained on the 
basis of overeating in a broad sense, may be considered 
as presenting adiposogenital dystrophy. 

Adiposogenital dystrophy occurs more often in 
females than in males, but the latter are seen more 
frequently because genital infantilism is more conspicu- 
ous. The onset may occur at any age. Rarely there 
is a history of excessive weight at birth. Often there 
is a rather sudden and progressive increase in weight, 
beginning between the ages of 7 and 10 years, which 
is out of proportion to the food intake. The clinical 
picture of typical so-called Frohlich s syndrome or 
adiposogenital dystrophy is familiar to all and does not 
need elucidation. 

These patients are usuall)" endowed with normal intel- 
ligence and may be indolent and good natured. Not 
infrequently they are introspective because of self con- 
sciousness. 

There may be an increased carbohydrate tolerance 
due to decrease in the secretion of an insulin-antago- 
nizing hormone.' Schwarz, Neuman and Baum ® found 
a high concentration of fat metabolism hormone in their 
cases. The basal metabolic rate is variable. There may 
be fluid retention or the other extreme, diabetes insipi- 
dus, due to disturbed water and salt metabolism. There 
may be an elevation of blood chlorides and uric acid 
and a diminution of specific dynamic action of proteins. 

Roentgenograms of tlie skull usually reveal no abnor- 
mal changes. Occasionally enlargement and erosion of 
the sella indicative of an expanding lesion, calcification 
within the sella, or a sella considerably smaller than nor- 
mal may be present. 

niAGKOSIS 

The diagnosis of adiposogenital dystrophy must be 
made with caution. Many patients do not present the 
typical picture described, and it is difficult to interpret 
borderline cases. A consideration of the developmental 
histor)' is important in regard to disturbance of somatic 
as ivell as mental dei’elopment. 

The genitalia of the male patient should be examined 
in the recumbent as well as in the upright position, 
so that excessive adipose tissue may be retracted and 
migratory testes manipulated in the scrotum and their 
size estimated. Rectal examination is important. In 
the older male the prostate and seminal vesicles, and 
in the female the pelvic organs may be infantile. Hor- 
mone assay of the urine may suggest an endocrine 
disturbance. In primary hypogonadism there may be 
diminished excretion of either androgens or estrogens 
with an increased excretion of gonadotropic substance, 
whereas in primary pituitary deficiencies there may be 
a diminished e.xcretion of both. 

tre.atmekt 

The treatment of adiposogenital dystrophy depends 
on the age of the patient and the presence or absence 
of organic disease. 

The aim of endocrine therapy is restoration of func- 
tion by stimulation or replacement. In treating the 
prepuberal patient several factors must be taken into 
consideration. Stimulation is desired and untoward 
effects are to be avoided. Excessive Iiormone may sup- 
press the pituitary and also cause atrophy of tlie gonads 
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as the result of direct actionP Less frequently preco- 
cious development ivitli premature cessation of growth 
may occur. Because of these dangers both estrogenic 
and androgenic hormones should be avoided in the 
prepuberal period. Stimulation of the gonads by the 
combined administration of anterior pituitary extract 
and either chorionic or equine gonadotropin should be 
atteinpted. The former may supply a gonad stimulating 
fraction not present in either of the latter. In view of 
the metabolic disturbance present in these patients, I 
believe that anterior lobe extract containing not only 
the gonad stimulating but possibly the metabolic frac- has been subjected to the deficiency. Because wi 


tion is preferable. If there is an associated diabetes 
insipidus, posterior lobe extract (pitressin) may be 
administered. 

For the puberal patient when it is desirable for cos- 
metic and ps 3 "choIogic as well as ph)Esical reasons to 
produce a more rapid appearance or improvement in 
the secondary sex characteristics, androgenic or estro- 
genic substance should be combined rvith the gonad 
stimulating preparations, the latter also possibly offset- 
ting any local degenerative effect that the androgens or 
estrogens might have on the gonads. 

In tlie castrate, whether surgical, cr 3 'ptorcbid or con- 
genital, gonad stimulating hormones are of no value 
and it may be necessary to administer androgenic or 
estrogenic substances in large doses indefinitel 3 ’. 

The mode of administration and duration of treat- 
ment depend on the age of the patient and the response. 
In the prepubera! male or female the treatment may 
be a matter of weeks or months before either subjec- 
tive or objective improvement results. Treatment 
should be interrupted at various intervals as refractori- 
ness may develop. 

In the rare case of intracranial tumor or cyst involv- 
ing the pituitary, roentgen therapy or surgical inter- 
vention may offer some hope of improvement. 

Dietary management and correction of faulty eating 
habits are essential in all obese patients regardless of 
the etiology.” A high protein, low caloric diet should 
be prescribed.” If there is evidence of water retention, 
sodium chloride sliould be restricted and potassium 
chloride or acetate substituted (the latter also having 
a diuretic effect). I have found that amphetamine 
sulfate is a valuable aid in controlling the abnormal 
appetite of many of these patients.” It has been my 
experience that, unless there is definite evidence of 
hypothyroidism, thyroid is of little value and may even 
be harmful. Also it frequently stimulates the appetite. 

CONCLUSION 

It should be repeated that not all obese_ children 
out<^row their fatness and not all children with h 3 po- 
genitalism improve spontaneously. If one reviews the 
fase reports of adult hypogonadism, frequently one 
finds that the disturbance dates back to childhood. 

If the history is considered, if a careful physical exami- 
nation is performed and if the laboratory results are 

oroperly evaluated, I do not believe that obese but 
properly to unneces- 
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For purposes of clarity, let us assume that there are 
three _t3pes_of hypothyroidism during childhood, namely 
cretinism, juvenile myxedema and borderline hypothy- 
roidism. As a matter of fact they are all one and 
the same disorder modified according to (s') the sever- 
ity and (h) the length of time during wiiicli the patient 

e are 


dealing with a hormone whose purpose it is not only 
to develop the organism during the most plastic period 
of its existence but also to maintain it in functional 
equilibrium, one can readily appreciate the diagnostic 
variables to be encountered in a disruption of such a 
mechanism at any' age. 

Let us first consider the degree of severity. Until 
recently the more conservative observers were unwilling 
to concede any form of hypothyroidism which could not 
easily be classified under cretinism or myxedema. When 
analyzed closely, such a stand is not tenable. In com- 
mon with most other secreting organs there is a margin 
of safety between the physiologic requirement of the 
thyroid and its functional capacity, but there is a thresh- 
old below which the gland may he said to he embar- 
rassed rather than actually devoid of function. Sucli 
a mild disturbance encountered at any age but more 
commonly in early adolescence cannot be classified 
under cretinism and rarely develops iny’xedema. 

The element of time is of equal importance. A mild 
degree of liypotbyroidism for a short period, at any 
stage of development, will likely' not be reflected objec- 
tively in tlie somatic or mental makeup. Over a period 
of years, however, even a mild degree of tliyroid 
deficiency' must leave its mark on both the soma and the 
psy'che. A severe degree of deficiency, as that wiiich 
follows total ablation of the gland (but rvliich also 
occurs spontaneously), may completely incapacitate the 
patient within a few months, while partial or moderate 
deficiencies may go unrecognized for years. Thus the 
frequent confusion regarding the early diagnosis ol 
other than the most sei'ere case. 

Classic hypothyroidism or cretinism and juvenue 
myxedema have been described for so many y'cars h)' 
so many' observers, without any' new or startling im'p- 
vations, that I shall refrain from going into detail m 
a consideration of this ty'pe of case. Suffice it to ssy 
that the classic hypothyroid child is still tlie dwarfci, 
lethargic, edematous, pot bellied, alabaster skinned, con- 
stipated imbecile it has always been. But 
keep this picture in mind since the study' of discas 
entities begins with the classic case and hypothyrOKUsn 
is no exception. Most observers are now agreed 0 
the consistency with which certain laboratory 2 u 
roentgen data are discovered in such classic cases. 

BASAL METABOLIC RATE 

Either in a closed chamber or by the open inetfio' • 
when estimated under ideal conditions (usually imp° 
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sible) by any method of calculation, the oxygen con^ 
sumption will be found to be much lower , 

similar group of normal cbilclrcn. In other 
Lsal metabolic rate will be found to range bcmcen 

minus 20 and minus 40 per cent. ______ 
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bone age 

Every child with severe untreated hypothyroidism 
will show retardation of osseous development when the 
disorder has existed for a .period long enough to he 
reflected in the somatic makeup. 

BLOOD SERUM CHOLESTEROL 

Most, if not all, observers in recent years have dem- 
onstrated blood serum cholesterol values ranging from 
50 to 200 per cent above the average normal. Indi- 
vidual variations and different methods of determina- 
tion make it difficult to arrive at actual figures. In 
my practice the abnormal values usually range from 
250 to 500 mg. per hundred cubic centimeters. 

URINARY EXCRETION OF CREATINE 

Children with severe hypothyroidism, untreated, 
excrete considerabl}" less creatine in the urine than a 
similar group of normal children. 

THE MILD (or BORDERLINE) CASE 

If this is all true and, generally speaking, it is. 
although there are some exceptions, why would it not 
be easy to make diagnoses in mild or borderline cases 
by a mere modification of the foregoing? The basal 
metabolic rate is both mechanically and mathematicalh’ 
difficult to obtain in the average child, particularly the 
mentally inapt child. Children, technicians, machines 
and methods of calculation vary and so, unfortunately 
but inevitably, do results. It is therefore not a prac- 
tical diagnostic procedure in the young child. In older, 
more tractable, children and in adolescence it is a part 
of the diagnostic procedure. Even here, too much 
dogmatism is employed in an interpretation of the 
findings. I have seen numerous children with very 
low readings who I am convinced did not suffer from 
hypothyroidism. I have seen children with normal or 
moderately high readings who have profited by thyroid 
administration. Never make a diagnosis or guide your 
dosage for any length of time by an estimation of the 
basal metabolic rate alone. Some individuals are veri- 
table thyroid eaters and may take many times the 
normal physiologic dose witiiout objective alteration 
of the metabolic processes. Others appear most sensi- 
tive to thyroid administration. It has been my experi- 
ence that children who really need thyroid are more 
sensitive to it than the normal, particularly in the early 
weeks of treatment. 

Bone age continues to he the most objective evidence 
of the developmental status of the child ; but, while 
children with true hypothyroidism of long standing will 
have retarded osseous development, the reverse is not 
necessarily true. In my original paper on this subject 
some ten years ago and repeatedly since, I have advised 
that the interpretation of such a finding should be sub- 
jected to the same criticism as any other diagnostic 
procedure. It has been mj^ misfortune, however, to see 
as much diagnostic dogmatism placed on sliades of varia- 
tion from the average normal in this subject as in tlie 
case of the basal rate. It may be employed safely as 
follows : If the child is retarded hvo j'ears or more 
according to some accepted standard (and all of the 
standards are within a few months of one another), 
try to prove or disprove hypothyroidism in the patient 
by everi' otiicr means. Do not use the wrist or any 
other roentgenogram as the sole diagnostic criterion. 
On the other iiand, even severely hj-pothyroid patients 
will have no reflection of their difficultv in the o.sseous 
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development unless the condition has been present for 
a number of years. So it is even possible for a child 
with severe but recent hypotltyroidism to have a normal 
bone age. 

The blood serum cholesterol is not pathognomonic 
of mild or borderline hypothyroidism because values 
varj' even in the classic case. When all other causes 
of high blood cholesterol have been ruled out, values 
har-e been found to vary in a large group of normal 
children. Persistent high blood cholesterol values 
otherwise unaccounted for (in 1113" practice over 220 
mg. per hundred cubic centimeters) are very sugges- 
tive, however, particularh' if corroborated by other 
physical or laboratory criteria. 

I have estimated the urinary creatine e.xcretion in 
over a thousand children and still rest on ni)'- original 
findings. The creatine excretion is very low or absent 
in the classic hypothyroid child. But it is also low or 
absent occasionalh' in children who are dwarfed or 
puny but who otlierwise do not fit into the classic 
hypothyroid group. Therefore, just as the bone age 
and the cholesterol, the creatine excretion is informative 
but not diagnostic. 

Variations from the classic clinical picture are impor- 
tant diagnostic criteria. There may be something in 
the histoiw. the appearance of the skin, the temperature, 
the pulse, the hair, the stature, the posture, the teeth or 
the voice to initiate the investigation. Overweight is 
a very poor diagnostic sign. 

Finally we come to the therapeutic response. Classic 
hypothyroid children, with few exceptions, respond 
promptly to ingested thyroid. The oxygen consumption 
increases, the basal metabolic rate rises, the bone age 
in relation to chronological age increases, the blood 
serum cholesterol falls, the urinar}' excretion of creatine 
increases, the patient’s height increment is enhanced, 
the infantile characteristics disappear and cerebration 
improves. But what of the mild or borderline case? 
Here as well the symptoms subside, but mere subjec- 
tive improvement is not enough to satisfy the astute 
observer. For this reason every attempt should be 
made to arrii-e at some conclusion before beginning 
treatment. Too many children with developmental 
anomalies, birth injuries, mongolism and wholly unallicd 
disorders, to say nothing of constitutionally inadequate 
children, are put carelessly on thyroid without an ade- 
quate investigation. 

Amelioration of symptoms and alteration of labora- 
tory and roentgen data are therefore diagnostic criteria 
of major importance. But even here we have our diag- 
nostic difficulties. Evans has shown that thyroid is 
ineffective when administered to hypoph^’sectomized 
animals. This is probably why some dwarfs fulfilling 
most of the criteria of In-pothyroidisin do not respond 
to thjToid administration. Also Smith and others have 
shown that administration of an anterior pituitar}’ frac- 
tion complements the action of thyroid at least so far 
as the growth process is concerned. For these reasons 
we need a potent pituitarj- fraction to enhance our 
therapeutic armamentarium in the treatment of com- 
plicated h\'poth\"roidism. To mv knowledge such a 
product is not on the market. 

The dose of thyroid is another variable, but some- 
thing between one-half and three grains (0.03 to 0.2 
Gni.) a da\’ has been an adequate range in 1113’ practice. 
It ma3’ be given in a single dose once a da3'. All 
reputable brands of desiccated tlwroid are efficacious. 
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but tlie diniciaii should familiarize himself with one 
brand before prescribing thyroid indiscriminately. In 
my judgment, thyroid should be administered alone 
Md not with other usually inert glandular material. 
Dopge should be regulated by repeated clinical obser- 
vations and occasional laboratory tests. 

CONCLUSION 

The diagnosis of mild or moderate hj'pothyroidisin 
consists of a series of tests, all of which are highly 
informative but none of which are conclusive. When 
considered with the history and physical picture, one 
is frequently able to arrive at a fairly definite conclu- 
sion. The objectii'e therapeutic response to thyroid 
may be necessary to establish a diagnosis, although 
congenital absence or disease of certain elements of 
the anterior pituitary may nullify the effect of thyroid 
even in a hypothyroid child. Treatment of all forms 
of childhood hypothyroidism should be early, adequate 
and persistent. Complete rehabilitation is possible 
under ideal conditions. 


Jovs. A. ll. A. 
Drc. 6, IVt 

a bitter price may be exacted by the object of her 
hero worship. The purely psychologic aspects of ado- 
lescence, which must envisage a consideration of tlie 
newly awakened force of sex consciousness, will he 
considered by others in this sjmiposium, but they frc- 
quently obtrude themselves into the interpretation of 
the functional gynecologic problems of adolescence. 
From a purely physiologic point of view the period 
of adolescence may be brief or virtually nonexistent, 
as in mariy girls menstruation and ovulation nray 
be normal in character and rlijdlim from tlie beginning. 
The anatomic changes, on the other Iiand, are always 
gradual. In some girls the appearance of the first 
menstrual period is preceded for many months by 
increasing development of the breasts, genital and 
axillary hair growth, rounding of the figure and otlier 
secondary sex manifestations. In others this prelimi- 
nary phase is brief, the general developmental changes 
occurring chieflj' after rather than before the nieiiarchc 
itself. 
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GYNECOLOGIC PROBLEMS OF 
ADOLESCENCE 

EMIL NOVAK, M.D. 

BALTIMORE 

No sharp time limits can be fixed for the period of 
adolescence, which represents a transition phase between 
puberty and full maturity. Tlie latter themselves are 
periods subject to no fixed chronological laws. The 
changes of puberty involve far more fundamental phe- 
nomena than the mere appearance of the first menstru- 
ation (menarche). Many of these phenomena are 
carried over into adolescence. As a matter of fact, 
the gynecologic and endocrine problems of adolescence 
are essentially those of puberty. Moreover, they are 
practically all of endocrine causation, emphasizing again, 
if it needs furtlier einpliasis at tlie present day, how 
fundamental a role endocrinology plays in modern 
gjmecologic practice. 

Important as are the endocrines in the anatomic and 
phj^siologic phenomena of adolescence, there is one 
other factor which can never be overlooked in tlie 
interpretation of .functional disorders at this epodi, I 
refer to the psychologic element. Even in the minds of 
the public, the term “adolescent psychology’’ carries 
with it a distinctive connotation, as popularized, for 
example, in the penetrating literary delineations of 
Booth Tarkington. It indicates a period of romanti- 
cism and idealism, impressionability, hero worship, day 
dreaming and other such traits. This transient phase, 
amusing as it may be to the chiid;s elders, can never 
be overlooked as a possible influencing factor of adoles- 
cent functional disorders. As a matter of fact, it 
may lead to consequences which in t!ie occasional case 
are not only not amusing but may actually be tragic. 

If for example, the girl’s hero worship is centered 
on a distant movie star, the infatuation is certainly 
Lre amusing than harmful. But if, in a ower s ratum, 

L girl best ows her idolatry on the neigliborliood bully, 

i Ci-necoloCT. Johns Hcpklns Aledical School. 
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ABNORMALITIES IN HEIGHT 
During adolescence there is an increasing restraint 
on pituitary growth hormone activity as a result ol 
the increasing activity of the ovarian hormones. Various 
abnormalities in this hypophysiogonadal balance may 
bring about excessive or deficient skeletal growth, with 
varying degrees of gigantism or dwarfism. Aside from 
their purely objective aspects, siicli abnormalities often 
have profound psychologic repercussions, with the 
development of complexes characterized by morbid sell 
consciousness concerning the affliction- Psj'diotlierapy 
must often play an important part in the management 
of these conditions. Tire unusually tall girl, moreover, 
is prone to develop postural difficulties because of her 
tendency to stoop to make herself seem shorter. These 
postural difficulties are often later expressed in back- 
ache, lower abdominal discomfort, and even in the form 
of dysmenorrhea. 

DVSAIENORRHEA 

Tlie role of tlie psyche in the production of primary 
dysmenorrhea is unquestionably a most important one, 
although only a minority of gynecologists accept tlie 
view that all cases of this disorder are of psychogenic 
etiology. The best prophylactic against this type of 
dysmenorrhea is proper training of the girl, jircferabli 
by her mother, as to what menstruation signifies ann 
what it does not signify and, above all, tliat the {unction 
is not characteristically associated with pain and tlia| 
it should interfere but little with the life activities o 
the girl. Unfortunately' tliis ideal training is not avail- 
able to most young girls in the puberal and adolcsccn 
y'ears. Many' mothers are loath to discuss these prof'- 
leins with their claiigliters and only too often are them- 
selves ignorant of simple facts about the menstrua 
function. If any advice is given, it is far more apt o 
consist of admonitions tending to make the ^ 

herself during menstruation. Thus the imprcssiona > 
youngster is apt to look on menstruation as a imie 
when she should actually be unwell, and a steji is ta 'cn 
toward the development of primary dysmenorrliea. 
Various forms of psychic trauma to which the adoej 
cent girl is so often exposed may accelerate her progre.-^ 
toward dysmenorrhea. , 

Almost as important, perhaps, is ‘lonstilot m * 

factor, as expressed in tlie general health level oi 
girl, and her habits as to exercise, recreation, 
food and sleeping hours. The foundation of many 
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not onl)' of dysmenorrhea but also of general neuroti- 
cism and invalidism is laid in adolescence. The young 
girl who is so ambitious to excel in her scholastic work 
that she neglects recreation, sunshine and proper sleep 
in this developing epoch of her life often pays the 
penalty later on as a menstrual invalid of one type or 
another. 

These statements may seem trite and old fashioned 
now that the endocrine explanation of primary dj's- 
menorrhea occupies the limelight of discussion. The 
mechanism of primary dysmenorrhea, however, is still 
a mystery in spite of the fact that studies of the effects 
of the ovarian hormones on the uterine musculature 
have appeared to have a close bearing on the problem. 
By all but a few dissenters estrogen is accepted as the 
normal stimulant of uterine contractility, while proges- 
terone is the normal inhibitant. If, as seems likely, 
the pain of dysmenorrhea is the result of exaggerated 
painful contractions of the uterine musculature, the 
natural suggestion would be that dysmenorrhea is 
brought about b}' a relative excess of the estrogen effect 
■or a deficiency of progesterone. The factor of sensi- 
tivity of the individual uterine musculature to these 
hormones must also be considered, though there is no 
way to evaluate this clinically. 

The hormone treatment now so popular in dysmenor- 
rhea is based on the aforestated premises. It consists 
in the employment of substances which, so far as the 
uterine muscle is concerned, are supposedly antiestro- 
genic in their effect (preparations of testosterone) or of 
preparations which, from the same point of view, are 
synergistic with progesterone (preparations of proges- 
terone, testosterone and chorionic hormone). Few 
gynecologists are altogether satisfied with the results 
of such therapy in spite of the fact that it appears 
to be of genuine value in many cases. It cannot be too 
strongly emphasized that dependence on endocrine 
treatment alone, with disregard of ps}'chic and consti- 
tutional measures, is certainly not justified in the pres- 
ent state of our knowledge and is quite sure to result 
in a large proportion of failures. 

Many years ago, when the roles of estrogen and 
progesterone were first being discussed, I called atten- 
tion to two features of primary dysmenorrhea which 
seemed paradoxical. One of these is the fact that in 
certain conditions in which there is a relative and per- 
haps decided excess of estrogen and perhaps a complete 
absence of progesterone, and in which one might there- 
fore expect an exaggerated contractility of the uterus, 
pain is characteristically absent. This is conspicuously 
the condition of affairs in most cases of functional 
bleeding. 

The second puzzling feature was the fact that, in 
a considerable proportion of cases, primary dysmenor- 
rhea does not begin at the menarche but a considerable 
time, from a few months to several years, after the 
first menstruation. 

Can we reconcile these facts with the present day 
endocrine theory of dj'smenorrhea ? In the largest 
group of cases of functional bleeding ovulation does 
not occur, and more recently we have learned that 
ovulation may remain in abe3'ance for a considerable 
time after the inauguration of menstruation. Thus it 
appears that primary dysmenorrhea is a disease of 
ovulating women and that the anovulatorj’ cycle, prone 
though it is to exhibit aberrations characterized b}’ 
excessive bleeding, is not associated with pain. The 
correctness of this assumption has been established by 


Sturgis and Albright ^ by means of endometrial studies, 
although others like Wilson and Kurzrok - had previ- 
ousl}"^ expressed this view. Sturgis and Albright were 
able to prevent primary d3"smenorrhea for a particular 
c3'cle by inhibiting ovulation with large doses of estrogen 
in the early part of the cycle. Their good results have 
been repeated b3’' others, though not with such invari- 
able success. 

These advances have not solved the riddle of d3's- 
menorrhea either as to its mechanism or as to its treat- 
ment. They have, however, emphasized the real 
importance of the endocrine factor. B3' means of large 
doses of estrogen begun earl3" in the cycle it appears 
possible to inhibit owilation and to make the next 
period painless, but repetition of the treatment, aside 
from other obvious disadvantages, is often unsuccessful. 
Conceding that primar3' d3'smenorrhea is characteris- 
ticall3' a disease of ovulating women, we are still in 
the dark as to its underlying cause. Various hypotheses 
have been suggested, such as that of imbalance between 
the two ovarian hormones, with perhaps resulting 
abnormalities in the partition of the estrogenic pinciples, 
but nothing of a definite nature has been established, 
so that we shall have to struggle with this common 
and distressing problem of d3’smenorrhea for some time 
to come. 

AMENORRHEA 

This is not the place to attempt a complete discussion 
of the possible causes of amenorrhea in adolescence. 
Here we most commonly have to deal with the primary 
type, but the secondary variet3' is not rare in girls 
still within the adolescent phase. From a practical 
point of view the chief admonition would be not to 
resort too quickly to ovarian or gonadotropic therapy 
in 3'oung girls. The first menstruation not infrequently 
does not appear until the age of 16, and even the age 
of 17 is not exceedingly rare for the menarche. In 
my own work endocrine therapy is rarely resorted to 
before the age of 17, except perhaps for the employ- 
ment of small doses of thyroid. This does not mean 
that other measures, such as those directed toward 
raising the constitutional health level in every possible 
way, are to be neglected, for this would be most unwise. 
Nor does it mean that an obvious or demonstrable 
endocrinopatlty, such as hypoth3Toidism or d3'Spitu- 
itarism, should not be studied and treated according to 
accepted methods. 

The fact remains, however, that a great many girls 
of 15 or 16 are unnecessarily subjected to “shots” of 
all sorts, that such treatment in itself is generally inef- 
fective, and that when menstruation does occur following 
such treatment it would probably have occurred without 
it. Every conservative gynecologist is pessimistic about 
the organotherapy of endocrinopathic amenorrhea in 
general, and too early and unnecessary resort to such 
treatment in young girls may engender undesirable 
psychologic sequelae. In the treatment of all menstrual 
difficulties in adolescent girls, the physician can perfonn 
an incalculable service 63' reassuring explanations not 
only to the patient but 'to the mother as well, since 
the latter so often has wrong ideas as to the possible 
dangers of amenorrhea in itself. Especially important 
is it to stress the fact that the mere absence of men- 
struation is in itself harmless, for on this point man3' 
wrong ideas are still prevalent. 

. AlhriKht, Fuller: Mechanism of Estnn Therapy 

in Kchef of Dysmenorrhea, Endocnnolo?r>' 2G:C8-72 (Jan.) 1940. 

2. W ilsOT, Leo. and KurzroV. Raphael* Studies on Motihty of Human 
Ltcnis m \ ivo, Endocrinolo^ 23: 79 86 (Julj) 1938. 
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FUNCTIOICAL BLEEDING 

Excessive menstrusl bleeding is s frequent occur- 
rence^ in 3 'oung girls, and with few exceptions it is of 
functional nature. Tlie diagnostic problem is far simpler 
at- this age epoch than it is in the case of abnormal 
bleeding near the other extreme of menstrual life, when 
so many other possible factors, some of serious import 
to the patient, must be considered. Simple rectal exam- 
ination will usual!)’, in the case of young girls, elimi- 
nate the relatively rare neoplastic lesions which might 
at times cause excessive menstruation. While this should 
be done, few mistakes will be made if the functional 
nature of the bleeding is taken for granted. 

The common mechanism of adolescent functional 
bleeding consists, in brief, in a failure of ovulation, 
with resulting excess of the estrogenic hormone and an 
absence of progesterone. In other words, it represents 
an exaggeration of what happens in the anovulatory 
type of C 3 ’cle so often seen in the early years of men- 
strual life. The fact, for example, that a girl begins 
to menstruate at 14 does not necessarily mean that she 
is susceptible of fertilization if insemination should 
occur, for she may not begin to produce eggs for a 
considerable time after the menarche. That the anovu- 
latory type of cycle of which functional bleeding is so 
often an aberration is not infrequent in the early months 
or even years of menstrual life has been well established, 
but there are no available data as to its relative inci- 
dence as compared to the common ovulatory cycle. 

The disorder therefore revolves around the failure 
of ovulation, of whose hormone causes we still know 
little, but there is little doubt that the underlying dis- 
turbance is in the anterior hypophysial lobe. No very 
effective method of inducing ovulation in the nonovu- 
lating human female is as yet available in spite of 
the enthusiastic reports of some writers as to the 
efficacy of the equine gonadotropic preparations (preg- 
nant mare serum). The immediate purpose of most 
methods of treatment is to limit the abnormal bleeding 
rather than to induce ovulation, and for this purpose 
three chief types of hormonal preparations have been 
employed : progesterone, testosterone and the chorionic 
hormones found in pregnancy urine. In general the 
results must be evaluated as far from satisfactory but 
in a considerable proportion of cases sufficiently effec- 
tive to tide the girl over her frequentl)’ temporary phase 
of excessive bleeding. 

The tendency in most cases of functional bleeding 
seen in adolescence is toward readjustment of the endo- 
crine balance with then the occurrence of ovulation and 
the establishment of essentially normal bleeding. For 
this reason it is a wise policy to abstain from endocrine 
therapy in the frequently observed cases of mild degree 
in which the blood loss is so moderate as to produce 
no demonstrable degree of anemia. Unfortunatel)'. 
more active measures are often made necessary by 
tbp nrofuse and even exsanguinating bleeding which 
mav occur. Curettage may be indicated for the imme- 
diate control of the bleeding, temporary though this 

ulf nnv be while hematinic measures and sometimes 
™ ft infre,„e„.lr called for. More rad.- 

transnisio hysterectomy or radiotherapy, 

cal meas , of^ although many excellent 

rrfSists resort to small doses of radiotherapy in 
gynecologists general, however, radiolo- 

tlie ^-necologists that radiotherapy should 

iS resort, as even ver,’ light dosage 
produce permanent effects in the occasional case. 


OBESITY 

The pioblem of the fat girl is a common one in 
gynecologic practice, especially since so many of this 
group of patients suffer also from amenorrhea or other 
menstrual abnormalities. The management of the 
amenorrhea cannot be separated from that of the obesity, 
ffhis is not to say that they are invariably associated, 
for this is the case in only a prop'ortion of the patients. 
As with obesity in general, the milder forms may be 
of exogenous causation, with overeating as the most 
important factor. In the majority of patients who arc 
brought for medical advice, howei’er, endocrine factors 
of one sort or another are concerned. 

Careful study will often permit of classification on 
a reasonably sound basis. In the majority of instances 
of pronounced obesity the cause will be designated as 
pituitary, hypothalamic or a combination of the two 
factors (hypophysiohypothalamic). It is in the latter 
two groups that we must place most of the e.xtrcine 
cases, as when girls of 16 and 17 reach a weight of 
200 pounds or more. In obesity of this extreme grade, 
menstruation may’ be entirely normal, scanty, irregnlar’ 
or absent altogether, indicating presumably the degree 
of participation of the pituitary sex hormones. 

The fact that both menstruation and ovulation may 
be entirely normal, that disturbances of fluid balance 
are not infrequently present, that obesity of this type 
may occur with tumors in the parapituitary' region and 
as a sequel of encephalitis or basal meningitis — all these 
])oint circumstantially to the fact, for w’hich there is 
also experimental evidence, that the seat of trouble is 
in certain parapituitary areas of the midbrain, probably 
in the hy’pothalamic region. For such ty'pes of obesity 
there is no direct endocrine treatment, but efforts may 
be made, usually unsuccessfully’, to treat the amenor- 
rhea. Aside from this the employ'inent of such mea- 
sures as low caloric diet, exercise, massage and perhaps 
the cautious employ’inent of thyroid would seem to rep- 
resent our whole armamentarium. 

In the more moderate grades of obesity, we have 
often to do with pituitary', thyroid or ovarian factors. 
This is not the place to elaborate on the available meth- 
ods of study and management of such cases. One point 
seems to me u'ell worth stressing. Puberty, like the 
menopause, represents a phase at ivhich there occurs 
a readjustment of the endocrines. As a result of this 
reshuffle, many' a girl who has been obese before 
puberty' assumes essentially' normal proportions after- 
ward, and menstruation may be established normally- 
On the other hand, puberty' may’ bring about an accentu- 
ation of a preexisting endocrinopathy' with persisting 
and increasing obesity and often amenorrhea. 

The moral is that we should be slow to resort o 
endocrine therapy in prepuberal or puberal ' 

and that treatment should he restricted to such 
tion of diet as the active life of a young girl will jus i ). 
together with exercise. The cautious 
thyroid, especially when there is evidence of luP" 
thyroidism, is indicated in some cases. 

The morbid self consciousness of many fat girl” 
cerning their affliction must he combated 
iiig psr-chotherapy, and especial care should Dc n 
to warn against the e.xtreme and inadequate 
which many voungsters subject themselves in 
perate efforts to reduce Aside from 
the ovaries are extremely sensitive to e of 

vitamin deprivation, and this in itself /’f ‘J. 
amenorrhea, as I have observed m a good many 
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HIRSUTISM 

While not as common as some other adolescent dis- 
orders, there are few afflictions which can be the cause 
of more mental distress than hirsutism, especially when 
it involves the face. The adrenal cortex and the pitui- 
tary appear to be incriminated in most of these cases, 
but no effective endocrine treatment is as yet available. 
In the frequent mild form involving the upper lip alone, 
relief may be obtained by the painful, time consuming 
and expensive method of electrolysis, while in other 
cases depilatory and other cosmetic technic is available. 
In the extreme grades frequent close shaving may be 
necessary. 

Hirsutism may be noted in girls who otherwise are 
typically feminine, with normal menstruation and ovula- 
tion, well formed breasts and normal genitalia. In itself 
it is not to be looked on as evidence of a masculinization 
tendency, as so many of these sufferers wrongly fear. 
It is only when combined with other intersexual mani- 
festations, such as hypertrophy of the clitoris, flat 
breasts and a deep voice, that it is to be looked on as 
a part of a masculinization syndrome. 

BREAST ABNORMALITIES 

Unusually flat breasts in otherwise normally 
developed girls are the source of frequent unhappi- 
ness, as is the opposite condition, in which the breasts 
are of unusually large or even enormous size. The fact 
that both of these two conditions are so often noted 
in otherwise normal girls, with normal menstruation, 
points to the fact that the causative factor is not an 
abnormal deficiency or excess of the ovarian hormones 
on which breast development depends. Rather does 
it indicate that the breast tissues of the particular girl 
are for some reason unduly refractory or abnormally 
sensitive to the estrogenic growth stimulus. 

While the flat breasted girl is often treated with 
some form of estrogen administration, either hypo- 
dermic or percutaneous, the results are not usually 
significant, and my experience has been that they are 
rarely better than can be obtained by such simple 
measures as frequent massage, designed to promote 
growth by increasing the blood supply. 

Nor is there any satisfactory endocrine therapy for 
the abnormal hypertrophy occasionally seen as a local 
exaggeration of the puberal secondary se.x phenomena. 
When not too pronounced, the problem can be reason- 
ably well taken care of by some form of breast uplift. 
In the extreme forms, in which the breasts may hang 
to or beyond the waist, plastic operations may be neces- 
sary, but these require special skill and experience to 
secure satisfactory results. 

SUMMARY 

There are few disorders, developmental or functional, 
which are distinctive of the period of adolescence, but 
the rather special psychology of the adolescent girl 
gives these disorders an added importance at this prase 
of life, and the type of management may influence 
greatly the later life of such patients. Among the 
major prolilems discussed are the menstrual disorders, 
but others frequently encountered, and lirieflv con- 
sidered in this paper, are abnormalities of body growth, 
obesity, abnormalities in breast development and hirsut- 
ism. A reshuffle of the endocrines takes place at the 
puberal epoch, and conservatism must be the guiding 
motif in endocrine therapy at this phase of life and also 
in adolescence. 

26 East Preston Street. 


ENDOCRINE TREAT^IENT OF 
CRYPTORCHISM 

WILLARD O. THOMPSON, M.D. 

AND 

NORRIS J. HECKEL, M.D. 

CHICAGO 

In 1939 we '■ reported on the status of glandular ther- 
apy in patients with undescended testes and compared 
our results with those reported in the literature. In 
contrast to the 61 per cent of successful results of other 
observers we were able to produce descent in only 20 
per cent of our cases and in only 27 per cent of those 
occurring in patients under 16 3 ’ears of age. We were 
not able to produce descent in any instance in which 
the testis was intra-abdominal, although a high inci- 
dence of successful results (55 per cent) had been 
reported in patients with testes of this tvpe. We con- 
cluded that glandular therapy would produce descent 
only in those testes which would descend by the time of 
puberti- without treatment; nameU', those which were 
not retained b}' mechanical factors. Nevertheless the 
treatment appeared valuable because it made it possilile 
to determine at an earl)- age whether operative pro- 
cedures would be necessary or not in order to get the 
testis into its normal environment. Our investigation 
of this problem has continued and new patients have 
been observed. Several of the patients previously 
reported on have undergone orchiopexy. We may 
therefore check the accuracy of our previous conclusions 
and make any additions that may be warranted by fur- 
ther experience. 

DATA 

We have observed the effect of treatment in 89 
undescended testes in 67 patients varying in age from 
10 months to 37 years. Fifty-two patients were under 
16 years of age. In 25 patients the condition was 
originally bilateral, but in 3 of these the position of 
one of the testes had been corrected b)' orchiope.xy 
before the patient reported to us. Fifty-thi'ee of the 
patients showed normal body contour, 8 patients ivere 
of the Frohlich type and 6 patients were eunuchoid. 
Eunuchoidism did not liecome evidejit until the time 
of pubertjL The secretion of se.x liormone at this time 
apparently exerts an important influence on the growth 
of the epiphysial centers in the vertebrae as well as in 
the long bones, thus affecting the relation between the 
length of the trunk and the length of the extremities. Of 
9 patients over 16 years of age with bilateral crypt- 
orchism, 6 patients were eunuchoid in t^'pe while the 
remainder showed normal development of the penis, 
musculature and skeleton. All of them, however, 
showed some evidence of sex hormone deficienci'. 

Prcparalio»s Used. — This studv is limited to our 
experience with chorionic gonadotropin. We used 
the products of four manufacturers." Several patients 
who were treated with other types of glandular prod- 
ucts or by surgery alone are not included here; neither 
are patients with migratorv testes. 

From the ^Deportments ofMedieme one! Surgery, Rush Medical Col 
of the Unuersitj of Chicajjo and the Prcsbjterian Hospital. 

Read in the Panel Discussion on Endocrine Disorders of Adolcs 
ccnce before the Section on Pediatrics at the Ninetj Second Annual 
Session of the American Medical As«ocntion, Cleicland, June 5, 1941 

1. Thomp'ion, \Y. O., and Heckel, N. J.* Undcscendcd Testts 
Pre^ent Statu^^ of Glandular Therap%, J. A M. A. 112: 397 (Peh. 4) 
1939. 

2. A P, L. of A>cr<;t, McKenna and Harrison, rolluiein of H. R 
Squibb and Son^. Korotrin of Winthrop Chemical Companj and Pran 
turon of the Schenng Corporation 
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RESULTS 

Our proportion of successful results has remained 
about the same, namely 24 per cent for the total num- 
ber of undescended testes and 27 per cent for the total 
number of patients. Since the response bears some 
relation to the age of the patient and the location of 
the testis before treatment, our results may be discussed 
under these headings. 

Relation Between Age and Response . — A higher 
percentage of successful results was noted before than 
after the age of puberty (table 1). Thus, in 34 patients 
10 years of age and under, descent occurred in 14 of 
44 undescended testes (32 per cent) while in 15 
patients 16 years of age and over, descent was observed 
in only 4 of 24 undescended testes (17 per cent). The 
difference is not so great if the patients 11 to 15 years 
of age are included in the younger group. The higher 
incidence of descent before puberty may be readily 
explained. At the age of puberty hormonal factors 
normally come into play which cause descent of all 
those testes not retained by mechanical factors. As a 
result, the incidence of undescended testes in untreated 
patients is less after the age of pubertj', and the only 
patients in whom any response to chorionic gonado- 
tropin might be expected after this age would be those 
with hypopituitarism and associated hypogonadism. 

Table 1. — Relation BcHvecn Age of Patient and Response to 
Treatment zvith Chorionic Gonadotropin 


Age, 

Teats 

Number of 
Patients 

Number ol 
Patients 
Showing 
Descent ot 
Testis 

Number of 
XJnaesccnaea 
Testes 

^futober of 
Testes 
Showing 
Descent 

ft . R 

s 

2 

12 

2 

< 1 . in 

26 

10 

32 

32 

11 . 1R 

18 

3 

21 

3 


.... 15 

3 

24 

4 

Totals 

07 

IS 

89 

21 


Only 3 of our patients showed descent after the age of 
puberty, and all of them were eunuchoid men 23, 25 
and 33 ’ years old respectively. In the 23 year old 
patient 1 testis descended from about the midcanal, and 
in the 25 and 33 year old patients 1 descended from 
the abdomen and 2 from a position over the external 
oblique Descent of the testes in these instances ivas 
associated with genital growth. In other words by 
administering chorionic gonadotropin we had supplied 
artificially stimulation to the testes which normally 
comes into play spontaneously at the time of puberty. 
When cryptorchism in men is associated with primary 
hypogonadism, descent of the testis may sometimes be 
produced with testosterone propionate. 

Relation Betzveen Position and Response.— In table 
2 it may be seen that there is a definite relation between 
the pos tion of the testis and the response to glandular 
tberauv Our highest percentage of successful results 
Ss Sted when the testis was in the canal or between 

bP Cer end of the canal and the upper end of the 
the ion ei j present time we have 

s i KrSS i« iy Of, 34 in, ra- 

“ailte deOTiit in 55 per c«nt of slid, cases on the aver- 
indicate desc abnormal positions have 

1 A tlirlv well to treatment. Thus 35 per cent 
responded teS external oblique have 

of those detle ^ directed toward the 

descended as a our results differ from those 

perineum, in 


Jove. A. 1!, A. 
Dec. 6. 1911 

which we have previously reported.^ Perhaps in some 
instances a testis which was outside the canal could he 
deflected so easily over the external oblique that we 
erroneously concluded that this was its position. Sev- 
eral factors inay be involved in the relationship between 
anatomic position and response to glandular therapy. 
When .the testis remains in the abdominal cavity for a 
considerable length of time it may be damaged and 
incapable of showing much response to treatment. In 
occasional instances we have been unable to find any 
testis within the abdominal cavity at operation. Testes 
deflected in abnormal positions might be expected to 
progress farther in their abnormal direction following 
treatment, but this is certainly not ahvaj's the case. 

It follows from these observations that; 

]. If the testis is in the canal or outside the canal, the 
results of glandular therapy are fairly safisfactorj'. Our data 
have not been analyzed to determine the relation between the 
position in the canal and the response to glandular therapy, 
but it is our impression that the lower the testis lies in the 
canal the better the response to treatment. 

2. If the testis is in the abdominal cavity, it is unlikely that 
descent will occur with glandular therapy. 


FINDINGS AT OPERATION IN UNSUCCESSFUL CASES 
Twenty-five patients in whom the testes failed to 
descend with chorionic gonadotropin have undergone 
an orchiopexy. In 5 the operation was bilateral, making 
a total of 30 orchiopexies. As in our previous smaller 
series, anatomic factors were found which may have 
been related to the failure of descent. These included: 

1. Fibrous bands which not only immobilized the testis but 
shortened the cord by producing adhesions to surrounding 
structures (all patients). 

2. Abnormal direction of the peritoneal process (11 patients), 
which in 9 patients was turned upward over the e.xternal 
oblique, in 1 lay over the rectus sheath and in 1 was directed 
toward the perineum. 

3. Absence of the external ring (1 patient). 

4. Absence of testis (2 patients). 

Until more precise information is available concern- 
ing the normal mechanism of descent it will be impos- 
sible for us to give a satisfactory explanation of our 
findings at operation in unsuccessful cases. In man) 
instances the peritoneal process extended a considerable 
distance below the level of the testis, and it is D 
course well known that during normal development 
the peritoneal process precedes the testis into the scro- 
tum. It is possible that fibrous bauds may have prcj 
vented the descent of the testis along the 
process. The abnormal deflection of the 
process in many of the patients suggests t, 
embrymnic development the scrotal fibers of the gU'ier 
naculum may have failed to appear. However, i| ^ 
necessary to preserve an open mind on tin's proliie 
because some testes that were deflected over the 
oblique descended during the administration of chor 
onic gonadotropin. 


perno)ii-u‘ 

peritoneal 
at during 


PITFALLS IN DIAGNOSIS 

There are two important diagnostic considerations. 
1. The determination of whether or not the patient has 


rryptorchism, and 

2. The recognition of the accurate position of the tesns- 

It is important to exclude patients with Pf 
wcUism. (We have a separate series of W s 
yatients.) This condition is present f 

noves spontaneously or can be made to 
he scro^m and a higher level. These migrator) 
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move permanently into the scrotum at the time of 
puberty and should not be included in a study of true 
cryptorchism. In some instances of pseudocryptorcli- 
isin the testes may retract into the abdomen, simulating 
intra-abdominal cryptorchism. Since we used larger 
doses of chorionic gonadotropin than many observers, 
the only way we can account for our lower percentage 
of successful results is by difference in diagnostic cri- 
teria. In order to exclude migratory testes and deter- 
mine the correct location of the testis, it is desirable 
to examine the patient in the upright position on at 
least two different days. Testes which lie over the 
external oblique are usually freely movable just under 
the skin. A hernial sac is not infrequently associated 
with failure of descent of the testis and usually extends 
below the testis. Occasionally the attention of the 
patient or the mother is directed to an undescended 
testis by the sudden development of a strangulated 
hernia. 

CAUSES OF CRYPTORCHISM 

The response to glandular therapy and the findings 
at operation suggest that there are two causes for 
cryptorchism : 

1. A hormonal deficiency. 

2. Anatomic abnormalities. 


onic gonadotropin? There are several arguments in 
its favor : 

1. The testis can function normally only in the environment 
of the scrotum. 

2. It is therefore logical to assume that the earlier the testis 
is brought into the scrotum the more likely it is to be normal. 

3. With glandular therapy it is possible to determine at an 
early age whether operative procedures are necessary or not. 
If there is no mechanical obstruction the testis will descend 
with glandular therapy alone (about one fourth of the cases).® 
If it does not descend, operative procedures are necessary and 
are facilitated by the enlargement of the parts produced by 
glandular therapy. In spite of all the work done in the past 
twelve years on the treatment of undescended testes, the notion 
still persists in many quarters that the condition is of no 
consequence and will be outgrown. We are unable to subscribe 
to this point of view. 

The chief argument against glandular therapy is that 
in order to produce descent it is usually necessary to 
produce some genital growth and it is possible that 
premature stimulation may adversely affect the function 
of the testis in later life and stimulate premature closure 
of the epiphyses. After following patients very care- 
fully during the past seven years, our impression is that 
the treatment is beneficial instead of harmful when 


Table 2. — Analysis of Our Results in Treatment of Undescended Testes with Chorionic Gonadotropin 
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The testis normally moves into the scrotum during 
the ninth month of fetal life. It appears that both 
hormonal and anatomic factors are involved. It has 
not been clearly established what these hormonal fac- 
tors are in intra-uterine life. The presence of large 
quantitites of chorionic gonadotropin in the urine of 
the pregnant mother and the production of descent with 
this material after birth suggest that it may play an 
important role in the descent of the testes in utero. 
When undescended testes move into the scrotum at 
the time of puberty without treatment, the stimulus 
appears to come from the anterior lobe of the pituitary. 
In descent of the testis it is necessary to consider not 
only hormonal factors but also the anatomic integrity 
of the parts involved. According to some observ^ers 
the gubemaculum plays an important role. Thus 
absence of scrotal fibers and persistence and over- 
development of other fibers such as those that are 
attached to the external oblique, base of the penis and 
the perineum may account for some abnormal deflec- 
tions. 

STATUS OF GLANDULAR THERiVPY 
We can see no reason to modify the conclusion pre- 
viously reached ; namely, that chorionic gonadotropin 
causes descent only of those testes which would descend 
at the time of puberty without treatment, i. e. those not 
retained by mechanical factors. Since this appears to 
be the case, what is the virtue of treatment with chori- 


properly carried out. The majority of boys with 
undescended testes appear to be slightly frail, delicate 
and somewhat effeminate. With chorionic gonado- 
tropin their appetite improves, their muscles become 
larger and firmer and they become more vigorous and 
masculine. However, chorionic gonadotropin is a very 
potent therapeutic agent and must be used carefully. 
Its chief danger as we see it is the production of exces- 
sive genital growth, which can be avoided if the patients 
are carefully followed during treatment. Growth of 
the genitalia stops as soon as the stimulus is withdrawn. 
The main problem now seems to be how early treat- 
ment should be started. Most of the patients that are 
referred to us are more than 3 years old and the thing 
that impresses us is that the undescended testes in 
these patients remain small after being brought into 
the scrotum either by glandular therapy or by oper- 
ative procedures. Perhaps the testes were defective 
in the beginning and perhaps this was the reason for 
their failure to descend, but it is also possible that the 
testes were small because they had remained too long in 
their abnormal environment. Since the normal environ- 
ment of the testis is the scrotum and since the testis 
nonnally moves into the scrotum during the ninth month 
of fetal life, it is possible that better results would be 
achieved if treatment was carried out at a much earlier 
age, perhaps shortly after birth. 

3.,I£ tbere is an a»tsociated hcmia, operative procedures \Mn be ncccs- 
sarj- xn any case. 
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The effective dose of chorionic gonadotropin varies 
from 100 to 500 international units three to six times 
a week. In successful cases the testis usually descends 
within eight or nine weeks, although much longer 
periods of treatment are necessar}' in some instances. 
In order to determine whether or not the treatment 
will be effective, it usually must be continued until some 
genital growth has been produced. If operative pro- 
cedures prove necessary, they should be carried out at 
once. If glandular therapy is discontinued for any 
length of time beforehand, regression in the size of the 
genitalia may increase the technical difficulties of the 
operation. 

Pituitary and equine gonadotropin are not very suit- 
able therapeutic agents, although theoretically desirable, 
because thej^ contain both follicle stimulating and lutein- 
izing factors, whereas chorionic gonadotropin contains 
principally luteinizing material. In actual practice the 
pituitary and equine gonadotropins available at present 
produce little stimulation of the male gonad. 

Since chorionic gonadotropin produces its effect by 
stimulating the testis to produce male sex hormone, it 
might be considered desirable to administer male' sex 
hormone itself in the treatment of undescended testes. 
However, this material damages the seminiferous 
tubules ^ and should not be used unless both testes 
are incapable of responding to stimulation. 

SUMMARY 

The evidence available suggests that there are two 
causes for failure of descent of the testis : 
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(а) A glandular deficiency. 

(б) Anatomic abnormalities. 

Since the testis can function normally only in the 
environment of the scrotum, it is logical to assume that 
the earlier it is brought into the scrotum the more 
likely it is to be normal. 

With glandular therapy it is possible to determine at 
an early age whether operative procedures are necessary 
or not. If there is no mechanical obstruction, the testis 
will descend with glandular therapy alone. If it does 
not descend, operative procedures are necessary and are 
facilitated by the enlargement of the parts produced by 
glandular therapy. 

Chorionic gonadotropin is the most satisfactory thera- 
peutic agent in most instances. . . t 

Treatment involves the intelligent combination of 
glandular therapy and surgical procedures. 

The age of the patient and location of the testis have 
some bearing on the success of glandular therapy. The 
incidence of successful results is higher before than after 

the age of puberty. _ r, r oa ■ ^ 

We were able to produce descent in only 2 of 34 intra- 
abdominal testes. The majority of the successful results 
occurred in testes which were in the inguinal canal or 
outside the canal. 

It is still uncertain how early treatment should be 
carried out, but our observations suggest at a very 
early age. 

It is important to distinguish between true ci^pt- 
orchism and pseudocryptorchism (migrate^ testis). 
Mioratory testes descend spontaneously at the time ot 
ouberh' and require no treatment. Their inclusion in 
studies of glandular therapy exaggerates the percentage 
of successful results. 
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DISCUSSION 

ON PAPERS OF DR. KUNSTADTER, DR. SHELTON, HR. XOUK 
and DES. THOMPSON AND HECKEL 
_ Dr. Theodore O. Elterich, Pittsburgh; This SJnlpo^ilIm 
IS important and timely. Faddists, charlatans and well mean- 
ing but inadequately informed physicians have beclouded the 
issue with e-xaggerated or contradictory statements. Endocrine 
preparations were injected into adolescent buttocks long before 
there was any attempt to study the normal anatomic and plijsio- 
logic deviations of the onset of puberty and the varying charac- 
teristics of adoiescence. It is a platitude to say that the Unilei 
States IS a racial melting pot, but in no phase of medicine i 
this statement of greater scientific significance. Certain race: 
mature early. We expect an Italian or a Jewish girl to cslab 
hsh her menarche earlier than a girl of Scandinavian origin 
But with the intermarrying of these innumerable races hoii 
can we know the limits of normal deviation in their offsprins 
except in grossly abnormal situations? What is true of oui 
lack of knowledge of normal deviations in maturity onset is 
also true of normal deviations in groivth and other phenomena- 
I will say a^ few words about the growth abnormalities of 
puberty. It is not often that one has an identical twin as a 
control. Marcella and Marie were 13H years old when I first 
saw them. Marcella, with a glioma of the optic chiasm, uas 
36 pounds (16 Kg.) less heavy and 11 inches (28 cm.) shorter 
than her identical twin, Marie. She had no evidence of sccon- 
darj' sex development. She showed many characteristics of 
hypotlwroidism. JIarie, the normal identical twin, had estab- 
lished her menarche and manifested the expected secondary 
se.v characteristics. There are varying causes of precocious 
puberty. The following cases, which have been under my care 
for many years, illustrate three different types: Viola began to 
menstruate at 2 years. When she was first seen by me at 
4 years she was in reality adolescent, with all the secondary 
sex characteristics of a girl of 14 years. Her condition is 
evidently due to hyperplasia of the basophilic cells of the 
anterior pituitary. She is now at nearly IS years a duarfed 
adult only 51% (130 cm.) Inches tall, with a pronounced dis- 
proportionate shortness of the lower extremities. Irma-Fred 
is a pseudohermaphrodite, a condition evidently caused by hyper- 
plasia of adrenal cortical tissue. Besides the scrambling of his 
secondary sex characteristics he is a dwarfed adolescent only 
55^ inches (140 cm.) tall at 19 years. He was born viith 
evidences of precocious puberty and secondary sex characteris- 
tics. Johanna illustrates a third type of precocious puberty- 
virilism. At S years she began to mature, but after a mas- 
culine fashion. This condition is also due to hyperplasia of 
adrenal cortical tissue. 

Dr. E. Perrv McCullagh, Cleveland; In commenting on 
adioposogenital dystrophies I wish to emphasize the importance 
of accurate diagnosis. We should no longer speak loosely o 
“pituitary cases” or consider all obesity in adolescence as 
Frohlich’s syndrome. In such cases the possibility o| 
sellar cyst should be remembered and this possibility eliminate 
by roentgenograms and perimetric fields if indicated. In 
fat child who is taller than normal a diagnosis of Frohhehs 
syndrome should be considered doubtful, as the increased skcc- 
tal size argues strongly against hypopituitarism. Thyroid fe^ ^ 


ing of such children may cause abnormal increases in 


growth. Hypothyroidism is frequently assumed on tiie d ’ 
of obesity plus perhaps a coexisting hypomefabolism. 
instances the assumption is usually unsound. Hypothyrown ^ 
may be concomitant in some cases but should be diagnosed o^ 
the basis of such criteria as those which Dr. Shelton has - 
accurately outlined for us. Assays are of limited _ diagi o 
value. If the diagnosis is doubtful for children during aoo - 


A Wfckel N- The Influence of Testosterone Propionate on 


cence the finding of normal adult levels of 
cens in the urine may deter us from unnecessary ucau 
Thyroid is of limited value in treating obesity. It is 
remember that the basal metabolic rate is not I’ke y to b= . 
more than 10 or IS per cent by he 

can be used, and, accordingly, the change in the cam”? ‘ ‘ . . 

S.. i. llkiy 'f? -".“fE’i.a 

T« nmrtice I commonly use a diet based on uit 

Loric requirement for the ideal weight, adding 10 Per^^^ 

I have used pituitary metabolic hormone m a feu ca. , 
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has not been of value. The metabolic rate is raised by one 
injection for only a few hours. Injections twice daily in 
amounts available to the average person have not led to loss 
of weight. If true hypogonadism exists, chorionic gonado- 
tropins are useful. If these fail, testosterone propionate in doses 
of 10 to 2S mg. three times weekly may be tried, bearing in 
mind the possible production of oligospermia, gynecomastia and 
perhaps in some cases an increased rate of epiphysial closure 
if the doses are high and the therapy prolonged for many 
months. I should like to ask Dr. Thompson regarding the use 
of chorionic gonadotropins in the treatment of cryptorchism. 
An anterior pituitary-like hormone has been chosen because it 
stimulates the interstitial elements of the testes, thereby pro- 
ducing androgenic effects. Is it possible that the high quantitip 
of androgens produced within the body by this means may in 
themselves reduce spermatogenesis, as occurs with large doses 
of androgens injected? 

Dr. Henry H. Turner, Oklahoma City: Dr. Novak seems 
to believe that the obesity of childhood will adjust itself with 
the onset of puberty. Though this occurs in some instances, it 
has been my observation that more often it does not. In fact, 
many of these patients gain more rapidly during this period, 
with resulting complexes and disturbed behavior patterns. 
Clinical experience forces me to the conclusion that we should 
become more awakened to the significance of childhood obesity 
and correct it as early as possible. I should like Dr. Kun- 
stadter's opinion on this. Also I wish Dr. Thompson would 
discuss further the influence of male sex hormone on osseous 
growth. It has been reported recently that the administration 
of testosterone propionate stimulates somatic growth in the 
anterior pituitary dwarf. In prepuberal castrates there is a 
delay in epiphysial closure and a tendency to increased stature. 
This seems rather paradoxical. Here we apparently have a 
hormone the lack of which results in the same or a similar 
effect on the osseous system as is produced by its administration. 

Dr. E. Kost Shelton, Los Angeles; What did I mean 
about patients becoming tolerant to thyroid, or, in other words, 
insensitive to it? I meant that people who are truly hypo- 
thyroid are sensitive to thyroid administration, especially in the 
early weeks of treatment, while normal persons have some way 
of metabolizing thyroid and frequently take large doses without 
objective untoward effect. It has been shown recently by 
Farquarson that the normal tliyroid rests during the adminis- 
tration of desiccated thyroid and that at the end of a certain 
period the basal metabolic rate will fall lower than it was origi- 
nally. What is the explanation for the delay in presentation for 
treatment of hypothyroid children ? One of them, the classic cretin 
I showed, was in a Caliiornia institution without treatment for 
a number of years. It was just lost, as so many individuals are 
lost in large institutions. The other patient came from a rather 
poor, although intelligent, family. The child was not classically 
hj'pothyroid and therefore was not recognized by physicians as 
such. This is the danger in borderline hypothyroid patients. 
Too many physicians look for all the classic signs, and when 
these are not present they fail to recognize the condition. 
There is another side to this picture. Unfortunately many chil- 
dren suffering from mongolism, birth injury and other non- 
thyroid disorders are treated as thyroid patients either through 
ignorance or for monetary gain. 

Dr. Roger L. J. Kennedy, Rochester, Minn.: Dr. McCul- 
lagh has proposed two questions. The first has to do with 
the roentgen therapy of mild instances of e.xopbthalmic goiter 
or instances of recurrence of e.xophtlialniic goiter. I do not 
use roentgen therapy. Some workers do use it. I rely on the 
use of iodine and, when the indication seems apparent, subse- 
quent operation is carried out. In one youngster two subsequent 
operations were carried out in order to get control of the dis- 
ease. The other condition there was 1 of the cases of frank 
my.xedema, which has been easily controlled by thyroid. The 
other question he offered had to do with the question of treat- 
ment of persistent or recurrent exophthalmos. Patients with 
exophthalmos that persists after operation and after subsidence 
most of the time have symptoms of the disease. Another ques- 
tion offcri^ was "Is it not true that many adolescent girls 
develop mild hyperthyroidism, with or without exophthalmos, 
and recover without therapy? If so, how can you tell the cases 


in which surgery is imperative from those in which it is contra- 
indicated?” One of my main theses has been that we have 
not recognized instances of hyperthyroidism other than those 
that occurred in cases of exophthalmic goiter. Furthermore, 
the use of the term “hyperthyroidism" in children is misleading. 
If they have hyperactivity’ it is due to exophthalmic goiter, but 
we can recognize as clinical evidence overactivity of the gland, 
such as one sees in older patients. I think that answers both 
parts of that question. The last question is “Do you imply 
that all children with so-called exophthalmic goiter have actual 
exophthalmos as determined by measurement by exophthalmom- 
eter?” I can state that exophthalmos sufficient to be measured 
by the instrument occurred in about 90 per cent of the cases. 
In about 10 per cent it was very slight and in a few instances 
not evident. Other symptoms complete the picture, and identi- 
fication of the type of pathologic change in the thyroid gland 
established the diagnosis of exophthalmic goiter. 

Dr. a. Wilmot Jacobsen, Buffalo: I have a question: 
“Is there any evidence that Lorain and Brissaud dwarfism are 
due to endocrine dy'sfunction or hypofunction ?” This question 
refers to the delicately built, normally proportioned dwarfs who 
are made sexually infantile, and this condition, theoretically’, 
should be due to primary pituitary deficiency, and therefore I 
feel that they should be given a trial on appropriate endocrine 
therapy. The next one is “Is there any hormone or hormones 
for anti growth effect for those who grow too tall when height 
alone is excessive?” Several things have been suggested. One 
is irradiation of the pituitary to try to decrease the output of 
growth hormone, but the chance of damage to other important 
hormones of the pituitary is too great for such a course to be 
advocated. Another theoretical suggestion has been to try to 
close the epiphyses by giving an excess of the sex hormone 
and, as we have heard today, that does not seem to be a highly 
satisfactory way to treat this condition. It is a question whether 
it really does just that. I believe that at present we have no 
adequate way to treat these excessively tall children. 

Dr. Emil Novak, Baltimore: I have quite a sheaf of ques- 
tions, but I think I can group them fairly satisfactorily. First, 
with reference to Dr. Turner’s comment on prepuberal obesity, 
the traditional distinction between e.xogenous and endogenous 
factors is still a useful one. Many children, like many adults, 
are fat because they overeat and do not e.xercise sufiicieiitly. 
Correction of these faults brings about disappearance of the 
excess weight. On the other hand, I am convinced that the 
endocrine “reshuffle” of puberty e.xercises a beneficent effect 
in many of the more moderate degrees of endocrinopathic pre- 
pubcral obesity, while in other cases the adiposity is progressive 
and may even be accentuated by puberty. In the common 
so-called pituitary type, menstruation and ovulation may both 
be affected, but they are frequently entirely normal in that large 
group of cases in which the disturbance is believed to be in 
the hypothalamus rather than in any of the endocrine glands. 
Many of the most extreme cases fall into this group, as exem- 
plified by many of the fat women of the circus. Three of the 
questions submitted to me deal with the indications for gyneco- 
logic consultation in the adolescent girl. First of all it should 
be emphasized that the least important part of gynecologic 
consultation in patients of this age group is apt to be the 
examination of the pelvic organs. More important is the study 
of the general and endocrine status and the mode of life as to 
such things as exercise and diet. It is some abnormality of 
menstruation which most frequently brings such patients to the 
gynecologist, and the intelligent study of these disorders compels 
him to broaden his horizon far beyond the brim of the pelvis. 
In a large proportion of cases reassurance and education of the 
child and her parents is far more necessary and effective than 
is endocrine therapy. This applies particularly to the “shots” 
to which so many’ practitioners resort for the irregularities so 
common at this age. Many of the latter, such as periods of 
amenorrhea or menstrual arrhythmia in the first few years of 
menstrual life, often adjust themselves spontaneously, "in reply 
to another question, I may again emphasize that endocrine 
therapy, e.xcept for the cautious use of thyroid in many casc.s, 
is rarely called for in the management of primary amenorrhea 
in girls under 17 unless a very definite cndocrinopathy is demon- 
strable. Another query has to deal with a possible causal 
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influence of amenorrhea in schizophrenia. For this there is, 
so far as I know, not the slightest evidence. On the other 
hand, it is a well known fact that amenorrhea is a frequent 
finding in the various forms of insanity. 

Dr. Ralph H. ICunstadter, Chicago : The question is raised 
“When to treat adiposogenital dystrophies, in view of the fact 
that many of them recover spontaneously with the advent of 
puberty?” 1 think this depends principally on two factors. 
These are the physical condition of the child and the psychologic 
reaction. A child who is tremendously obese, knock kneed and 
flat footed and has a typically feminine appearance needs medi- 
cal treatment. Nobody can predict when puberty is going to 
take place. It is supposed to occur in the male somewhere 
between 12 and 16 years of age. When the child is physically 
handicapped because of his appearance, I don’t think we are 
justified in waiting for spontaneous improvement with puberty. 
I agree with Dr. Turner that many of these obese children do 
not improve spontaneously. As I showed in the case of the 
two brothers, obesity was tremendous even after puberty and 
adolescence occurred. If the child has a physical appearance 
that definitely makes him different from the normal type of 
child at the age when puberty is supposed to take place, he 
should be treated. The psychologic factor is particularly 
important in children who are starting in high school and are 
physically handicapped because of their appearance. They are 
frequently self conscious, particularly when they go into the 
swimming pools, into the gymnasiums and to social gatherings. 
At the present time there is criticism with regard to diagnosis 
of adiposogenital d 3 'strophy from those who feel that many of 
these patients are simph' children who overeat and will outgrow 
their condition if they have proper psychologic treatment and 
nothing more. The question of appetite is an involved subject, 
ifeyerson has shown that overeating may be a question of some 
psychologic disturbance, an outlet for some emotion, particularly 
in women and children. They eat constantly because they 
haven't anything else to do or because they are disturbed or 
frustrated. There are also organic factors to be considered, 
particularly since we know that the hypothalamus is associated 
with appetite. Adiposogenital dystrophy may be produced by 
definite lesions in the hj'pothalamus. We now know, for exam- 
ple, that the pituitary itself may liberate increased or decreased 
amounts of sex hormone, depending on whether there is stimu- 
lation of the posterior or anterior portion of the hypothalamus. 
There is reason to believe that the hypothalamus is the con- 
trolling mechanism of the endocrine system, and not the pitui- 
tarjL 


Dr. Willard O. Thompson, Chicago; Dr, McCullagh asked 
whether there was any danger of cryptorchism lasting until the 
age of 10 years or even until the age of puberty. What is the 
harm of waiting until then? We pointed out that the normal 
environment of the testis is the scrotum, and it cannot function 
normally except in the environment of the scrotuni. The testis 
normally moves into the scrotum during the ninth month of 
fetal life. We previously thought treatment should begin at the 
age of about 3 years. In many instances in which the testis 
had descended with chorionic gonadotropin or as a result of 
surgical procedure carried out after unsuccessful treatment with 
chorionic gonadotropin we have observed that the testis, even 
some time after it has come dowm, is smaller than the testis 
which was originally in the scrotum and is sometimes flabby as 
well. In other words, in spite of being brought down it is 
somewhat abnormal. We are therefore beginning to wondw 
w'hether the reason for this abnormality is the fact that we did 
not carry out the treatment early enough, and rve are beginning 
to revise our age for treatment downward. “Is there any 
danger of malignanc}', or is the danger of malignancy reduced 
by treatment?” We do not think so. If the testis is going to 
develop a malignant tumor, we think it will do so whether it 
is in the abdomen or in the scrotum. Furthermore, we should 
like to point out that the danger of undescended testes becoming 
malignant has been greatly exaggerated. We have not seen a 
sincle instance of malignancy in all the patients with co’Ptorch- 
ism whom we have followed. Dr. Turner asked me to say 
more about the influence of the male sex hormone on growth. 
We have obsen,-ed that growth of the skeleton in yoMg boys 
and in certain dwarfs may be stimulated either by administering 


chorionic gonadotropin, which stimulates the production of mak 
™?™ 0 Des,^ or by administering the male sex hormone iuelf 
If this IS so," Dr. Turner says, "why do eunuchoid individuals 
grow so ^ well? Why are they sometimes even taller tlian the 
average?” That is a very good question, which nobodv can 
answer at present. With glandular therapy we can determine 
at an early age whether the testis is retained by medanical 
factors or whether it is not, and if it is retained by mechanical 
factors we can, as a result of the growth produced by glandular 
therapy, carry out operative procedures just as easy in a very 
young child as we can in the same patient without glandular 
therapy at the age of 12 or 14 years. It is very important that 
there should he no interval between the time at which glandular 
therapj' is stopped and that at which the surgical procedure is 
carried out, because, if there is, some regression in size may 
occur which makes the operative procedures more difficult. 
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States Public Health Service 

WASHINGTON, D. C. 

If instead of writing a paper designed for a scientific 
group I were giving a sermon, I could think of no 
better text than item 1 from the platform of the Ameri- 
can Medical Association as published in a number of 
issues of The Journal last year: 

The establishment of an agency of the federal government 
under which shall be coordinated and administered all med'eal 
and health functions of the federal government exclusive of 
those of the Army and Navy. 


Again, if this were a sermon, in adapting the text to 
my purposes I should need only to substitute the word 
state for federal. For this resolution seems to me 
an excellent one to apply to the agencies conducting 
affairs of public health within the states even as it was 
to apply within the structure of the federal governiiieiit. 

One may be inclined to qualify my use of \yas 
in respect to federal reorganization, but I think it is 
the correct tense for the situation if used without the 
implication that perfection has been reached. 
of organization in the promotion of healtl) gradiialv 
has been coming to pass at the federal level, tliough t le 
form is perhaps not precisely that which the Association 
has been urging for many years. The establishment o 
the Federal Security Agency two years back brougiu 
a number of units which carry on some health actn’itjo 
into one general fold. At the present writing it induc es 
these agencies: U. S. Public Health Servi«, 
Security Board, Civilian Conservation Corps, Food am 
Drug Administration. Office of Education, 
and St. Elizabeth's hospitals, American Printing Ho 
for the Blind (Louisville, Ky.), Howard Unwe ^j 
Columbia Institution for the Deaf and the hatio" 

Youth Administration. ,, , , c- • » 1= con- 

The United States Public Health Service s c |i 
cerned solely with matters pertaining to I'uman .^a . 

It is charged with direct administrative /‘^spons h ) 
L ceS <H,fc. To other aeti.it « « fnmj* 
technical direction. When occasion deman s, ^ . 

Sion regularly does, the Service acts m an affi . _ ) 
capacity to federal agencies which must ‘ 
program of health as part of their own opj 
Two medical officer s, for example, are a 5 si,,n ed___ 

from the Divisioi, of DowesW Q^rami 

Read before the Section on Creicnme ^ . f ,(,e Air.«' 

Public Health at ‘h' 

Medical Association, Cleveland. June 1V41. 



Volume 117 
Numbfe 23 


HEALTH ADMINISTRA TJON—M 0 UNTIN 


1959 


National Youth Administration to guide the develop- 
ment of certain medical services whidi are an integral 
part of the responsibility of this agency to its bene- 
ficiaries. 

Though the Federal Security Agency may seem 
rather loosely knit from a medical point of view, the 
intent of item 1 of the platform of the American^ Med- 
ical Association is being carried out in an evolutionary 
way. 

My plea for the application of this principle to state 
agencies does not imply too close an analogy between 
tlie structure for public health within the federal and 
within the state governments. The state agencies differ 
from those at the federal level chiefly in that they carry 
direct responsibility for the administration of service 
programs. It is precisely in this departure that one 
recognizes the even greater need for unity of organi- 
zation. For it is particularly among operating agencies 
of service that aims and duties are apt to overlap 
and underlap and sometimes collide, and a likely corol- 
lary to the confusion is great waste of effort, energy 
and of course money. The zealot for good public 
health administration would find the health structure 
of the states a rich field in which to exercise his ardor. 

The United States Public Health Service has on hand 
some recent, exact data on this confusion of effort, 
which were gathered for a revision of Public Health 
Bulletin 184,^ the descendant of the survey of state 
health organizations published by the American Medical 
Association in 1915.- The current revision will be 
a new version. Not only have the previous data, as 
is the way of all data, grown old and inadequate, but 
the public health scene has undergone a great trans- 
formation, Health departments today are participating 
m programs which had not been developed as recently 
as ten years ago. Either the technics were inadequate 
or the activities were considered outside the bounds 
of public health administration. 

Furthermore, the emphasis was shifted somewhat in 
planning the forthcoming revision. The other bulletins 
amounted to a study of the divisions of state health 
departments, and the approach in gathering the data 
might be summed up by the question ‘‘What does this 
division do?” Such a study gives a picture of a division 
at work. In the latest survey the approach could be 
charactei'ized by the questions “Mfliat branches of this 
state government are responsible for the work in (for 
instance) tuberculosis?” and ‘‘What is the total pro- 
gram?” The answers add up to the current story for 
each field of activity in terms of which agencies are 
operating there and what they are doing. On that 
emphasis hangs this tale of duplication and lost motion. 

The survey schedule included all the old line public 
health fields, such as vital statistics ; acute communicable 
disease control; maternal and child health; control of 
tuberculosis, including hospitalization ; sanitation of 
food, milk and water supplies, and sewage disposal. 

Other activities in the schedule included some not 
commonly undertaken in public health programs. Social 
thought in the last ten years has been busily coordi- 
nating considerations of personal health, economic 
security and happiness. The conclusions reached are 
by no means hard and fast. But the present survey 
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has been conditioned far more than the others were by 
considerations of what in the light of present knowl- 
edge should go into the efforts to promote the public’s 
health. 

A program such as that for the' control of the venereal 
diseases represents a combination of the old and the 
new aims. Syphilis is a communicable disease, but it 
is a clinical entity as well, and the programs recognize 
both these facts. Society is to be protected. The indi- 
vidual is to receive the diagnosis and treatment that 
will rid him of his disease. 

The schedule as set up does not define public health 
as a program of any particular content. Care was taken 
to avoid having it do just that. Also, the purpose of 
an activity was not "decided according to where the 
administrative responsibility had been placed. The 
inclusion or exclusion of an item was decided b}' whether 
the item was usually defended before appropriating 
bodies on the basis of its influence on human health 
and well-being. 

Each function was traced in all its ramifications 
through the entire structure of state government, irre- 
spective of where administrative responsibility had been 
placed. The infant hygiene program, for example, 
would usually be found in the health department, but 
the supervision of institutions for the care of children, 
a vital part of any program of infant hygiene, might 
be vested in the department of welfare. 

As far as possible, under each major category of 
service were listed the several participating state agen- 
cies. Participation was accounted for under five head- 
ings: regulation, promotion and education, supervision 
and advice, financial aid to local units and operation 
of direct service programs. 

Tills list is a generalization for the nation as a whole. 
A state may use one or any combination of the 
approaches in it, in a complete health program or a 
partial one and through an astonishing multiplicity of 
agencies. In otlier words, no uniform pattern as to 
organization or program exists throughout this country. 

In one state the activities relating to health are in 
the hands of no less than eighteen separate agencies. 
The smallest number of agencies involved in any one 
state is six. The median number of departments, boards 
and commissions is eleven per state. 

Haphazard is the word for the situation. An artist 
given to surrealism would be best equipped to present 
a picture of the haphazardness in all its glowing com- 
plcxit}’, but both talent and time restrict me to a word 
picture of a few activities and the agencies that father 
them. 

In general, the states vary most in their ideas as to 
the portion of responsibility to be borne by the state 
agericy and the portion to be delegated to local juris- 
dictions. One state may cleave entirely to advisory, 
supervisory and promotional activities. Another may 
be active in programs of direct service, such as those 
whicii involve treatment for the venereal diseases or 
roentgenograms of the chest. Or a state may hold some 
programs to the advisory function and consider others 
of value only if they carry direct services. One stale 
may grant financial aid for activities far different from 
the ones selected for this type of assistance bv its 
neighbor. 

The administration of tuberculosis control programs 
offers an interesting case study of the variet}' that is 
the spice of life under some circumstances but a draw- 
back to life when practiced by the agencies that should 
be working with all possible precision to promote health. 
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1 outlined briefly the Federal Security Agency and the steps 
toward integration that have been accomplished since that 
agency was established. Then he asked why I did not suggest 
an over-all schraie of organization for the states. The purpose 
of my paper is to call attention to the wide dispersion of 
responsibih'tj' for health services that now obtains in the struc- 
ture of state governments. Another and very good reason for 
not suggesting a standard plan is that I do not believe state 
health organizations should conform to a single pattern. Above 
all, r would not advise that any federal scheme of organization 
be adopted by all the states or any group of states. Responsi- 
bilities of states for protection of human health differ from those 
of the federal government; likewise, each state has peculiar 
problems that require individual treatment. I still contend, 
however, that certain basic principles of administration should 
be incorporated into all state schemes of health organizations. 
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Fifteen cases of acute anterior poliomyelitis occurred 
in the western suburban areas of Cook County during- 
the period from -June 4 to July 11, 1941. Five cases 
occurred in Western Springs (population 4,856), 3 in 
La Grange (population 10,479), 3 in La Grange Park 
(population 3,406), 2 in Park Ridge (population 
12,063) and 1 each in Oak Park (population 66,015) 
and Berwjm (population 48,451). Table 1 reveals the 
age, sex, color, geographic location, onset date of 
symptoms and disease course. Nine patients developed 
paralysis, in 2 of whom the disease was fatal. 

An examination of the accompanying map reveals 
that 11 of the 15 cases occurred in La Grange, La 
Grange Park and Western Springs, which are adjacent 
to one another. No further cases were reported from 
these three towns after July 11. 

An epidemiologic survey was conducted in the entire 
area affected by this outbreak, but the laboratory phase 
of the study was restricted essentially To the live West- 
ern Springs cases, their contacts and controls. The 
Natioiial Foundation for Infantile Paralysis, Inc., 
promptly supplied funds to support the laboratory 
investicration. The Illinois Committee on Infantile 
ParalySs,^ which was immediately formed, met fre- 
auently to discuss and guide the progress of this inves- 
tio-ation and to examine disease incidence throughout 
the state for outstanding features which might lend 
themselves for further study. 
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The first 4 cases appeared during the last ten day 
period of school, June 4 to June 14. The first 2 cases 
occurred in a public school ; the first case had its onset 
on June 4 and the second case on June 10. The third 
and fourth cases occurred at two day intervals folloiy- 
ing the second case and were reported from a parochial 
school which was directly across the street from the 
public school. The water supply, sewage disposal 
system, school grocery store and school plajgroimds 
were common to the two schools. 

Contacts A, B and C attended the same parochial 
school and also a school picnic on June 6 with patients 
3 and 4. There was direct or indirect personal contact 
from these first 4 patients, particularly through contacts 
A, B and C, with 9 of the succeeding patients, although 
none of the latter attended either of these two schools. 
The available information of contact between the 
patients which appears to be pertinent to this study is 
shown in the accompanying chart. 

Contact A lived in Western Springs, altbougli he 
attended school in La Grange. With his y-ounger 
brother and elder sister contact A operated a lemonade 
stand in the yard of their home on June 23, 24, 25 
and 26 inclusive. Tliis yard ivas a gathering place for 
many children of the neighborhood, who played togetlier 
and some of whom drank lemonade. On the evening of 
June 26 the girl (patient 7) who operated the lemonade 
stand with her brotliers became ill with poliomyelitis. 
The parents of those children who were contacts of this 
girl were advised to watch for early symptoms of this 
disease. On July 6 one of the intimate contacts (patient 
12) to the lemonade stand became ill with bulbar polio- 
myelitis. Four days later, July 10, one of his playmates 
(patient 14) came down with a severe paralytic attack 
of the disease. Tin's boy gave no history of drinking 
lemonade or playing at the lemonade stand but had 
direct contact with approximately three of the boys 
who were regular lemonade customers and he was also 
in direct contact with patient 12 during a July 4 celebra- 
tion in the village. Patient 14 was also an indirect con- 
tact of patient 5. The latter had left the town on June 
20, on which day he became ill, and was later diagnosed 
in Denver as having poliomyelitis. We could elicit no 
history of any contact, direct or indirect, between this 
patient and the 4 patients who preceded him. 

Contact B was a school contact of patients 3 and 4 
and also attended the school picnic on June 6. This boy 
lived with his mother in La Grange. The father 
(patient 11) of this child was separated from the 
mother and lived in Berwyn, 4,9 miles from La Grange. 
The child visited with his father on June 7, 14, 19, 21 and 
July 2, during which time they swam, ate and attenuea 
the theater together. From June 21 to July 2 the up) 
had an active smallpox revaednation that confined luui 
to his home. On July 5 the father became ill with an 
ascending paralytic poliomyelitis, which ferminated_ 
respiratory paralysis and death on July 9. Examination 
of the brain and cord revealed extensive and profounn 
histopathologic changes characteristic of severe 
myelitis. The son (contact B) left the state and con 
not be located until the first part of August, at wlnp i 
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time a stool specimen was obtained from -which t 'c 
virus of poliomyelitis was subsequently isolated, 
additional noteworthy fact is that patient 1 1 workeo i 
a large administrative office in Chicago f j. 
his associates lived in Western Springs and Oak ra • 
The father of patient 10, who contracted - 

on July 3, was also a worker in this office but it 
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not possible to determine the degree of contact between 
the two men. It is also of interest that patient 10 
spent the night of June 21 visiting friends in Western 
Springs. 

Contact C was a school playmate of patient 4 and 
at no time showed any signs of illness, but his 14 


Table 1.— Acute Anterior PoVwmycUtis in Western 
Suburban Cook Comity, 1941 


By Case Number, Date of First Symptoms, .Age, Sex, Color 
Location and Disease Course 


Date of 

Case First 

No. Symptoms Age 

Sex 

Color 

Location 

Disease 

Course 

1 

0/ an 

6 

9 

White 

La Grange 

Paralysis 

2 

c/10/41 

10 

e 

White 

La Grange Park 

Complete recovery 

3 

6/12/41 

10 


White 

La Grange Park 

Complete recovery 

4 

6/Ufil 

13 

cf 

White 

La Grange Park 

Paralysis 

5 

0/20/41 

5 

d 

White 

Western Springs 

Paralysis 

6 

6/20/41 

14 

9 

White 

La Grange 

Pnrnlj’sls 

7 

6/20/41 

12 

9 

White 

Western Springs 

Paralj’sis 

8 

7/ 1/41 

14 

d 

White 

Park Ridge 

Complete recovery 

9 

71 2/41 

9 

d 

Negro 

La Grange 

Complete recovery 

10 

7/ 3/41 

5 

d 

White 

Oak Park 

Paralysis 

11 

7/ 5/41 

S5 

d 

White 

Berwyn 

Fatal 

12 

7/ 0/41 

11 

d 

White 

Western Springs 

Complete recovery 

13 

7/ 7/41 

8 

d 

White 

Park Ridge 

Complete recovery 

14 

7/10/41 

11 

d 

White 

Western Springs 

Fatal 

15 

7/11/41 

23 

9 

White 

Western Springs 

Paralysis 


year old sister (patient 6) became ill with poliomyelitis 
on June 26. 

Contact D on June 27 drank some of the lemonade 
remaining after the closure of the stand on June 26. 
On June 30 this boy had his adenoids removed for the 
second time. He returned from the hospital the fol- 
lowing day and remained indoors until July 4. He later 
stated that during this period his joints and back ached 
and at times he felt dizzy. He also said that once he 
saw double. However, there was no history of fever, 
headache, stiff neck or stiff back. On July 4 he attended 
the aforementioned village celebration, at which time he 
was in contact with patient 12. His 23 year old sister 
(patient 15) became ill with poliomyelitis on July 11. 
The stool specimen collected from contact D was subse- 
quently shown to contain the virus of poliomyelitis. 

Patients 2, 3 and 4 lived in La Grange Park. Patients 
1, 6 and 9 lived in La Grange. Patient 9, a Negro boy. 


Table 2. — Results of Injection of Stool Specimens 



Number 

Number 

Injected 

Number 

Number 
Remaining for 


Collected 

to Date 

Positive 

Injection 

Cases 

5 

4 

3 

1 

Contacts (type) 

Family 

IG 

12 

1 

4 

Playmate 

9 

G 

1 


Lemonade 

5 

5 

1 

0 

Family— lemonade... . . 

C 

G 

2 

0 

Playmate— lemonade.. 

8 

G 

1 


Cnsiinl or indirect 

4 

3 

0 

1 


— 

— 

— 



Total 

4S 

3S 

G 

10 

Controls 

Normal 

20 

14 

0 

C 

Diarrhea 

5 

0 

0 

5 


was the son of a mail carrier whose route was in La 
Grange.^ There was no other detectable contact between 
this patient and other patients in this vicinity. Patients 
5, 7, 12, 14 and 15 lived in Western Springs. Patients 
S and 13 lived in Park Ridge approximate!}' 12 miles 
away from the aforementioned areas, and no contact 
could be traced between the Park Ridge patients and 
the others. 


The epidemiologic survey disclosed three separate 
sources of drinking water, nine different milk supplies 
and attendance at ten different schools. Five of the 
patients swam in four different swimming pools. A 
trained physical therapist made a complete muscle 
examinatioii of all the contacts to the patients involved 
in this study with the thought that there may have 
been some mild unrecognized cases. No muscle weak- 
ness or paralysis was found among these contacts. 

When it was ascertained that funds would, be avail- 
able for laboratory study of this outbreak, the prompt 
collection of stool specimens was started. The labora- 
tory study was restricted to the four contacts A, B, C 
and D, the 5 Western Springs patients 5, 6, 12, 14 and 
15 and family, playmate, lemonade stand (lemonade 
drinkers only) and indirect or casual contacts of these 
patients. The number and type of stools collected and 
the results to date are presented in table 2. For control 



25 residents of Western Springs who were of the same 
age group as the patients and who had no known con- 
tact with the patients or their contacts submitted stool 
specimens for study. Five of the control group had 
attacks of diarrhea during the time of this outbreak. 


METHOD OF COLLECTION, PREPARATION AND 
INOCUL.ATION OF STOOL SPECIMENS 
The stool specimens, weighing about 45 Gm. each, 
u'ere collected in sterile glass jars and refrigerated in 
an insulated box until delivered to the laboratory, 
usually within twelve hours. In the laboratory thev 
were kept at approximately 8 C. for twenty-four hours 
and then frozen in the freezing compartment of an 
electric refrigerator or with solid carbon dioxide. They 
were maintained in the frozen state until prepared for 
inoculation. 

Rhesus monkeys (Macaca mulatfa) were inoculated 
by the combined intranasal and intraperitoneal routes. 
Untreated feces, diluted with sterile distilled water from 
1 : 2 to 1:20, depending on their consistency (on the 
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average 1;5), were employed for the intranasal instil- 
lation according to the technic of Howe and BodianP 
One cc. of this emulsion ivas instilled into each nostril 
under light ether anesthesia. After the instillation the 
nasal mucosae were slightly irritated by rubbing the 
naies with a pledget of cotton. The intranasal instilla- 
tions were repeated twice within the succeeding ten 
da 3 -s, generally at intervals of three days. 

The stools were prepared for intraperitoneal inocnla- 
6on by a slight modification of tlie method of Trask 
Paul and Vignec.^ The}' were diluted to about 1 : 5 with 
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mid Endo’s medium revealed that most of the strepto- 
cocci, colon bacilli and other aerobic bacteria had hem 
destroyed by this treatment. 

Two nionkeys were inoculated with eacli stool speci- 
men. Hie animals were observed daily for piivsicnl 
signs of poliomyelitis. Rectal temperatures were taken 
, 'p by assistants who wore rubber gloves and waslied 
their hands thoroughly after handling each pair of 
nioiikej’'s inoculated with the same stool specimen. 

^ All the monkeys were killed forty days after inocula- 
tion if they did not show signs of poliomyelitis before 

the end of that period. 
Complete gross postmortem 
examinations were made of 
all animals. Microscopic 
sections of brain and spinal 
cord were examined roii- 
tifiel}' for histopathologic 
evidence of poliomyelitis. 
Other organs were also c.x- 
amined microscopically 
when necessary. 

RESULTS OF LABO- 
RATORY STVDY 

The basic criteria adopted 
for proof of isolation and 
identification of tlie virus 
of poliomyelitis u'ere as fol- 
lows ; the appearance of 
clinical signs of the disease, 
particularly flaccid parah- 
sis, in at least one of die 
monkeys inoculated with a 
fecal specimen; demonstra- 
tion of the typical histo- 
pathologic appearance of 
poliomyelitis in the brain 
and cord of the infected 
monkey or monkeys, and 
inoculation of guinea pigs 
and albino Swiss mice with 
brain and cord emulsion of 
the test monkeys to rule out 
infection with other viruses 
or bacteria. In addition, iso- 
lation and identification of 
the virus from the stools 
of persons who did not have 
clinical poliomyelitis 'vas 
further proved by produc- 
tion of typical signs of 
infection in passage mon- 
keys injected subdurany 
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Sterile distilled water. The resulting emulsions were with an emulsion of cord and brain material f™”’ ‘ ^ 
then thoroughly shaken and allowed to settle for one to * test monkeys and demonstration of the cliaracten 
two hours in the refrigerator. Thirty cc. of the top lesions in the hram and cord of the passage mon ) ■ 
layer was drawn off and 15 per cent by volume of To date specimens of feces from 4 patients, t 
anesthesia ether added to it. The ether mixtures were tacts and 14 normal controls Iff these 

shaken thoroughly and refrigerated for about eighteen monkeys and toe partially completed f f f ^ 
hoSI After another shaking they were centrifuged for primary inoculations are presented m table 2. ^ 


liuuvs- *»■**•'— „ 

ten minutes at 2,000 revolutions per minute. 1 he micldle 
laver of each preparation was then drawn off and used 
for the intraperitoneal injections. A single dose of 
10 cc. was employed and was usually well tolerated. 
A culture of the inoculum made on plates of blood agar 

7 Hmve Howard A., and Bodian, David: Untreated Human Stools 
as a S?ur« of PoliUditls Virus, J. Infect. Dis. 06: 19S-201 (.Way and 

June) WO. viffnec. Alfred L: Fotj^yc- 

litis in HuSan StnoSs, J. Esper. Med. 71:751-765 (June) 1940. 


riinary iiiuuiuaiiuiia 

Virus has been isolated from the stools of 3 oi t 
4 patients. The basic criteri.i for identification w f 
Virus were met in ail 3 instances; the ad J ‘ 
criteria set up for contacts were also met in tlic l c ■ 
in which this was attempted. 

Virus has apparently been isolated from f ot tne 
contacts so far studied. As indicated in table 


4 Since this paper aas presented for publication, virus Inr lr:«i l‘ 
in the stools from tvo additjonal contact'^. 
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the 6 contacts from whom virus was isolated were in 
the group around the lemonade stand and includes con- 
tact D. One, contact B, was in contact with patients 
3 and 4 before and at the school picnic, and the sixth 
was a playmate contact of patient 5. 

The primary virus isolations were confirmed by 
histopathologic findings and by monkey passage in 4 of 
the contacts. Guinea pigs and mice inoculated with this 
material remained as 3 'mptomatic. Confirmation studies 
on the remaining two virus isolations from contacts are 
in progress. 

Fourteen control stool specimens have been inoculated 
up to the present time. Although some of the monkeys 
exhibited high temperatures after short incubation 
periods, there was no evidence of paralysis in any of 
the monkeys inoculated with the control specimens. The 
cause of this at 3 'pical febrile reaction is being inves- 
tigated. 

As indicated in table 2, we have yet to study the 
feces from 1 case, 10 contacts and 11 controls. We are 
also studying the persistence of the virus in the stools 
of cases and contacts. 


SUMMARY 

A combined clinical, epidemiologic and laboratory 
study of a suburban outbreak of poliomyelitis has 
been partially completed. Typical clinical findings in 
the cases and demonstration of the specific pathology 
of the disease in one of the fatal cases, and isolation of 
the poViony^elitis virus from the feces of patients proved 
it to be an outbreak of poliomyelitis. 

The virus of poliom 3 ’elitis was isolated from the feces 
of 3 of 4 patients collected about one month after the 
onset of symptoms. 

The virus was found in the stools of 6 ' of 38 con- 
tacts ; on the other hand, there has been failure to isolate 
the virus from 14 control specimens of feces from 
normal residents in the community. 

Virus was found in the stools of two presumably 
healthy children who were in contact with adult mem- 
bers of their families who became ill with poliomyelitis. 

Virus has been isolated from a presumabh' healthy 
person two months after his contact with persons who 
became ill with poliomyelitis and one month after con- 
tact with his father, who died of poliom 3 ’elitis. 

737 South Wolcott Avenue. 


What Is Medical Research? — Mere recording oi observa- 
tions and reading the dials of complicated instruments of pre- 
cision is not research. Becoming acquainted with all the 
doctrines, axioms and concepts in a particular field is not 
research, though it may well precede research. Summarizing 
or compiling facts is not research. A research man must know 
his data and how they were obtained. The mere compiler can 
be ignorant of his material. Such records, without a hypothesis 
to c,xplain the cause or correlation of some clement or aspect 
they present, and a fresh test of that theory, arc merely records. 
Long study is not research ; study alone is passive. It may be 
swallowing but it is not digestion. Rationalizing and contem- 
plating lack the confirmation secured by testing the proposed 
e.vplanation. .-Vnalysis is a valued element of research method 
but it is not all there is to research. . . . Another confusion 
lies m mistaking the result for the cause. Research m.ay lead 
to invention, or invention may call for research, but invention 
is not research. Indeed, medical research is often handicapped 
if It is pressed to be immediately applicable. This is rarely 
understood by the outside. Research is the response to curi- 
osity, not to need.— Greeg, Alan: Tiie Fnthcrance of .Medical 
Kescarch. Xcw Haven, Conn., Yale University Press, 1941. 


GASOLINE INTOXICATION 
WILLARD MACHLE, M.D. 

CINCINXATI 

Although poisoning b 3 ' petroleum distillates has been 
a recognized clinical condition ever since these products 
began to find commercial use, few cases have been 
reported, probably because they are of sporadic occur- 
rence and in cases of mild acute poisoning recovery 
is usually prompt and complete. Opporttinilies for 
harmful exposure are frequent however, and, as gaso- 
line has become a material essential in daily life and 
its distribution is constantl 3 ’ increasing, intoxication by 
gasoline will doubtless become more, rather than less, 
frequent. 

The monthly consumption of gasoline in the United 
States increased from about 1,000,000.000 gallons 
in 1927 to more than 2,000,000,000 gallons in 1940,*^ 
and this was due almost entirely to its increased 
use as a motor fuel. As a result, the persons having 
a possible exposure to gasoline include greater numbers 
of motorists and also greater numbers of men employed 
in its production, distribution and marketing. The 
number of gasoline service stations has more than 
doubled in the past fifteen years; there were 226,000 
in 1938, and about 100,000 new pumps are put into 
service each year. Furthermore, the expansion of the 
motorized divisions and the aviation branch of the 
armed forces has led and will continue to lead to 
increasing handling and use of gasoline, under con- 
ditions somewhat less than ideal, in certain instances, 
from the point of view of safety. 


THE AGENT 


Gasoline is a mixture of petroleum hydrocarbons 
having a distillation range of from less than 100 to about 
400 F. Its composition varies witli its source and is 
never compIetel 3 ' knowm. but in general there arc four 
groups of components— paraffins, olefins, naphthenes 
and aromatics. Straight run gasoline made from 
petroleum produced in tlie United States is principally 
paraffinic in character and may contain more than 65 
per cent of paraffin hydrocarbons. Several crude oils 
in the western part of the United States, however, yield 
straight run gasolines which are much more aromatic 
or naphthenic in character than the general type of fuel, 
although the total content of aromatic hydrocarbons in 
these gasolines will probably not exceed 10 per cent. 
Many foreign crude oils do yield highly aromatic 
gasolines, notably Borneo petroleum, in which nearly 40 
per cent of aromatic hydrocarbons are present in tlic 
gasoline fraction. These aromatic h3'drocarbons are 
principally benzene, toluene and the xylenes. .All 
straight run gasolines contain naphthene Iivdrocarbons 
m varying proportions, but the content of olefin hydro- 
carbons is negligible. 

The type of chemical compounds present in a gasoline 
also depends on the way in which it has been made. 
\apor-pliasc cracked gasoline, for example, is liighly 
unsaturated and quite reactive chemically because it 
rantains froin 50 to 75 per cent of olefin hydrocarbons, 
inc rest of these gasolines are composed principally of 
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aromatic and naphthenic hydrocarbons, there being 
piactically no paraffins present. Witli improved metliods 
of manufacture designed to give a gi eater yield, theie 
has been a change m the type of gasoline marketed In 
1925 two thirds of the total production was straight lun 
and natural, consisting mainly of paraffinic hydro- 
carbons, types which today make up only about 40 per 
cent of the total, while cracked, reformed or polymeiized 
gasolines, all with a high olefin and aiomatic content, 
make up the remaining 60 per cent." 

The physiologic response to the various compounds 
in and fractions of gasoline vai ies widely.^ The unsatu- 
lated compounds, especially the aiomatics, have definite 
conyulsant effects, while in geneial the irntant and 
toxic effects of a given senes of like compounds 
increase with increase in moleculai weight. 

Two other changes, noteworthy from a toxicologic 
point of view, have been made in the past fifteen years : 
both the vapor pressme and the volatility have inci eased 
slightly. The 10 per cent point of winter gasoline 
(160 F. in 1925) was only 125 F. in 1940,^ and from 
the standpoint of health hazaids this increased volatility 
is of considerable significance. 

Although it is known that the hydiocaibon content 
of gasoline is the portion that causes poisoning, ques- 
tions have been laised coiiceiiiing certain agents which 
are added to gasoline to increase its effectiveness, par- 
ticularly teti aethyl lead. This has been used in gasoline 
continuously since 1926 in concentrations not exceeding 
(for motor fuel) 1 to 1,260 by volume. Investigations 
and leports over a span of years have demonstrated 
that lead poisoning will not result fiom the use of leaded 
gasoline as it is usually handled in commerce* The 
hazard is limited to the manufacture of the teti aethyl 
lead and the antiknock mixtures, the mixing of these 
materials with gasoline and the cleaning of tanks in 
which leaded gasoline has been stoied. Numeious 
reports of lead poisoning caused by the handling of 
motor fuel containing teti aethyl lead have been brought 
to my attention, and several published articles have 
considered this possibility, but in every instance careful 
investigation has established that plumbism was not a 
factor in the pioduction of illness. 

A number of materials, usually phenolic compounds, 
particularly polyhj^droxy and amino phenols, are often 
added to gasoline to prevent oxidation during storage 
and to delay formation of gum.* Because of their low 
vapor pressmes and the low concentrations employed 
(0.001-0 002 per cent), they have no hygienic signifi- 
cance. This IS true also of other adjuvants sometimes 
added to gasoline such as lubricating oils, colloidal 
graphite and lecithin. 
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ETIOLOGY 

Gasoline intoxication occurs with considerable fre- 
quency outside the petroleum industry;^ substitution 
of gasoline for solvents, its industrial use and careless 
handling are chiefly responsible. Severe chronic gaso- 
line poisoning has occurred in dry cleaning plants ; tlie 
piessing of clothes still damp with gasoline is dangerous 
because bigii tempeiatures volatilize the more to.\ic, 
heavier fractions, and the toxicity is said to be likewise 
increased.® 

Gasoline is sometimes ingested accidentally, usually 
by children but also by motorists attempting to siphon 
it from tanks. Water from wells contaminated by gaso- 
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line is an infrequent source of poisoning. The single 
oral dose usually fatal to man is approximately 7.5 bm. 
per kilogram, but death has been caused by as little as 
10 GmJ and recovery has followed the ingestion of 
250 Gm.® This divergence may be due in part to the 
wide variability in the chemical composition of gasoline; 
it is absorbed more quickly if it contains a high con- 
centration of benzene and other aromatic hydrocarbons, 
since the solubility product of benzene in blood, like 
the coefficient of water solubility, is from three to four 
times as great as that of natural gasoline.® Other 
factors are also of importance, however. In the most 
serious of Nunn and Martin’s cases,“ some of which 
were fatal, there was evidence that liquid had been 
aspirated. Emesis and the time interval between 
the ingestion and its occurrence are also of great 
importance, since they influence the effective dose 
retained. Individual susceptibility and the presence of 
food and fats in the stomach, tending to delay absorp- 
tion, must be considered. It is probable that some 
habituation occurs on repeated ingestion. Schwarz's 
patient drank from 3 to S cc. of gasoline once or twice 
daily for from five to si.x weeks and recovered from 
the effects. 

There is no conclusive evidence that systemic poison- 
ing from gasoline can be produced in man by cutaneous 
absorption alone. In Lassar’s case^® gasoline was 
applied to the skin as a remedy for scabies, and death 
followed in two days, but inhalation probably played a 
role. Friedeberg” states that sufficient gasoline can 
be absorbed through the skin to cause intoxication, but 
from my own observations the hazard from cutaneous 
absorption in man would seem to be slight indeed and 
of little practical importance when compared with the 
exposure to vapor that usually coexists. Lasareff’s 
experiments indicate that definite absorption occurs 
through the skin of rabbits. 

The usual mode of absorption of gasoline is through 
the respiratory tract. As in the case of other volatile 
materials, if the concentration of gasoline vapor in air 
is high, absorption through the lungs may be extremely' 
rapid and symptoms may appear after a few minutes 
of exposure. There is no agreement as to the amounts 
necessary to cause intoxication. The Massachusetts 
code’® sets the maximum allowable concentration at 
1,000 parts per million (4.5 mg. per liter), and this is 
dose to the figure given by Fieldner.’® We feel, how- 
ever, that it may be too high for continuous work. 
Susceptible persons may show symptoms after exposure 
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to concentrations as low as 300 to 500 parts per million, 
for example the functional neuroses in rubber workers 
reported by Vigdortschik ’’ following expopre to 
concentrations of 110 to 450 parts per million, n 
Fieldner’s test, men exposed to 1,000 parts per million 
showed drowsiness, dulness and numbness at tlie end 
of fifteen minutes and vertigo, ataxia and slight nausea 
as well at the end of an hour. Symptoms appeared 
much more quickly with exposures to a, 000 parts per 
million, and with exposure to 7,000 parts per million 
there was definite intoxication in five minutes. 

Few data are available on the amounts of gasoline 
vapor in air that will cause death in man in a shc^ 
period of exposure, but amounts in excess of 10,000 
parts per million are rapidly' fatal for most experimental 
animals. Since gasoline vapor is heavier than air, con- 
centrations far in excess of these may readily occur if 
gasoline is decanted or exposed to air in enclosed places 
and concentrations rapidly fatal to man may be formed. 
Moreover, in tanks, excavations and other poorly ven- 
tilated enclosures the displacement of air by the heavier 
vapors adds the further hazard of asphyxia. 

Susceptibility to gasoline vapor varies greatly, and 
habituation is a usual phenomenon, as we learned in a 
study of men engaged in filling barrels with gasoline in 
a poorly ventilated location.’® The reason is not under- 
stood. Experiments attempting to relate habituation to 
changes in the blood lipids have given conflicting 
results.’® Since gasoline is apparently not oxidized or 
broken down to any significant degree in the body 
(excretion is mainly by way of the lungs), this question 
must remain unanswered for the present. 

PATHOLOGV 

The pathologic changes caused by gasoline are 
dependent on both its irritant action and its lipolytic 
activity. There is no characteristic general morbid 
anatomy', but study of reports reveals almost uniformly 
damage to the lungs manifested by hyperemia, petechial 
hemorrhages, subpleural extravasations and, in some 
cases, gross pulmonary hemorrhages which may' involve 
the entire lobules, with the alveoli filled and the epithe- 
lium necrotic. Bronchitis is frequent. Pleural effu- 
sion was an outstanding finding in 1 case reported by 
Johnstone.®’ Some degree of pneumonitis is usually 
present, especially if the gasoline has been ingested and 
aspiration has occurred, or simply as the result of its 
excretion by the lungs. Although as a rule most pro- 
nounced in the lungs, damage to the vascular 
endothelium is seen in many tissues, such as subserous 
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Vrach. delo 15: 597, 1932; The Problem of the Chronic Action of Benzine 
on the Organism, Zcntralbl. f. Gc^sc^bch>g. 10:219, 1933. 

18. Keboe, R. A., and Machle, Willard; Unpublished data. 

19. Schu‘?tron, X., and Letanet, F, K.: Significance of Fatty Sub- 
stances in Benzine Poisoning, Deutsches Arch. f. Win. Med, 154: 130, 
1927, Schmidtmann* M.; E\pcrimental Studies on the Effect of the 
Inspiration of Small Quantities of Benzine and Benzene upon the Respira- 
tory Organs and the Entire Body, Kim. Wchnschr. 0:2106, 3930. 
Lasareff, X, V., and others: On Benzine Habituation, Arch. f. cxtscr. 
Path, u, Pharmakol. 150: 543, 2951. Brusilovskaja, A. 1.; Role of Fats 
and Lipoids of Blood in Absorption of Benzine and Benzene Vapors, 
FizioL thur. 19: 587, 1935; Blood Lipoids and Anesthetics, Arch, inlcr- 
nat. dc phartnacodjn. ct de thcrap. 50:289, 1936. Nikulin, M., and 
Hctoann, Z.: Action of Benzine on Blood F.ats and Lipoids. Arch, f 
GciivcThcpatb, u. Gewerhchjg. 4: 655, 1933. 

20. Wicbmann, F. W.: Dcxciopmcnt of Gas Phlegmon After Accidental 
Injection of Benzine: Case, Zcntra)bl f. Chir, .50:2655, 1932. Hcitz 
manti, 0.: ComparatU'C Pathologic Anatomy of Benzene and Bcnnnc 
PtMsoning, Arch, f. Generbepath u. Gcucrbeh>r. 2:515, 1931. Lewin, 
L E.: Pathologic Changes and Functioning of Reticuloendotbclfal Sj'<tcm 
in Poisoning from Benzme Vapors, ibid 3: 340, 1932. Jafie, IL, Ben- 
zine Poi'iomnc: Nccrops> Findings and Animal Experiments, Munchen. 
med. Wchnschr. C1:17S, 1914, Duvoir and others.^ Jansen.’’ Nunn 
and Martin.’® Las«ar.” Loc« ctiberg 

21. Johnstone, R. T.; Pleural Effusion {torn Ga*olinc inhalation, 
Irdust. Med. 7:243. 193S. 



1968 


GAS OLINE INTOXICA TION—MACHLE 


heniorrhages in the liver, kidne}^ and spleen and hern- 
oirhages into the serous cavities in animal experiments. 
In addition, there is evidence of general damage to 
the parenchymatous organs. The liver may be enlarged 
and show cloudy swelling, usually centrolobular, and 
theie may be fatty changes. In the kidney, edema may 
he considerable ; damage is mainl}' in the proximal con- 
A'oluted tubules and the glomeruli, where lipid degen- 
erative changes are seen, with deposits of albuminous 
material within the glomerular spaces. 

Few studies of the nervous system in acute poisoning 
have been reported, and the changes described are not 
specific. Hyperemia and edema of tlie brain and 
meninges are usually present, and perivascular extrava- 
sations occur here as elsewhere, klj^elin swelling is 
usual, and, in 1 case -- in which peripheral neuritis 
had resulted from the poisoning, part of the fibers were 
partially denuded of myelin, with gross swelling of 
the nerves. 

As in any acute general intoxication, the types and 
degree of pathologic change are influenced by tbe inter- 
val between ingestion or exposure and death. If death 
occurs within a few minutes or hours, few changes may 
be seen other than edema of the lungs and central 
nervous system and congestion and scaftered hemor- 
rhages, especially in the lungs. If days or weeks elapse, 
one sees in addition variable degrees of necrosis in the 
lungs, cellular reaction, fibrin deposits, blood pigment 
and regenerative changes in the liver and kidneys. 

In chronic poisoin’ng the anatomic changes are neither 
pronounced nor specific. Following ingestion, dilata- 
tion of the stomach is usual, as well as hyperemia and 
edema of the enteric mucosa. Submucosal and inter- 
stitial hemorrhages may be present. Hepatic and renal 
sclerosis were reported in 1 case of chronic involve- 
ment.=® 

SYMPTOMS AND SIGNS 

Acute Intoxication. — Acute poisoning is characterized 
by sei'Cre symptoms in the central nervous system. 
When exposure is to very high concentrations of gaso- 
line vapor in air, such as may occur in tanks, the 
victim falls to the ground in a comatose state and may 
die at once or within a few hours without regaining 
consciousness. When death is somewhat delayed, the 
onset of coma may be less rapid and the acute anes- 
thetic action of the gasoline may cause initial symptoms 
like those of acute alcoholic intoxication ; a brief 
period of incoordination, restlessness and great excite- 
ment, with combativeness and swearing, mental con- 
fusion, disorientation, ataxia and possibly disturbances 
of speed! and of swallowing. Delirium follows, and 
coma, which may last for a few hours to several days. 
The type of coma seems to be dependent to a con- 
siderable degree on the chemical nature of the gasoline, 
in general, paraffin hydrocarbons produce a relatively 
ciuiet coma, as has been demonstrated by animal experi- 
mentation. Unsaturated hydrocarbons, particularly the 
aromatic series, cause convulsions, motor unrest, 
‘tremors and motor disturbance._ Extreme jactitation 
has been noted frequently, particularly m the animal 
experiments of Haggard,=^ and muscular Pitching is 
common, kleningismus may be present. In severe 
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cases epileptiform convulsions are frequent, and flier 
ni^ continue for some time after the coma has passed. 

• The pulse shows variable changes. Usually weak 
and rapid m the early stages of coma, it is often full 
in the presence of considerable motor unrest; brady- 
cardia was noted in several cases, however, and was 
attributed to stimulation of the vagus nuclei. In gen- 
eral the pulse returns slowly to normal with recovery. 
A peripheral vasomotor naralvsis nr ic 
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peripheral vasomotor paralysis or acrocyanosis is 
frequently found and is apparently the result of direct 
action of the agent on the vessels, since drug response 
is abolished .-■* The temperature is usually subnormal 
but a rise in temperature of 1 to 2 degrees is seen 
occasionally, and in very^ sick patients and in terminal 
states it has reached 106 F. Respirations are usually 
shallow and rajaid, particularly if poisoning has been 
b)' ingestion with some aspiration. Irregularity of 
re.spiration is common, particularly in children, and 
sudden apnea may occur when the patient seems to 
be doing well.'® 

In quiet coma the superficial and deep reflexes are 
absent or extremely weak, but with jactitation and 
convulsions, meningismus and violent motor unrest they 
may be greatly increased, almost to the point of clonus. 
Unilateral and bilateral reversal of the plantar reflex 
may be seen. The disks are usually pale. The pupils 
are dilated, as a rule, and may be unequal. Often 
they are fixed, and varying degrees of nystagmus may 
be present. Conjugate deviation has been noted fre- 
quently, as has strabismus. Other cerebellar symptoms 
may be prominent, and there may he asynergia and 
adiadokocinesis. Vomiting and singultus sometimes 
occur during coma and may persist long after. 

In cases of subacute inv'olvement in ivhich symptoms 
may not appear for several hours there are various 
premonitory symptoms: headache, usually described 
simply as a feeling of pressure over the head, blurred 
vision, vertigo, ataxia, tinnitus, nausea and anorc.xia, 
weakness and in some cases general abdominal pam- 
With these symptoms there develops a state of intoxi- 
cation like that produced by alcohol, known as ‘'naphtha 
jag.” The sensation may be pleasurable and persons 
have been known to inhale gasoline vapors intentionally, 
but for the most part the patient becomes quarrelsome 
and combative, swears violently and eidnces a poorl) 
controlled behavior. 

Whether or not this prodromal period is followet 
by more serious symptoms depends on two factors : the 
duration of the exposure and its constancy. _ Because 
of the low solubility of hydrocarbon vapor in 
exposure must continue for some minutes to 
about conditions of equilibrium and maximum effect. 

Under most conditions of exposure in the ranges 
that cause subacute poisoning, the concentrations are 
not constant but vary within rather wide hnuts, an 
any sudden great increase in concentration will 
quickly followed by more severe symptoms. _ . 

If poisoning has been by ingestion, with no 
of the gasoline, symptoms develop more slowly t 
in poisoning by inhalation, because of the slow rata 
absorption of the agent from tbe intestine. 

CJiroiiic Intoxication.— This term is applied ‘o 
ing which results from exposure to low aoncentra 
of gasoline vapo r for long periods of time; sever£ j__ 

Paralysis of I’fnpficry c.c. 
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symptoms do not appear, but minor symptoms of a 
general nature are manifested a few weeks or months 
after the exposure has started and become progressively 
worse. The patient may become disabled in a month 
or in several years. 

Considerable difference of opinion exists as to the 
incidence of chronic gasoline intoxication. Hamilton 
states that chronic naphtha poisoning is probably com- 
mon. Our experience indicates that it is rare. We have 
had more than 2,300 refinery workers under observa- 
tion, in some instances for as long as ten to twelve 
years, and have found no signs of chronic gasoline 
poisoning in any case.^® Most of these men were 
employed for brief periods of time, usually not more 
than a few hours a week, in mixing ethyl fluid with 
gasoline and for the remainder of their time in all 
types of refinery work entailing gasoline exposures of 
all types and degrees of severity. Negative results, in 
respect to signs of chronic gasoline intoxication, were 
also obtained in studies of large numbers of filling 
station attendants, tank wagon drivers and garage 
mechanics. 

On the other hand, in a group of barrel fillers, 
exposed to concentrations of gasoline vapor tolerable 
only to habituated persons, we found undernutrition 
and pallor and significantly low values for hemoglobin 
and erythrocytes in a high proportion of the subjects. 
There were frequent complaints of anorexia, nausea 
and nervousness, and these symptoms were usually 
related cither to a return to work following an inten'al 
of freedom from exposure or to brief periods of increased 
exposure. The condition of these men may be con- 
sidered one of chronic intoxication or the result of 
repeated subacute episodes with injury cumulative to 
a degree. 

The clinical manifestations in chronic gasoline intox- 
ication are usually reported to be vague and not char- 
acteristic. In Spencer’s study of 22 persons exposed 
to gasoline vapors from coupon-canceling machines, 
the principal symptoms noted were headaches, vertigo, 
diowsiness, conjunctival irritation with lacrimation, 
excitability and mild nervous symptoms. A high inci- 
dence of dispensary attendance, also noted, might not 
have been significant had it not been lowered to control 
levels after kerosene was substituted for gasoline in 
the operation. 

The first symptoms to appear in chronic intoxication 
are tliose of a general nature or psychasthenic and 
neurasthenic manifestations, and they are followed by 
muscular weakness and cramps, listlessness and a feeling 
of dulncss, fatigue and loss of weight. This loss may 
reach high proportions: for example, Hayhurst’s" 
patients lost from 10 to 60 per cent of their body weight 
over a period of months. Irritative properties of the 
vapor usually cause conjunctivitis with lacrimation and 
cough with expectoration. Pulmonary hemorrhage has 
been reported but is uncommon. 

Sytuptoms on the part of the central nervous svstem 
occur in wide variety and degree. They may be 'listed 
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as follows : mental confusion, loss of memory, a sense 
of impaired mental faculties, depression, irritability and 
nervousness; Hstlessness and dulness sometimes asso- 
ciated with pronounced apathy; some degree of ataxia, 
possibly with tremor; numbness, paresthesia, muscular 
pain perhaps lancinating, pains in the limbs, nerve 
tenderness, neuritis and paralysis of peripheral or cra- 
nial nerves of the chronic type and associated with but 
little pain and either motor, sensory or mixed. Cere- 
bellar signs, often overshadowed in cases of acute or 
of subacute involvement, may be the only finding. 
Ataxia may be accompanied by incoordination and cere- 
bellar gait. Vertigo, one of the frequent and early 
signs, may be severe and associated with nystagmus, 
tinnitus and impairment of hearing. Drowsiness by 
day may be followed by insomnia by night. Retrobulbar 
neuritis has been reported 

When other symptoms are present, indigestion is 
usual and morning anorexia may be associated with 
some nausea, rarely with vomiting. Generalized abdom- 
inal pain is a frequent complaint, and there may be 
either constipation or diarrhea. Changes on the part 
of the circulatory system are not considerable. The 
pulse rate is usually increased. 


LABORATORY EXAMINATIONS 


Laboratory findings are not remarkable. In acute 
and subacute intoxication the blood changes are not 
characteristic; the erythrocyte count is influenced to a 
great extent by the degree of bemoconcentration and 
the varying effects of hemorrhage, and the picture, both 
in the blood and in the marrow, may be further com- 
plicated by the effects of benzene present in the gaso- 
line. A reduction in number of erythrocytes and in 
the hemoglobin content reported as occurring in some 
cases has been obscured by bemoconcentration in others. 
The leukocyte count tends in the main to be somewhat 
elevated and, when pneumonitis is present, may be 
as high as 20,000 to 30,000, with a relative increase 
in granulocytes, this increase obtaining shortly after 
exposure. Later the leukocyte count will be further 
influenced by the degree of secondary infection in the 
pneumonitic areas. Moderate cosinophilia of from 3 to 
6 per cent has been reported in a number of cases but 
is not of sufficiently consistent occurrence to have diag- 
nostic value. 

The specific effect of gasoline, or benzene, on the 
blood seems to be elicited only in chronic intoxication. 
In cases of chronic gasoline poisoning some degree of 
anemia is usual. Hemoglobin may vary from 60 to 
90 per cent, with 3 to 4 million erythrocytes. Leuko- 
cytes are little changed, usually slightly increased. In 
those cases in which leukopenia has been reported there 
has usually been exposure to gasoline of high benzene 
content. Thrombopenia, purpura and epistaxis may 
also occur. 

Changes in the blood chemistry arc not significant. 
Urea and total nitrogen ma\' be slightly increased in 
the presence of acute symptoms. Blood sugar is usually 
witinii normal fimits. Loewenberg noted that in 
experimental animals the blood cholesterol mav lie 
halved, but in man it is only slightly decreased. ' The 
assumed direct relationship between concentration of 
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ness, numbness of the right hand, intention tremor 
unequal pupils, nystagmus, patchy disturbances of 
sensation, astereognosis. _ adiadokocinesis and nncqiiai 
SEQUELAE reflexes, a positive Babinski reflex and ataxia. The 


Albuminuria occurs in from 10 to 20 per cent of cases 
and usually appears three or four days after exposure. 


Mild, nondisabling sequelae pz'obahl}' follow acute 
intoxication more often than has been reported. Unless 
severe and persistent, sequelae are difficult of interpre- 
tation and simultaneous exposure to other noxious 
agents, such as carbon monoxide,®^ often complicates 
the picture. ^ Serious, clear-cut sequelae have been lim- 
ited to cases in which exposure was by inlialation, except 
for one case of Schwarz, “ in which severe polyneuritis 
lasting seven months followed the daily ingestion of 
from 3 to 5 cc. of gasoline for a period of from five 
to six weeks. 

The most common of the sequelae are peripheral 
neuritis, impairment of memory, dulness of intellect, 
numbness of the extremities, cranial nerve palsies, 
retrobulbar neuritis and epileptiform seizures. Thus 
they are limited almost entirely to the central nervous 
system, although chronic pneumonitis has also been 
reported in 2 cases. 

Epileptic attacks are by far the most serious sequela 
to acute intoxication. Four instances, 3 of them rather 
sketchily reported, are on record. In Johnstone’s 
case acute intoxication from inhalation was followed 
twenty-four hours later by coma and convulsions, with 
clonic twitching on the right side. The patient recov- 
ered in seven days and worked for two months, at whidi 
time he suffered another attack of coma and convulsions 
in the absence of e.xposure. During the attacks the 
pupils were fixed and unequal and there was conjugate 
deviation and a Babinski reflex u'as elicited. In the 
succeeding eighteen months seizures continued, without 
loss of consciousness in the mild attacks. Examination 
at this time showed mainly left-sided focal cerebral 
symptoms, conjugate deviation and the Babinski refle-x, 
with inequality of the tendon reflexes, unilateral mus- 
cular twitchings and a fixed facial expression. In 
Floret’s case,®- that of a young girl who suffered an 
acute attack from the inlialation of vapors, followed by 
excitement, coma and convulsions, repeated convulsive 
seizures and periods of excitement recurred frequently 
for one year after recovery from the acute attack. In 
the interval, neurologic e.xaminations gave negative 
results except for slow pupillary reaction. Stiefler” 
reported a case in which coma lasted for three or four 
days and epileptiform seizures began four or five months 
after the acute attack. Neurologic examinations gave 
negative results ; the ultimate outcome was not stated. 
Schneider ® made a brief report of a case in which there 
were retrobulbar neuritis, symptoms associated with 
degeneration of the cord tract and epileptiform seizures. 

Neuritis and paresthesia are not uncommon following 
acute attacks but do not usually persist; m some cases, 
however, severe cord or neuritic symptoms have per- 
sisted for years. In Dorner’s case,®" in whicii an acute 
attack caused three days of coma, symptoms of cord 
diseas e developed seven months later, and two 3 "ears 
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lesions simulated multiple sclerosis or combined cord 
diseases, but they were excluded clinically. Potts’s” 
patient, after four months of variable exposure, bad an 
episode of acute intoxication in which acute sjmiptoms 
including total external ophthalmoplegia appeared. 
Coma lasted for hours and the patient was somnolent for 
eleven da 3 's. Four months later he still had paralysis 
of the third nerve on the left side and weakness of the 
left arm. A similar case reported by Ruttin had as 
its sequel paralysis of the third nerve, persistent vertigo 
and past pointing. In one of Jansen’s cases neuritic 
phenomena developed six weeks after a single seiere 
exposure and progressed steadily. The acute attack 
ivas accompanied by coma, mania and confusion lasting 
for ten hours. The patient’s condition was greatly 
improved in forty'-eight hours and he retui ned to work- 
on the nineteenth day. Six weeks later, weakness, 
anorexia, headache, insomnia, peripheral nerve tender- 
ness, irregular reflexes and ataxia were noted, and tbree 
and one-half years later recovery ivas not complete. 
Neurasthenia, areas of paresthesia and transitory nen- 
ritic pains persisted. In another case reported by Jan- 
sen acute intoxication followed inhalation, with 
tremor, motor unrest and general convulsions. The 
patient left the hospital in eleven days but on the 
seventeenth day he complained of headache and tremor 
and a year later he was found to have facial weakness 
and deviation of the tongue for whidi no other cause 
could be found. Kalinowsky reported a case in which 
an acute attack with multiple hemorrhages and thronibo- 
penia was followed five weeks later by’ the appearance 
of painful median neuritis with paralysis of all the 
muscles supplied. This remained complete for at least 
one year. 

From the cases cited it may' be seen that tlie sequelae 
of acute gasoline intoxication can involve the higher 
centers, can be general or focal and can be limited m 
large part to the cord or to the peripheral nerves. This 
great variability in kind and in behavior, on the part 
of the sequelae, is in keeping with the variability 
behavior i’splayed by both acute and clironic intoxi- 
cation. 

DIAGNOSIS 

As a rule, acute poisoning offers little difficulty m 
diagnosis. There is a history of exposure, and the 
odor of gasoline usually clings to the clothes and skin, 
sometimes for days. If poisoning has been by; iugea- 
tion, both voniftus and ivashings from lavage will ha'C 
this smell for as long as four days. It will also c 
detected in the expired air for hours if exposure iias 
been to high concentrations. . , 

There is little that is characteristic about the paUents 
general appearance. In those who lie quiet, the \aso 
motor collapse, cold extremities and cyanosis may sumi- 
late shock. When muscular twitchings and jactil aU^ 
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or gross convulsions occur, epilepsy may be simulated. 
Around petroleum refineries and fields, where the men’s 
clothing usually carries some odor of gasoline, difiFer- 
ential diagnosis between acute poisoning by hydrogen 
sulfide and asphj'.xia from gasoline into.xication may 
offer difficulty, but early differentiation is immaterial, 
since treatment of the asphyxia caused by either agent 
is the same. Gasoline is frequently handled where 
internal combustion engines are operating, and conse- 
quently gasoline intoxication may be confused with coma 
and convulsions from carbon monoxide intoxication. 
The color of the skin and mucous membranes and the 
finding of carbon monoxide hemoglobin in the blood 
will serve to identify the latter condition. 

Much greater difficulty in differential diagnosis occurs 
in cases of chronic poisoning and also in the allocation 
of responsibility for sequelae. Any one of the gastro- 
enteric, cerebral or peripheral neuritic manifestations of 
chronic gasoline intoxication may occur in infectious, 
metabolic or degenerative disease, and for this reason 
great dependence must be placed on the historj' of 
exposure to gasoline. Personal inspection of working 
conditions may be necessary in order to establish the 
magnitude of the exposure, and the discovery of other 
cases with similar symptoms in workmen having simi- 
lar exposure will be of considerable aid. 

Sequelae usually do not follow chronic exposure; 
consequently amelioration of symptoms maj' be expected 
to follow cessation of, e.xposure in chronic cases, and this 
may be the best expedient in establishing the diagnosis. 
Hysterical or psvchoneurotic symptoms in a person with 
chronic exposure to gasoline should suggest the possi- 
bility of intoxication, and relief from these symiptoms 
should follow soon after removal from exposure. In 
the reported cases in which early multiple sclerosis was 
simulated, temporal pallor, typical speech and emotional 
disturbances were absent. 

In the interpretation of sequelae it is most useful 
to remember that se\'ere sequelae have never been 
recorded except in cases of severe acute intoxication 
with a histoiw of coma and often of convulsions. 

PROGXOSIS 

In most cases of acute intoxication there is recovery 
without serious after-effects ; severe sequelae are uncom- 
mon. ^Yhen exposure has been b}' inhalation the mag- 
nitude of exposure or absorption cannot be estimated 
and prognosis must be based on the patient's condition 
and clinical behavior. As in other intoxications, pro- 
longed coma or the appearance of convulsions or 
epileptiform seizures is evidence of severe illness. More 
definite data are available for e.xposure by ingestion: 
In Siwe’s ’ series, 50 per cent of the cases in children 
were fatal. Nunn and Martin reported a mortality 
of 28 per cent in children after ingestion of gasoline, 
as compared with 9.2 per cent mortalitj' following inges- 
tion of kerosene. Patients fatally poisoned lived from 
two to eighteen hours, and all who died had pneumo- 
nitis with cyanosis and respiratory difficulty from aspi- 
ration. Convulsions occurred in 2 of their fatal cases 
and in 2 nonfatal. while in one third of their nonfatal 
cases some aspiration pneumonitis was present. 

TIlER.rpv 

There is no specific treatment for intoxication with 
gasoline. Removal from e.xposurc and general manage- 
ment are most important. If the material has been 


taken by mouth, gastric lavage should be carried out 
as soon as feasible and should be the first treatment 
instituted, even though twent 3 ^-four or fort 3 '-eight hours 
have elapsed. Gasoline is absorbed onl 3 ' ver 3 '^ slowly 
from the stomach, and washings have had a definite 
odor of it as long as four da 3 's after ingestion. In 
patients who are comatose, lavage will reduce the fre- 
quenc 3 ' of vomiting and will lessen the danger of aspi- 
ration of vomitus. If there is no enteritis or diarrhea, 
saline cathartics and enemas should be given to eliminate 
any of the material present in the lower part of the 
bowel. 

Embarrassment of respiration is frequent ; if breathing 
stops, artificial respiration should be carried out with 

o.x 3 ’gen and 6 or 8 per cent carbon dioxide. This 
ti'eatment was given for eleyen hours to a patient aged 
2 3 'ears, 1 of the series reported by Nunn and Mar- 
tin.*" Moreover, since most of the gasoline is excreted 
by way of the lungs, the course of the acute illness 
can be definitely shortened if adequate ventilation is 
secured by administering oxygen and carbon dioxide. 
Inhalation treatment has the further advantage of lessen- 
ing the likelihood of pulmonary complications, such as 
atelectasis and pneumonia, by increasing the respiratory 
effort and expanding the lungs. 

Sudden vomiting or failure of respiration is most 
likel 3 ' to occur in the first three or four days of illness, 
and twenty-four hour nursing attendance is necessary 
during this time. Dangerous s 3 'mptoms such as sudden 
apnea, convulsions or circulator 3 " failure may come on 
without warning as long as three day's after e.xposure, 
and the patient should be kept in the hospital under 
constant observation as long as any active symptoms 
are present. If evidences of peripheral vasomotor col- 
lapse appear, heat should be applied and therapy for the 
collapse instituted. Response to drugs in the involved 
vessels is poor and, when possible, physical methods of 
treatment should be employed. Cardiac stimulants may 
be necessary; epinephrine should not be used because 
of its tendency to cause pulmonary edema. 

If e.xposure has been by' inhalation, the patient should 
be removed immediately to fresh air, kept warm and 
placed in bed as soon as feasible ; a cleansing bath should 
be given to remove any gasoline present on the skin. 
From this point, the general plan of management is 
essentially the same as that in poisoning from ingestion, 
except of course that lavage and cathartics are omitted. 

sujrarARY 

1. Gasoline is a mixture having a widely variable 
chemical composition, and poisoning from it produces 
a variable clinical syndrome. The most prominent 
symptoms and signs arise from the central nervous 
system and the gastroenteric tract. 

2. The opportunities for exposure to gasoline con- 
stitute an increasingly important potential hazard in 
industry and to the community. 

3. Pneumonitis, visceral congestion and hemorrhages 
are the most frequent pathologic changes. 

4. Chronic intoxication from gasoline is rare. 

5. Severe sequelae are uncommon and occur only 
after severe acute into.xication. 

6. The history of exposure and estimation of its 
magnitude are of greatest importance in the diagnosis. 

7. Therapy is general and supportive. 

Eden .-tvcnvic. 
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WESTERN EQUINE ENCEPHALITIS OCCURRING AMONG 
HUMAN BEINGS IN KANSAS DURING 
THE SUMMER OE 3941 

rKELI-MIKARV REfORT 


Jamss a. Wheeler, m.D., Neivtor-, Kah. 


During the summer of 1940, Dr. Kctzelman and Dr. Grunda- 
man i of Kansas State College made a collection of assassin 
bugs (IiI)C!-otonus purcis) in a pasture -where horses had died 
of western equine encephalitis. They found that SO per cent 
of the collection were infected with virulent western equine 
virus. In 1941 collections were again made in different pas- 
tures with the same results. 

The assassin bug is found mainly in pastures along rocks 
or ledges. It is a semitropical bug which is supposed to have 
migrated to Worth America but is now considered fafrfy com- 
mon throughout the Middle West. This bug lives on blood 
from animals or man. It mates and hibernates after frost 
and lays its offspring along rodent nests so that the young 
may feed on the rodents until they are old enough to fly. After 
it can fly, which is in early May, it may then seek out animals 
in the pasture, especially horses. The bug feeds at night about 
once a week. It has beeu found around street lights and 
also in homes. The spread of horse encephalitis to human 
beings becomes apparent through this bug as well as other 
blood sucking vectors. We have been fairly certain that 
rodents were playing a rote as a reservoir for the virus of 
western equine encephalitis. Last winter we passed the Lansing 
strain of virus back to the common rat. It is possible in 
horses that the assassin bug may light up the infection in the 
spring and then with the influx of mosquitoes the disease would 
be spread among both horses and man. With the.se facts and 
conjectures before us, we set out first to determine the per- 
centage of western equine encephalitis infection among human 
beings in Kansas. 

TESTS 


For this investigation it was decided to obtain specimens 
of blood from reported cases of encephalitis occurring in man 
over the state. The Kansas State Board of Health consented 
to cooperate with us and we chose the serum neutralization 
test and guinea pigs as the test animals. These tests svere to 
determine the negative and positive findings from the specimens 
of blood taken from the cases sent in by the Kansas State 
Board of Health. Four guinea pigs were used for each test. 
In any case in which there occurred an element of doubt, the 
tests were repeated. These tests were done by Dr. Lee Kod- 
erick head of the Pathology Department, Kansas State College. 
No effort was wade to test for the St. Louis strain of encepha- 
litis virus. These specimens were taken routinely. The speci- 
mens came from a number of counties which included a wide 
area in Kansas. The final results showed that 50 per cent 
of the patients tested showed evidence of protection or anti- 
bodies against western equine virus. , • t 

Reference work in the West has shown that the virus of 
the St. Louis type of encephalitis is present in certain wild 
nrl domestic birds and mammals. Since the St. Louis strain 
h2 fcT passef successfully to the horse it is thought that 
Siere may be more of this type of virus found among horses, 
there inay horses from Colorado as well as from 
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indistinguishable clinically from that caused by the western 
strain of equine encephalomyelitis virus. 

Our clinical experience with human beings in this epidemic 
has shown in clearcut instances that the differential diagnosis 
on clinical grounds is difficult if not impossible; for example, 
a white boy aged 8 years in previous good health, whose parenls 
had three weeks before the illness moved to a home near a 
small stream, had been bitten repeatedly and extensively by 
mosquitoes. He was sick for three or four days with high ' 
temperature. His parents did not call a doctor and it was 
not until he rvas up and about that they noticed he was drag- 
ging his left foot and he was then brought to the hospital. 
Examination showed a typical foot drop with anterior paraly.sis 
in the left leg, as often occurs in cases of anterior poliomyelitis. 
The spinal pressure was increased to 26 cm. The cell count 
was normal. The blood from this boj' was tested as a routine 
measure by the serum neutralization test and to our surprise 
he gave a strong positive reaction to the western horse virus. 
Four other patients from our hospital who appeared to have 
clinical encephalitis bad increased spinal pressure, the cell 
counts ranging from 75 to 100 lymphocytes. These patients 
were tested by the same method. The latter ones were negative 
to the equine western horse virus. They were not tested for 
the St, Louis virus. Of interest is the report of a liealth 
officer in Cherokee County, who reported that a man in western 
Kansas became ill with encephalitis and when he returned some 
distance to his home one of his horses became ill and died o! 
encephalitis within a period of several weeks. The doctor 
suggested that the horse could hav’e contracted the disease 
from this man. The man's blood was tested and found positive 
for the western equine encephalitis virus. 


REsroNsiniLirv of mosquitoes axd wood ticks 
Eecently Hammon and bis co-workers ^ have reported isola- 
tion of the western equine and St. Louis viruses from mosquitoes 
(Culex tarsalis) collected from areas in which cases of hisman 
encephalitis occurred. This evidence suggests the vector theory. 
The Culex tarsalis mosquito is common in Kansas. It is 
reported that nearly all the cases of equine encephalitis among 
horses occurred among those which were in the pastures and 
turned out to graze at night. Those which were kept in 
the barn at night, it was thought, had some protection. Thb 
reported clinical cases of both poliomyelitis and encephalitis 
liav'e occurred in Kansas from week to week in 1940 and 
1941 in a pattern that suggests a ratio population incidence. 
For example, if S cases were reported of either disease it 
would represent five counties — but 1 case to a county. It 
was a rare instance in a large county when 2 cases to a 
county were reported in the same week. In Kansas the inci- 
dence of poliomyelitis, encephalitis and equine encephalitis ceases 
abruptly with the fail frosts. 

In the October 18 issue of The Jourkal it was reported 
that in Russia outbreaks of encephalitis occurred a numbef 
of years ago. The work among the Russian investigators 
has shown that wood ticks also played a part in the 
mission of the disease. This particular work has probau ) 
been overlooked in the past in the light of some of our nenet 
knowledge. 


SVACUARY 

1. The percentage of western equine encephalitis in reported 
. . . - _ • -tr—cc U being 


determined. 

2. The serum neutralization test was used to determine 
positive and negative reaction of the patient’s blood. 

3. In Kansas 50 per cent positive reactions to equine enceP^n 

litis were found from the samples of blood taken from cti-t 
diagnosed as human encephalitis- ^ 
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4. The vector theory may prove to be a possible cause of 
the spread of both the western equine and the St. Louts 
virus. 

5. The question of clinical diagnosis and classification of 
these diseases including poliomyelitis makes it doubtful, if not 
impossible, to make such a classification. The serum neutrali- 
zation test should be used as one of the means to help 
classify virus infections occurring in human beings. 

Note.— F urther work will be undertaken with the St. Louis 
virus in the future. All negative reactions to western equine 
virus will be tested on Swiss mice for the St. Louis strain. 
These tests will be used as a routine measure next year by 
the state board of health in all cases of reported poliomyelitis 
and encephalitis. The purpose is to obtain further data on 
virus infections occurring in Kansas. 


PHENOL-CAMPHOR FOR "ATHLETE'S FOOT" 

Edward Fraaxis, Washikgtok, I). C. 

Medical Director (Retired), 13. S. TuUk KeaWi Service 

I have used a combination of phenol and camphor with 
success for curing "athlete’s foot.” This preparation may be 
compounded as follows; 

kfelt U. S. P. phenol and measure out 3 cc. into a mortar; 
weigh 3 Gm. of U. S. P. camphor, break into small pieces 
and add to the melted phenol. Rub until the entire mass is 
liquefied. Transfer into a vial with a stopper suitable for 
use as a dauber. Keep stoppered when not in use. Experiments 
indicate that the ingredients may be mixed in the proportion of 
3 parts phenol and 1 part camphor. 

The mixture is nonirritating to the skin and may be painted 
between the toes several times a day, the small rubber stopper 
of tile vial being used as a dauber. The sock may be replaced 
immediately without danger of corrosion. There is no dis- 
coloration of the clothing. Relief from itching is immediate. 
It should be pointed out, however, that the phenol-camphor 
preparation should not be applied to the wet skin, since water 
causes a breakdown of the preparation, with the result that it 
becomes caustic. 

A trade preparation of phenol, camphor and iodine in pro- 
portions which are not stated is the only preparation containing 
phenol and camphor that I have seen specifically advocated for 
"athlete's foot." Since, however, there is no statement as 
to the proportions of the phenol and camphor and since it also 
has the objection of containing iodine which would stain the 
skin and clothing, I believe that the simpler phenol-camphor 
formula is preferable. 

It seems remarkable that, with the e.xception of the trade 
preparation mentioned, none of the authorities of whom I am 
aware and who have recommended phenol and camphor for 
various diseases have pointed out that it may also b*e useful 
for curing “athlete’s foot.” 

Thus, for example, the Dispensatory ^ of the United States 
of America contains the following formula; phenol, 30 parts: 
camphor, CO parts; alcohol, 10 parts. This is recommended 
for the local treatment of erysipelas. Andrews - recommends 
the same formula for barber’s itch. Remington’s Practice of 
Pharmacy- recommends this formula, but with substitution of 
liquid petrolatum for alcohol, as an antiseptic in dental prac- 
tice. Swartz ■* recommends phenol and camphor, of each 1 
ounce (23.35 Gm.), and iodine 2 drachm (4 Gm.) for tinea 
favosa and tinea capitis, but he does not mention that formula 
under epidermophytosis, “atldctc’s foot.” 

Twenty-Fifth and E streets N.W. 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Under Editorial Supervision of Dbs. LeRov H. 

Sloan, Marshall Davison and Frederick 
Steigmann 

THE THERAPY OF MENINGITIS 
Archib.ald L. Hoyne, M.D. 

CHICAGO 

PROPHYLAXIS 

In the presence of an existing epidemic effective 
measures that will lessen the likelihood of an attack 
of nieningococcic meningitis are the establishment of 
free ventilation and the avoidance of overcrowding. 
Close association with some one already infected is 
necessary in order to contract the disease, since the 
survival time of the isolated organism is short. It has 
been shown ^ that the carrier rate could be reduced 
in dormitories from 29 per cent to 5 per cent by increas- 
ing the space between the beds from 9 inches to 3 feet. 
Fatigue has been found repeatedly to be a contributing 
factor in the development of the disease. A well bal- 
anced diet is important in any scheme of preventive 
medicine. An absence or deficiency of all the require- 
ments mentioned are presumed to contribute to the 
outbreaks of epidemic meningitis which usually develop 
in time of war or when large numbers of recruits are 
mobilized. 

Known carriers of meningococci seldom contract the 
disease because of' their own immunity. Nevertheless, 
they are the chief means of conveying the infection to 
others. For this reason carriers" as well as patients 
with active disease should be isolated. The minimum 
quarantine period for a patient suffering from the 
disease is usually about two weeks. With the advent 
of intensive chemotherapy with the sulfonamide deriva- 
tives, meningococci are not usually isolated from naso- 
pharyngeal cultures following recovery from the acute 
attack. Carriers who have been treated with these drugs 
no longer harbor the organism.^ 

Vaccines have been used with doubtful success for 
the purpose of active immunization, but Ferry ^ has 
reported that a positive intracutaneous reaction caused 
by meningococcus toxin can be changed to negative in 
66.8 per cent or more in those inoculated with three 
doses of the toxin. 

Sometimes antimeningococcus serum or meningo- 
coccus antitoxin is administered intramuscularly for 
the purpose of passive immunization when there has 
been close contact with a person who has meningo- 
coccic meningitis. Tlie real value of such treatment is 
questionable. 

In all other forms of bacterial meningitis, with the 
exception of influenzal meningitis, some priraarj' focus 
of infection is u sually disclosed by a complete plij-sical 

Cerebrospinal Mcningilis, Guy's Hosp. Gar. Lonaon 
5-1!2S2 (OcL 5) 19(0. 

2,_SiUcrthonic. Nd!«; FitiGcrald. J. G., and rra'tr. D. T., uiil. Ihc 
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Mcmn^co^cus Infection, J. Pediat. 15:491 (Oct.) 3939, 
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examinatioH, There are no special systemic procedures 
which can he adopted, with exception of those for tuber- 
culous meningitis (Mantoux, patch test, roentgen ray) 
which occurs as the result of overcrowded and insani- 
tary living conditions where a tuberculous person has 
been dwelling. 


Jovs. a. .U A. 
Dec. 6, 1911 


FATALITY EATES 

There is no doubt that the production of a specific 
serum for the treatment of meningococcic meningitis 
exej ted a decided influence on the mortality. As com- 
pared with preserum days, fatality rates were lowered 
^ per cent or more. The statistics at Cook County 
show that for the nineteen year period 


HISTOKY OF THERAPEUSIS 

Prior to the twentieth century all forms of bacterial (1915-1933), the average fatality rate was 506 per 

meningitis were nearly 100 per cent fatal. Tlie first cent (1,815 patients). Fatality rates of 60 per cent 

real progress m therapy came with the introduction of " ' 

lumbar puncture by^ Quincke in 1891 and the develop- 
ment in 1906 of antiserums by Kolle and Wassermann “ 
and also by Jochmaiin ® for the treatment of meningo- 
coccic meningitis. Soon afterward Flexner (1908) '' 
announced an improved serum whiclr was first used 


or more were common. In 1929 the state of Missouri 
reported^ 65.3 per cent and in 1930 the Ministry of 
Health in England announced an appalling figure oi 
95.1 per cent. During the Detroit epidemic of 1928- 
1931 inclusive, in which there were 1,686 cases, tlie 
fatality rate was 50.5 per cent. At that time the 


on an extensive scale during the Akron, Ohio, epidemic tberapeiitic results were considered remarkably good. 

‘ ' ^ • - Chicago had an average fatality rate of 47.8 per cent 

for 4,028 cases of meningococcic meningitis in a twenty 
year period (lOlO-lOSS).^* During those years there 
were some clinicians in Germany who advised against 
the use of antiserums for very young patients, claiming 
that better results could be secured merely by drainage. 
Moreover, there existed a general feeling that anti- 
nieningococcus serum was often lacking in efficiency. 


of meningitis in 1907. For the next twenty-five years 
antimeningococcus horse serums were used on account 
of their avowed antibacterial action, and rarely if ever 
did any one suggest that they possessed antitoxic 
properties. 

INTRASPINAL TREATMENT 

These standard antimeningococcus serums ivere 
administered intrathecally scarcely witiiout exception 
until Herrick ® in 1918 recommended large doses of 
antiserum intravenously U'hen meningococceinia was 
apparent. Nevertheless, the intrathecal method was 
standard because of the contention that direct contact 
of the serum with the organisms in the spinal fluid was 
necessary to destroy the inciting cause of the disease. 
For this reason, if antimeningococcus serum was not 
injected intraspinally in the lumbar region it was likely 
to be given intracisternally or even intraventricularly. 
The inode of injection was nearly always by gravity 
after the witlidraival of spinal fluid in excess of the 
volume of serum that was to replace it.*’ 

STANDARD ANTIMENINGOCOCCUS SERUMS 

When meningococcic patients were treated with anti- 
serum intrathecally the aim was to eradicate the organ- 
isms from the cerebrospinal fluid. To accomplish this 
purpose opinion differed regarding the frequency with 
which the serum should be given. Some prominent 
hospitals adopted a policy of administering antimeningo- 
coccus serum intraspinally “every six hours during the 
first few days,” then every twelve hours and finally once 
in twenty-four hours. At Cook County Contagious 
Disease Hospital serum was never given more often 
than once in twenty-four hours. But, regardless of the 
intervals between intraspinal injections, this form of 
treatment was continued until laboratory reports 
specified that one or more cultures of the spinal fluid 
were negative. In addition, great weight was often 
attached to a high cell count, and sometimes for that 
reason alone serum treatment was continued even 
though no organisms could be demonstrated in the 

spinal fluid. — 
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3930. 


REASONS OFFERED FOR FAILURE OF 
INTRASPINAL TREATMENT 
Failure with the intrathecal treatment of meningo- 
coccic meningitis by antimeningococcus serum iras 
often attributed to lack of agglutinating properties. But, 
practically, this conclusion was sometimes found to be 
erroneous because serums with little ability to aggluti- 
nate often gave good clinical results, whereas the reverse 
was not alwa)'s true. 

Besides the early standards of treatment ivhich dic- 
tated that antiserum should be given intrathecal!)’ to 
patients with meningococcic meningitis, it has been felt 
quite generally that drainage of spinal fluid is a!''’**!’® 
essential to avoid the “dangers” of intracranial pressure. 

MENINGOCOCCUS ANTITOXIN 

Until Ferry reported a soluble toxin (1931) and 
developed meningococcus antitoxin (1932), little con- 
sideration was given to the toxemia of meningococcic 
meningitis. In November 1933, I made the first clinica 
trial of Ferry’s meningococcus antitoxin at the LOO' 
County Contagious Disease Hospital. In the beginning, 
the new serum was given intraspinally and also o a 
lesser extent intravenously,^® according to a proce u 
followed sporadically since 1918.^r the value ot 
antitoxin became well established, the amount 0‘ 
spinal serum was reduced, while at the same time arS 
quantities well diluted in 10 per cent dextrose so u 
were given intravenously. By the end of about one 

• V f forth 
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intraspinal therapy was discontinued entirely and has 
not been used since 1935. In looking backward it seems 
interesting to recall that during a period of approxi- 
mately thirty years, while continued efforts were being 
put forth to improve the effectiveness of antiserum, 
comparatively little attention was directed toward modes 
of administration other than the intrathecal route. 

INTRAVENOUS THERAPY 

■When serum was administered exclusively by the 
intravenous'" route, it was found not merely that 
fatality rates were sharply reduced but that complica- 
tions were few and recoveries often took place within 
a week from the time that treatment was begun. More- 
over, opisthotonos and loculations of spinal fluid due to 
arachnoidal adhesions were not so frequently encoun- 
tered. In addition, the patient was not subjected to the 
discomfort, pain and possible injury"" resulting from 
numerous lumbar punctures and the introduction of an 
irritating substance into the intrathecal sac. 

With the success of exclusive intravenous therapy 
firmly established, it was soon proved that meningo- 
cocci disappeared from the cerebrospinal fluid much 
quicker than when serum was injected intraspinally. 
Furthermore, it also became apparent that frequent 
lumbar punctures for the purpose of drainage are not 
required. The old fear concerning dangers of intra- 
cranial pressure was dispelled and the view that no 
permanent relief from intracranial pressure was derived 
by frequent lumbar punctures has now gained wider 
acceptance. In patients suspected of meningococcemia 
either with or without evidence of meningitis, if a 
positive blood culture is obtained no lumbar puncture 
is necessary, although for a general estimate of the 
severity and for purposes of completeness it is likely 
that for some time to come lumbar puncture will be 
performed. It is preferable that no puncture be made. 
We have treated successfully more than 40 such patients 
without any lumbar puncture."' 

IHERAPEUTIC POSSIBILITIES 

Until the advent of the sulfonamides it was rare that 
a patient survived any attack of bacterial meningitis 
other than the meningococcic type. Today the situation 
is far different. If tuberculous meningitis is excluded, 
it is justifiable to state that a patient suffering from any 
form of bacterial meningitis has at least a chance for 
recovery. And with chemotherapy the technic of treat- 
ment has been greatly simplified in the management of 
meningococcic meningitis. Antiserum is no longer 
required for the majority of such patients. If, however, 
the patient is suffering from a severe attack, possibly of 
a fulminating character "" with a profusion of petecinae 
or large hemorrhages of the skin, it is best to give at 
least one large dose (100,000 units) of Ferrj-’s anti- 
toxin or standard antimeningococcus serum (300 cc.) 
in about 600 cc. of 10 per cent dextrose in physiologic 

IS llojnc. A. I- Treatment of McinnBococcic Mcningttjs Without 
Intra«pin.tl Thempt, Nchratka M, J. 21:321 (Sept) 1936. 

19 Hojne. .\. I, : intratenout Trc.tttnent of Mcninpococcic Mcnlncitis 
with McmitBococcu^ .\ntito\in, J. .\. M. A. 107:47S-1S1 (.lug. 35) 
19.U> 

20 Lion. (I M Oh^ertation*; on the Treatnirut of 5Icningiti<, West 

Virginia M J aS: 19.1 (M.ai) 1932. Pc.nse. C N Injuries to the 
Vertrlirar am) lutcrarttrliral UiWs Folloiimg Lumltir Puncture. .Vm. T 
Ills Chilli 4O:S49SC0 (.Vpril) 19,!5, ■' 

21. IIoMie. .\ L Epuirmic Mcningiti., I. M .\ 115: 2SS2-)S55 
(Noi. 30) 1940 

22 noinr. .V L Tlic Treati-cnt of Meningococcic Infcctm-s, Arch. 
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solution of sodium chloride (0.S5 per cent) to which 
approximately 1 cc. of a 1 : 1.000 solution of epinephrine 
hydrochloride has been added. This mixture should be 
given slowly, starting with 10 to 15 drops a minute and 
at body temperature, b}’ the drip method. If it seems 
advisable, this procedure may be repeated. As much as 
150,000 units (450 cc.) of Ferr)'’s antitoxin has been 
given in one dose according to the procedure described, 
and more than 2,000 cc. has been administered intra- 
venously to a single patient without any serious reaction 
ev'en though a horse serum was introduced. Tests to 
reveal sensitivity to horse serum should be performed 
before the antitoxin is given. If the patient is known to 
be sensitiv'e to horse serum he should be desensitized 
before antitoxin is giv'en intravenously. Tlie technic of 
desensitization by injection of graduated doses of the 
product is well known. I have e.xpressed the opinion 
that the diluted antitoxin given intravenously according 
to my method is no more likely to cause a serious reac- 
tion than the undiluted serum or antitoxin given intra- 
spinally. 

ROUTINE PROCEDURE 

1. The liistory is taken and a physical e.xamination, urinanaly- 
sis and blood count are made. 

2. Blood is drawn for typing and culture. 

3. Nose and throat swabs are taken for culture on Loffler’s 
medium and blood agar plate. 

4. A diagnostic puncture is made. If done, a Pandy test, 
a cel! count and a direct smear, should be made, a blood agar 
plate should be inoculated and fluid should be sent to the labora- 
tory for culture. Chemistry analyses should include one for 
total protein and for chlorides. A Wassermann test should be 
made and the pressure of the fluid should be noted. 

5. Petechiae should be needled and a smear made of the 
exudate. 

6. Therapy should then be started : 

(a) Chemotherapy: The majority are given 5 Gm. intra- 
venously of the appropriate sulfonamide and a blood level deter- 
mination is made the following morning and chemotherapy 
continued orally. 

(h) Ten per cent de.xtrose in physiologic solution of sodium 
chloride (0.85 per cent) 1,000 cc. is begun. 

(c) A small blood transfusion, 250 cc., is given if the patient 
is in poor condition. 

(rf) If the patient requires more fluid, 5 per cent dextrose 
solution in physiologic solution of sodium chloride or dextrose- 
saline solution (2.5 per cent dextrose in 0.4 per cent saline) may 
be used. 

These routines are not carried out implicitly as listed 
here. If the patient appears to have a meningococcic 
septicemia there is no need for spinal puncture, for the 
smear from the petechiae or blood culture will demon- 
strate the organism ; chemotherapy is started, dehydra- 
tion, acidosis and toxemia are being combated "with 
dextrose and fluids; and by the time a reaction from 
these measures is expected the report of the blood 
culture will be known. If the response to therapy is 
poor and lilood culture is positiv’e, meningococcus anti- 
, toxin is given as outlined. If the blood culture is nega- 
tive, then lumbar puncture is imperative for a diagnosis 
and should not be delayed. This jirocedure is not 
harmful to the patient, for if the meningitis is not of the 
meningococcic type the initial therapy is the same and 
lumbar puncture is merely diagnostic. 

It must be remembered that after twelve hours of 
intensive cheinotberapv spinal fluid cultures are often 
negative. 
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Nose and throat cultures are taken on Loffler’s 
niedium for the purpose of noting tiie diphtheria organ- 
ism. Blood agar plates are streaked to disclose hemo- 
lytic streptococci. The blood culture is made by placing 
10 cc. of blood in 100 cc. of beef infusion broth. The 
spinal fluid used for culture is first centrifuged and 
about 1 cc. of the sediment is inoculated into a semi- 
solid medium consisting of a 0.2 to 0.5 per cent agar 
in veal infusion broth with ascitic fluid and salt added. 
The organism recovered from growth then must fer- 
ment maltose and dextrose and be a gram-negative 
diplococcus. 

CHEMOTHERAPY 

In any instance in which there is delay or doubt on 
the part of the laboratory in confirming or definitely 
establishing a hacteriologic diagnosis, it is generally 
advisable to begin treatment with sulfapyridine or sulfa- 
thiazole for the following reasons: They are effective 
in the treatment of meningococcic meningitis; they are 
the drugs of choice in pneumococcic meningitis; they are 
also capable of promoting recovery in cases of influenzal 
meningitis. In case the patient is comatose or possibly 
irrational, they may be administered intravenously as 
their respective sodium salts, and a proper blood level 
(6 to 8 mg. per hundred cubic centimeters) may be 
quickly established. 

Patients with meningococcic meningitis may be 
treated throughout the course of their illness with sulfa- 
pyridine or sulfathiazole. If the patient is treated with 
sulfapyridine and can fake the drug orally from the 
onset, it is customary to give an initial dose of 4 Gm. or 
less, depending on the severity of the disease, the weight 
and the age of the patient. This is then followed by 
1 Gm. every four hours. For children a slightly smaller 
dose of the drug might be adequate, but close adherence 
to weight in measuring the dosage is not necessary. It 
is obligatory to keep a close check on the urine and, if 
there is evidence of blood, sulfapyridine should be 
stopped and sulfathiazole or sulfanilamide substituted. 
A similar change in medication should be instituted in 
case of nausea, vomiting or other evidence of toxicity 
which can be attributed to sulfapyridine. When these 
drugs are used it is mandatory that the patient have an 
adequate fluid intake. 

These drugs may also be given rectaliy, as the sodium 
salts usually, in a perforated capsule or in a starch solu- 
tion in the form of a retention enema. They also may 
be administered through a stomach tube. 

If sulfanilamide is used it is usual to give one half the 
estimated total daily dose initially. This dose frequently 
ranges from 2 to 4 Gm. and is estimated on the basis of 
006-0 12 Gm. per pound of body rveight, depending on 
the severity of the disease. If the patient cannot take 
the drug by mouth, it may be given in 0.8 per cent solu- 
ion subcutaneously. About 200 cc of such solution 
rnav be given twice a day until oral administration is 
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method. A blood level for sulfapyridine should k 
determined on the second day of treatment and should 
be repeated at least every other day in order to gage the 
required dosage of the drug properly. As soon as pos- 
sible, sulfapyridine should be given by mouth instead of 
by vein. Generally we have aimed to keep the level at 
8 mg. per hundred cubic centimeters or higher. This 
cannot always be done, though we have sometimes 
attained a level as high as 25 mg. per hundred cubic 
centimeters for a few days. However, there seem to be 
definite variations in the manner in which patients 
respond to sulfapyridine. In some instances in which 
blood levels were high the patients did not survive, 
whereas others recovered even though concentrations of 
the drug in the blood fell to as low as 3 to 4 mg. per 
hundred cubic centimeters. It is not necessary to make 
frequent lumbar punctures merely for the purpose of 
determining spinal fluid levels, which may be no more 
than 70 or even 50 per cent of the blood levels. 

For appropriate purposes, sulfathiazole appears to be 
effective with lower blood levels than those usually 
required with the other sulfonamides. Blood levels oi 
from 4 to 5 mg. per hundred cubic centimeters have 
seemed to be adequate. Rashes, conjunctivitis and ery- 
thema nodosum may develop during the course of treat- 
ment but are not common. Gastric distress or mental 
confusion does not occur. 

If intravenous administration is necessary or seems 
advisable, sodium sulfathiazole can be injected. .Tlic 
manner and size of the dosage is similar to that of the 
related drugs. A 5 per cent solution of sodium sulfa* 
thiazole in physiologic solution of sodium chloride is 
also supplied by the laboratory although it has been 
claimed that no other solvent but distilled water shoujd 
ever be used. Sulfathiazole should never be given m 
dextrose nor in blood for transfusions. It should always 
be administered from a clean vessel and through sterile 
tubing not recently used for any other purpose. It 
been stated that sulfathiazole does not pass readily mto 
the cerebrospinal fluid. On the basis of our limile 
experience we doubt the correctness of that opinion. 

After the acute symptoms have come under contro 
the “sulfa” drugs are continued at a reduced dosag • 
The patient is usually off all medication in eight dap 
but to continue medication at reduced dosage lessens 
possibility of relapse or of complications. 

Sulfadiazine .-'' — This member of the snlfoiianii ^ 
group has been used for a great deal of clinical 
mentation during the past year. It is claimeu 
sulfadiazine is less toxic than sulfapyridine 
thiazole and yet is as effective as either one oi - 
drugs. Thus far sulfadiazine has not been 
for the treatment of meningitis in the .-r 

ease Department of Cook County Hospital. 
a report of fourteen patients suc^ssfuUy treate 


possible; then 1 Gm. every four hours usually suffices. 

The Solutions Laboratory of the Cook County Hos- 
nital provides sodium sulfapyridine for intravenous use 
m 3 oer cent solution of physiologic solution of sodium 
Wnrllp instead of in distilled water, as usually advised, 
wisks of 100 cc. will, therefore, contain about 5 Gni. of 
so^um sulfapyridine and are administered by the dnp 


this drug has recently appeared. The use 
at present is in the experimental stage anu =“”‘yT. j 
be used as a routine until its place lias been esta = 


' i TijLvAnpe in cbemothernpy, it is understood Hint the 

-h -"'"ViU ap?r«1nte^We use of the “approprinte" sulfonnraide and not 
Phrs.cuin technic to be harnessed to n single derivative. 


MENINGITIS 

Streptococcic Meningitis. —This responds 
sulfanilamide treatment. The procedures are n 

as those described for meningococcic meningiti-_ 
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trary to our experiences of years ago, we now anticipate 
that the patient with streptococcic meningitis will 
recover with proper treatment. Convalescent serum has 
been used as an adjunct to chemotherapy. 

Pneumococcic Meiimgifis.—This was formerly almost 
as fatal as tuberculous meningitis. ■ Within the past 
three years we have witnessed no less than 14 recov- 
eries.=“ In one half this number specific type serum and 
also sulfanilamide or sulfapyridine were given. If serum 
is to be used, and generally sucb a decision is advisable, 
a culture from the spinal fluid is necessary and typing of 
the organism is required. The specific type rabbit 
serum in doses of from 200,000 to 400,000 units is 
administered intravenously. A total dose of more than 
700.000 units has been given to a patient, and the same 
procedure is adopted as when a horse serum is being 
administrated intravenously. Lately several patients 
with pneumococcic meningitis have been treated success- 
fully without the use of specific serum. Among the 
latter group was a 6 year old girl with type III infection. 
During her first hospital day she received 8 Gm. of 
sodium sulfapyridine intravenously and after that 1 Gm. 
of sulfathiazole by mouth every four hours. She had 
one lumbar puncture for the puiqxjse of diagnosis. 
Recovery was complete in one week. 

It seems quite likely that eventually it will be found 
that chemotherapy without serum is as effective in the 
treatment of pneumococcic meningitis as similar therapy 
is for meniugococcic meningitis. The dosage of the 
sulfonamides for pneumococcic meningitis may follow 
the customary guides for the drug used. Nevertheless, 
it has seemed advisable to lean toward massive doses of 
the drug at the beginning of treatment and to reduce the 
size of the dose only in accordance with the progress 
made by the patient. I have had blood levels as high 
as 25 mg. per hundred cubic centimeters for patients 
who recovered when sulfapt'ridine was used. Moreover, 
in these instances there was comparatively little gastric 
disturbance and no abnormal urinar}- conditions. 

Influenzal Meningitis . — This responds also to chemo- 
therapy, and on the basis of my own e.xperience there 
appears to be an element of doubt as to whether better 
results are obtained by the combined use of antiserum 
and one of the sulfonamides than by administration of 
the drug alone. However, the antiserums now avail- 
able seem to be of value. Fothergill’s anti-influenzal 
serum may be obtained from the Massachusetts State 
Board of Health. .Mexauder's Anli-Haemo]rhilus 
Influenza Tyi>e B Serum (rabbit) is supplied com- 
mercially in 25 mg. vials. /\t least 50 to 100 mg. 
should be administered to a patient if this form of treat- 
ment is adopted in conjunction with chemotherapy. 
.Although instructions accompanying the package recom- 
mend both iutraspinal and intravenous injections, we 
have adhered to the e.xdusive intravenous route, 
employing the same technics as for other serums used 
in the treatment of meningitis. .Alc.xauder also advises 
daily lumbar inmcturcs. a practice that wc condemn. 
Usually our routine consists in large doses of sodium 
sulfa]wridine intravenously after a lumbar puncture has 
permitted a laboratory diagnosis by examination of the 
spinal fluid. For the first two or three da\s it mav seem 
advisable to give from S to 10 Gm. each twenty-four 

26. Rhckid', I'. S.; l!oync. A. I—: Levin. Bcnjarrnn; Ilorswcll, K, G.; 
LcaN. W . l!., .ind \\ . \V.: Treatment of I'ncuniococcic 
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hours in 4 to 5 Gm. doses about twelve hours apart. 
Occasionally the temperature of a patient with influenzal 
meningitis rvill remain almost stationary on a high 
plane of approximately 104 F. even though large doses 
of sulfapyridine are being given to the patient. Under 
such circumstances it is well to substitute sulfathiazole. 
This change of drug is sometimes very effective. In fact 
there are some who believe that sulfathiazole is always 
the drug of choice for the treatment of influenzal 
meningitis. Others have reported favorable results with 
sulfanilamide. 

Often blood transfusion will prove to be a valuable 
adjunct in the treatment of any form of meningitis : for 
influenzal meningitis this is particularly true. It is 
always well, therefore, to take the necessary steps to 
secure appropriate blood donors as soon as a diagnosis 
of influenzal meningitis has been established. We 
believe that drainage of the cerebrospinal fluid is no 
more a necessary part of the treatment of influenzal 
meningitis than for any other form of meningitis. More- 
over, since we have seen more than 16 patients with 
influenzal meningitis recover who were treated in 
accordance with these principles of therapy, our opti- 
mistic attitude seems justified. 

Staphylococcic Meningitis . — This is less frequently 
encountered than an}’ other of the meningitides pre- 
viously mentioned. Fatality rates are likely to be higher. 
Recently it was stated that the total number of rejrorted 
recoveries was but 9. In the Cook County Contagious 
Hospital there have beeyi 2 recoveries. One patient was 
treated with sulfanilamide and the other with sulfa- 
thiazole. Both received blood transfusions. One 
lumbar puncture was made on the sulfathiazole-treated 
patient. The blood level varied from 3 to 4 mg. per 
hundred cubic centimeters during most of the treatment. 
Although these levels seem low compared to the require- 
ments for other sulfonamides, apparently they • are 
adequate. 

Generally, it is advisable to give as an initial dose 
from 3 to 4 Gm. intravenously' and follow this bv 
1 Gm. of sodium sulfathiazole every four hours. It is 
usually felt that as few doses as possible should be given 
intravenously because of the danger of thrombosing 
vessels. It is also possible to cause sloughs if the solu- 
tion of sulfathiazole enters the tissues. 

NURSIXe CARE 

Patients suffering from bacterial meningitis should be 
isolated. Proper disinfection and disposal should be 
made of the secretions from the nose and throat, the 
urine, blood and spinal fluid. 

For their protection and that of others, the physician 
and the nurse should not contact a jwtient with menin- 
gitis unless they arc in complete good health, arc not 
unduly fatigued and have no infection of the upper 
respiratory tract. Any grossly contaminated article 
should not be touched with the bare hands. In their 
care of the patient all attendants should wear gowns. 
Careful attention should be paid to rvashing the hands 
and avoiding the spray from the nose and throat of the 
patient. Masks arc proper equipment for attendants 
and nurses inexperienced in the care of contagious 
diseases. 

1 he room should be kept quiet and preferably at a 
constant temperature, and the eyes of the patient .should 
be protected from strong light. When a bath is given, 
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the water should be warm, and only a small area of the 
patient s body should be exposed at one time. The nurse 
must be unusually gentle in her handling of the patient. 

Well padded side boards of beds or of cribs are used 
if necessary to protect the patieirt from injuring himself. 
If a nurse cannot be in constant attendance and side 
boards are insufficient, the opposite wrist and ankle are 
restrained by padded shackles. 

Tepid sponges for reduction of temperature are given 
only as ordered by the physician and are rarely indicated. 

It is the duty of the nurse to see that the patient main- 
tains a normal intake of food and fluid but not to force 
either to the point of nausea. This is accomplished by 
giving frequent small feedings of any food desired and 
extra fluids between meals. 

The nurse should observe and record accuratel}' (o) 
symptoms of opisthotonos, rigidity of the neck, petechiae, 
nausea and vomiting, earache, headache, nasal discharge, 
disorders of the ejes or any unusual change, and (b) 
drugs given, noting the dosage and time taken, any 
emesis of medication with repetition of the dose or any 
untoward symptoms such as nausea or mental distur- 
bance which may result. She should watch the intrave- 
nous administration to prevent the fluids from entering 
the subcutaneous tissues. If antitoxin is given, the 
solution should be warmed before and during adminis- 
tration, The nurse should watch carefully for signs of 
anaphylactic shock or serum sickness. It is, of course, 
her duty to assist the physician in the various proce- 
dures of drawing blood, making a lumbar puncture or 
giving intravenous therapy. 
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TELEX HEARING AID, MODEL 900 , 

acceptable 

Manufacturer: Telex Products Company, 1645 Hennepin 
Avenue, Minneapolis. 

The Telex Hearing Aid, Model 900, is said by the manufac- 
turer to be designed for slight cases of deafness. Its use is 
advocated for individuals whose hearing loss is under 50 decibels 
In the Council examination the device was found to consist of 
one microphone and amplifier unit, disk shaped, 2^ inches in 
diameter by 44 inch, weight 2 6 ounces; one crystal receiscr, 
1 inch diameter by 44 inch, weight 0,2 ounce (without earpiece) ; 
one 30 volt W-20 B battery; one 1.5 volt 2-ES A baticrj; 
A and B battery assembly in leather case, 4^4 by 246 by 1)6 
inches, weighing 11.8 ounces. 

Follcnving are results of the Council’s investigation; 

BATTERY DRAIN 

The A battery current shown was 65 milliamperes indepen- 
dent of volume setting and sound. The B battery current uas 
independent of volume setting. With no sound, it shosved a 
current of 0.9 milliamperes and with sound a current varjinj 
from 0.5 to 0.8 milliamperes, depending on the sound intensity. 

INTERNAL NOISE 

The internal noise was not e.\cessive. With a well fitted 
earpiece^ there was no feed-back when the volume conttpj 
set for full volume. 

ACOUSTICAL GAIN 

The figures given in the accompanying fable are typical oi the 
acoustical gains as shown by audiometric measurements 


GENERAL RECOMMENDATIONS FOR THE TREAT- 
MENT OF BACTERIAL MENINGITIS 
WITH COMMENTS 

1. A lumbar puncture should be made for diagnosis. 
This may not be necessary in early cases of meningo- 
coccemia. 

2. No intraspinal theiapy of any description should 
be given. As much harm as good may result from intra- 
thecal treatment. 

3. Frequent lumbar punctures for the purpose of 
drainage should be avoided. The old theory that intra- 
cranial pressure is permanently relieved by multiple 
withdrawals of cerebrospinal fluid is fallacious. The 
opposite effect is often produced. 

4. When chemotherapy is resorted to maximum doses 
of the appropriate drug should be given at the beginning 
of the treatment, not at the end, at which time it is less 

effective. , • . . i 

5. If an animal serum is given intravenously, it should 
be well diluted in saline solution, not distilled water. If 
dextrose is chosen, the vehicle should still be saline solu- 
tion, and epinephrine hydrochloride should always be 
added before the intravenous flow is started. 

6 Opiates should not be administered to meningitis 
mtients iMorphine ma}' cause or increase existing 
edema of the brain. Comparatively few meningitis 
patients require sedatives. 

The treatment of meningitis today need not be encum- 
bered with the many difficulties which formerly attended 
it Successful therapy depends now more on good judg- 
ment than on expert skill. 

25 East ^^’aslli^gton Street. 


Acoustical Gains 


128 2S6 

At normal ear tlireshoM set for 
full volume nil 


512-2,049 

jt _ 

' ilin. Max.' ‘(,096 

21 36 1“ 


ARTICULATION 

The usual articulation tests using liard of hearing subjects 
were made and showed satisfactory performance. 

The Council voted to accept the Telex Hearing Aid, jtwe 
900, for inclusion on its list of accepted devices. 


ACOUSTICON, MODEL A-4S, ACCEPTABLE 
Manufacturer ; Dictograph Sales Corporation, 5S0 ■ t 

Avenue, New York. , 

The Acousticon, Afodel A-45, was examined by the Coun 
and was found to consist of the following: items: 

Microphone and Amplifier Unit, Mode/ A-45, numher 007647 
A battery Acousticon No 26, 1.5 volts 

B battery Acousticon No 41, 30 volts 

B battery Acousticon No 39, 24 volts 

B battery Acousticon No 37, 18 volts 

B battery Acousticon No. 35, 12 volts 

I crystal receiver 
1 magnetic receiver 
1 bone conduction receiver 
1 leather battery case 


Currcni ' 


eights and dimensions of various parts are as follows. 

Current D(5|,'‘ 

Dimensions 

iphone and Amplifier 

lit Oroid Shape W' x 4" x I" 

ten. No 26 

terv No 43 ...♦••• 24^ x 3 x 1 

tcrilyo 39 2H';x2y."xr 

37 X US" X V' 

ter>,Ao 0/ y, 2 4Ui., '^'1' 

al^receocr^piitiiout earpiece) 1 inch in I, Ji 

leurrecciUr (luthoul car mold) U inch in diameter oy 

■icht 0.35 ounce 

conduction rccciicr, « eight 0 64 ounce 


4 7 Oz. 

3 5 Or 

5 8 Or. 

4 8 Oz 
3 5 0z. 
2 4 Oz. 


60 70 

I 1 

10-16 
05 -09 

0 25 04 
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The A and B batteries are assembled by means of a spring 
dip connector and carried in the leather case. 

The manufacturer recommends B-batteries as follows : 


With bone conduction receiver. 

With magnetic receiver - 

With crystal receiver - • • 


,2-l and 30 volts 
,18 and 24 volts 
,12 and IS volts 


^Y)th these combinations 
instrument could be turned up 



and a carefully fitted ear mold, the 
to full volume without feedback 
squeals. However, the 18 volt 
battery with the crj'stal receiver 
requires very careful fitting of 
tlie ear mold to meet this test. 
Noise due to rubbing or impact 
on the microphone case was 
rather high -with the crystal 
receiver. 

ACOttSllCAl- GAIN 


J. — i The following figures give the 

Acousticou. Model A-45 or^er of magnitude of the in- 
crease m sound intensity levels 
at the ear of the subject over those at the microphone under 
conditions of actual use as shown by audiometric measurements. 
They are not the same as the electrical amplification shown by 
measurements of electrical input and output. 


Receiver B Voltage Volume t28 256-2,048 4,096 Cycles 

Crjsta! 18 rull on Nil 20 to 43 lOdec'ibels 

Magnetic IS Fulton Nil 6 to 32 12 decibels 


ARTICUIATION 

Syllable and sentence lists were used with hard of hearing 
subjects at a distance of 5 feet in a quiet room, using various 
combinations, with volume set for comfortable loudness. Satis- 
factory results were shown with crystal and magnetic receivers 
and with the bone conduction receiver. 

The Council voted to accept the Acousticon, Model A-45, for 
inclusion on its list of accepted devices. 


ALADDIN HEARING AID, MODEL 
NO. 7, ACCEPTABLE 

Manufacturer: National Electronics, Inc., Schenectady, N. Y. 

Distributor: Electronic Sales Company, 74 Chapel Street, 
Albany, N. Y. 

The Aladdin Hearing Aid is a wearable vacuum tube instru- 
ment. The firm states that the unique feature oi the device is 
llie manner in which the amplifier and all the batteries are 
combined in a single assembly called the “Unipak.” 

In the Council examination the device was found to consist 
of the following items: 

One baucry and amplifier unit. 

One microphone- 

Onc crystal receiver, 1 inch in diameter. 

One midget crystal receiver, M inch in diameter. 

The A and B batteries and tlie amplifier arc incorporated in 
a single unit in a leather covered metal case. This unit measures 

inches by 3 inches by 
inches and weighs 436 Gm. 
(15.4 ounces). Volume control 
is effected by a single knob on 
the top of tJic unit. The micro- 
phone is a fiat disk 1)^ inches 
in diameter, inch thick, 
weighing 26 Cm. (0.92 ounce). 
Connectors are of the prong in 
hold type and well made. 

The A battery is a 1)^ volt 
battery 1-ES. The B battery is an Aladdin No. EP-424. 
27)5 volts. 

Following arc results of Uic Council's investigation: 

Current Drain . — The A battery drain with control set for 
full volume was found to be 65-/0 mUHampercs, The B batterv 
showed a current of 12 milliampcrcs. 

Internal Rase .' — ^Thc internal noise level was not excessive 
and the instniment was comparatively free from noise due Jo 
shock. There was very slight tendency to "feed back" squeals. 



Acoustical Gain . — The following are typical of the increase in 
sound intensity levels at the car of the subject with molded 
earpiece over that at the microphone as shown by audiometric 
measurements. 

IJ'it/i Intensity at Microphone Approximately 40 Decibels 
Above Normal Ear Threshold 
Measurements with a hard of hearing subject were uncertain 
because of inductive pickup of the audiometer signal, but they 
indicated that the gain was not materially less than those shown 
above. 

IVith Normal Ear Threshold Intensity at Microphone 


Vol. Setting 

Receiver 

J2S-256 

Gain 

512-2,048 

4,096 

TuU on 

Full on 

\ inch receiver 

Fitted earpiece 

inch receiver. . . . 

. None 
None 

11-30 
■ 11-29 

10 decibds 
4 decibels 


Articulation . — Syllable and sentence tests with bard of hearing 
subjects showed satisfactory performance. 

■The Council voted to accept the Aladdin Hearing Aid for 
inclusion on its list of accepted devices. 


WESTINGHOUSE MAZDA RS SUNLAMP 
ACCEPTABLE 

Jlanufacturer; Westinghouse Electric & Sfanufacturing Com- 
pany, Lamp Division, Bloomfield, N. J. 

The Westinghouse Mazda RS Sun- 
lamp is described by the firm as a 
self-ballasting mercury vapor lamp 
equipped with its own built-in reflec- 
tor. The reflecting surface, being de- 
posited on the inside of the R-40 bulb, 
is protected from corrosion and dust; 
this fact, according to the firm, pro- 
vides for a high maintenance of the 
output throughout the life of the lamp. 

The internal ballast consists of a tung- 
sten filament resistance which oper- 
ates at incandescence and radiates 
infra-red to provide comfortable 
warmth in the beam. 



SEALED -IN 
REFLECTOR' 


^INSIDE FROSTED BULB 
Westinghouse Mnzda RS 
Sunlamp. 


Following are data submitted by the firm: 


Essential Technical Data 

" a**® 275 Ccombined mercury vapor arc and 

„ ,, ballsst) 

X , V (50-60 cycle A. C.) 

Outer bulb designation R.40 

^(-iJcrial Ultraviolet transmitting glass 

i'jnisb Light inside frust-reflecting neck 

Inner bulb Quartz 

Base Medium screw 

Ma.ximum overall length 6J5 inches 

Burning position Any 

Erie 400 application 

trytbemai tune Approximately 5 minutes at 24 inches 

Beam cbaractensucs 40“ divergence to 30% of axial in- 

tensity 

The spectral energy distribution in the ultraviolet region pro- 
duced by this lamp is as follows: 


Jlanufacluret's Results 
Wavelength, Micronatts per 
Angstroms CM’ at 30 Inches 
3,129 215.0 

3,022 76.0 

2,967 28.0 

2,935 3.2 

2.S94 4.7 

2.804 1,4 

2.753 0.1 

Total 228,4 uW/cm= 

This total radiation output equals two to tlirce times minimum 
requirements of the Council on Piiysical Therapy. 

Fluoroscopic c-xamination of the lamp by the Council con- 
firmed the manufacturer's obsen-ations showing that the ultra- 
violet radiation of wavelengths shorter than 2,800 A is absent. 
Spectral measurements sbotved that in spectral quality and total 
mtensit}’ these lamps comply with the Council’s requirements 
for acceptance as a "sunlamp." 

TIic Council voted to accept the Westinghouse Mazda RS 
Sunlamp for inclusion on its list of accepted devices. 


CouDcirs ResulU 
Microwatts per CAI* at 
24 Inches 

l-ampNo. 53 510 

J50 214 

76 98 

47 SO 
Too low to measure 

273 362 uW/cma 
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PHYSIOLOGIC ANATOMY 
POLIOMYELITIS 
When a ventral horn cell of the spinal cord is 
destroyed by the virus of poliomyelitis, all muscle fibers 
normally innervated by the affected neuron degenerate 
and ultimately disappear. It is not widely appreciated 
that muscles responsible for locomotor movements are 
made up of clusters of skeletal muscle fibers rvhich 
receive innervation from single anterior horn cells. The 
ultimate physiologic unit of the reflex, therefore, is not 
the single muscle fiber but rather tlie group of muscle 
fibers controlled by one ventral horn cell; to designate 
such groups, Eccles and Sherrington ^ have introduced 
the convenient term "motor unit.” They have found, 
aftei causing all sensory fibers from a given muscle to 
degenerate, that the motor nerve fibers to a skeletal mus- 
cle can be counted, and it was incidentally disclosed that 
the nerve supplying such a muscle actually contained 


more fibers near the muscle than at more proximal points. 
From this they concluded that individual axons must 
divide as they approach the muscle. Through teasing 
the nerve trunk as it ramifies in the muscle mass they 
confirmed this deduction, and they were able to demon- 
strate the existence of widespread bifurcation of the 
individual axons within the muscle substance. 

Dean Clark,- in a paper which is now a classic in 
neuromuscular physiology, disclosed that individual 
nerve fibers passing to soleus and gastrocnemius 
muscles of cats supply an average of one to two hun- 
dred skeletal muscle fibers. After causing degeneration 
of all sensory fibers, Clark enumerated the remaining 
motor nerve fibers, and he also counted the number of 
muscle fibers in the muscle in question. For the soleus 
he obtained an innervation ratio of 1 to 120 and for 
the extensor longis digitorum 1 to 165. Similar inner- 
vation ratios are known to exist in man from the early 


s ud,e, 0 Ter^sl / who, however, felled 

Mow, f fo' K-sor, „e„e fifctr, I, 

follows from this that, when „„e anterior I,e,„ „|| 

suceombs to the vfros, not less than one hnirfred „„„* 

hbe s ondergo atrophy and die. From embry.I.sic 

y one knows that the emergent nerve fibers from II, e 

spl cord altaeh themselves to a closely kai, gro., 

V ohifarl has ohserved in poliomyelitis ■ and aaiyotopl,!, 
ateral sclerosrs " that degeneration of muscfe Sbets fob 
lows a pattern, not of muscle fibers, but rather of dis- 
^ Crete muscle fasciculi. In examining sections of atrophic 
poliomyelitis muscles one frequently finds complete 
atrophy of all striated muscle fibers in a given fasciculus, 
while m the next fasciculus the majority of fibers appear 
healtliy and intact. It is possible, therefore, that the 
muscle fasciculus may in many instances represent the 
motor unit. Sometimes, however, only half or a third 
of a fasciculus is affected, but in these instances the 
degeneiating fibers are closely grouped and are not 
scattered indiscriminately through the fasciculus. 

Denny-Brown, who has recently come to this com 
try as professor of neurology at Harvard, points out i 
a lecent paper with Pennybacker “ that in certain irri 
tative neuromuscular diseases individual muscle fiber 
are affected in such a way as to give rise to fine tivitcli 
ing along the muscular surface. This is true “fibrilla- 
tion and results from abnormal irritability of individual 
muscle fibers; “fasciculation,” on the other hand, 
invoh'es large groups of fibers which tend to respond 
simultaneously and involuntarily. Fibrillation arises 
fiom disordered metabolism of the individual musde 


fiber, fasciculation from irritative disorders of the ventral 
horn cel! or its axons (e. g, in amyotrophic lateral 
sclerosis '). 

In considering the physiologic anatomy of polioniye' 
litis and the therapeutic measures designed to benefit 
patients with poliomyelitis, it is thus highly important 
to visualize the motor unit; for it is the unit as a 
whole, rather than the individual fiber, that degenerates. 
Some units are larger and some small, and it is probable 
that the larger ventral horn cells control the larger 
units (Sherrington). Similarly some muscle fasciculi 
are large and some small, but one cannot yet general'xe 
concerning the precise relation of the motor unit to the 
muscle fasciculi. 
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These physiologic and anatomic considerations have 
a direct bearing on the therapeutic measures and prac- 
tices recommended for the treatment of poliomy'elitis. 
At one time it was believed that in early cases of 
poliomyelitis complete immobilization should be done 
as far as the affected muscles were concerned. Several 
)'ears ago Sister Kenny in Australia recommended that 
free movement should be allowed and that affected 
muscles should be accorded the benefit of massage and 
passive movement instead of immobilization. It should 
be pointed out in this connection that there is no experi- 
mental evidence to support the contention that single 
muscle units might, as a result of appropriate manipula- 
tion, be encouraged to send their nerve fibers to muscle 
fibers which had been rendered atrophic by anterior 
horn cell degeneration. Normal units, however, become 
atrophic under conditions of immobilization, since 
muscle fibers are dependent for normal stimulation on 
their local reflexes (e.g., stretch reflexes) and immobil- 
ization arrests the flow of these proprioceptive impulses 
as effectively as it abolishes the flow of lymph. Massage 
and freedom of movement, therefore, are clearly indi- 
cated if all available motor units in paretic muscles are 
to retain their maximum phj'siologic capacit3^ 


THE FOURTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

Because industrial health is a necessity in defense 
jiroduction, the problems of maintenance of health in 
industry continue to grow in importance and extent. 
Idany ply'sicians are beginning to express interest in 
industrial appointments not only as a direct contribution 
to preparedness but because they sense values in indus- 
trial health which provide opportunity for interesting 
and beneficial professional careers. The program of 
the fourth annual Congress on Industrial Health, which 
is published in the Organization Section of this issue of 
The Journal, is designed to intensify this interest 
and to attract the attention of the profession as a whole 
to those aspects of industrial practice for which medical 
leadership and initiative are required. Industrial physi- 
cians cannot shoulder the responsibility alone; it is 
equally the concern of ph3'sicians in private general 
practice and in the specialties. 

The training of phvsicians for satisfactory medical ser- 
vice in industry still is encountering obstacles through 
lack of information about what tieeds to be taught and 
available sources for obtaining teaching personnel 
and clinical facilities. Discussions of undergraduate and 
lX)stgraduatc industrial medical teaching will therefore 
occupy a prominent place in the program. Present 


plans for training and placement need integration with 
the program of the newly organized machine!'}' for 
assignment of medical personnel in industry’, details of 
which will be presented by’ a representative of the Pro- 
curement and Assignment Service. Conservation of 
manpower is a primary' industrial objective in war time, 
and plans which have been developed jointly' by industry 
and a state medical association will be presented. Since 
it is illogical to train candidates for exacting skills who 
are unfitted physically or temperamentally for such 
work, job placement in industry' is of exceptional cur- 
rent interest. The practical aspects of this important 
phase of medical service will be presented from the 
governmental, industrial and teaching points of view. 

Special reports will be available for presentation dur- 
ing this congress. A joint statement prepared by the 
Council on Foods and Nutrition and the Council on 
Industrial Health evaluating vitamin rationing in indus- 
try will be presented. Dermatoses continue to occupy 
first place in claims for occupational disease compensa- 
tion. A committee representing the Section on Derma- 
tology and Syphilology will submit a report in which 
definitions of industrial dermatoses and primary skin 
irritants will be discussed, as well as the criteria for 
diagnosis of cutaneous afflictions of occupational origin. 
In a similar manner the Committee on Industrial 
Ophthalmology of the Section on Ophthalmology is pre- 
paring a preliminary statement about the" bases for 
dependable appraisal of vision in industry' and the 
related problems of correction. Lectures on important 
topics under the general heading of industrial medicine 
and traumatic surgery will be introduced as a powerful 
impetus toward improved standards of medical service 
in industry. These lectures will be a regular feature 
of all subsequent congresses. 

Other important subjects for discussion include the 
question of medical sen’ice to small industry, with par- 
ticular reference to free choice of physician for specific 
services, and the evaluation of technics and equipment 
for mass chest surveys, which are being applied more 
and more to supplement industrial physical examina- 
tion programs. Special events include field trijis to 
industrial medical departments for physicians interested 
in details of practical administration. A clinical pro- 
gram has been arranged in conjunction with the faculty 
of the University of Illinois College of J^Iedicinc. 

This program illustrates once again that it is difiicult 
to discover a field in either the basic or clinical medical 
sciences which has not contributed to or been afTcctcd 
by health problems in industry. The Council antici- 
pates that each succeeding congress will reemphasize 
this important relationship. 
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ADDITIONAL APPROPRIATIONS ASKED 
FOR CONSTRUCTION OF 
HOSPITALS 

On November 28 Representative Lanham of Texas, 
author of the original measure passed by Congress in 
June 1941 authorizing the expenditure of $150,000,000 
for community facilities in defense area communities, 
introduced a bill to increase this amount by another 
$150,000,000. Washington reporters say that the bill 
will receive speedy passage by Congress. On Decem- 
ber 1 there were on file with the Federal IVorks Agency 
in Washington over three thousand applications for 
federal funds, totaling nearly $800,000,000, for the con- 
struction of schools, sewerage systems, hospitals and 
other community facilities authorized under the Lanham 
act. Over five hundred of these applications were for 
hospitals, health clinics and health centers, calling for 
the expenditure of $140,000,000 in federal funds, which 
if approved would have left only $10,000,000 for the 
numerous other community facilities provided for under 
the act. The Federal Works Agency has already 
approved one hundred and twenty-six of the hospital, 
health center and health clinic projects, which involve 
about $21,000,000 in federal funds. Presidential 
approval, also necessary under the act before funds 
can be expended, has not been received for all of these. 
As of December 1, eighty of the one hundred and 
twenty-six applications had received presidential 
approval, with about $12,000,000 in federal funds allo- 
cated to them. Officials of the Federal Works Agency 
state the $150,000,000 appropriated under the original 
act is about exhausted, and possibly funds from the 
new bill will be necessary to take care of some of the 
forty-six projects already approved by FWA and now 
awaiting presidential signature. 


PROCUREMENT AND ASSIGNMENT SER- 
VICE FOR PHYSICIANS, DENTISTS 
AND VETERINARIANS 

Elsewhere in this issue appears a new department of 
The Journal entitled “Procurement and Assignment 
Ser\'ice for Physicians, Dentists and Veterinarians.” 
Since this is the first time this department has appeared, 
the record covering the inception and establishment of 
this bureau is provided in detail, together with a com- 
plete list of the various committees which are to function 
in an advisory capacity to the board that directs the ser- 
vice Major Sam F. Seeley has been detached from the 
United States Army Medical Department to serve as 
executive director in a full time capacity. A regional 
office has alreadv been established in the headquarters 
of the American Jiledical Association to utilize the 
roster of pbvsicians prepared by the American Med- 
ical As'^ociation. Similar rosters are m process of 
development in the headquarters of the American 
Dental A<;<;ociation and the American Veterinary 
Aledkal Association, which also are located m Chi- 
rncro The Committee on Aledical Preparedness of 
the 'American Medical Association has been called 


Jour. A. JI. A 
Dec. 6, IHI 

for a special session to take place in the near future, 
at which time means will be developed for coopera- 
tion of this committee in the various corps areas 
and of the state and county committees on niedicai 
preparedness with the Procurement and Assignment 
Service. Liaison officers have been appointed rep- 
resenting each one of the government services ivliicli 
utilize physicians and which ivill in the future procure 
its personnel through the Procurement and Assignment 
Service as far as possible. The technic proposed is 
experimental. There seems to be every indication, ! ou- 
ever, that it can function successfully. The complete 
cooperation of the medical profession of the country nitli 
this service will, of course, do much to aid its efficiency. 
In times like these, with the tremendous demands now 
being made on the medical profession, the desirability 
of attempting to assign every' physician to the special 
function for which he is best suited and the necessity of 
utilizing every capacity of every phy'sican to the utmost 
in the continuance of his civilian practice, in medical 
teaching, in industrial medicine, in the Army’, Navy 
and Public Health Service or in any number of tlie 
many ways in which, physicians now serve, cannot be 
questioned. 


OVINE VENEREAL ULTRAVIRUS 
A venereal infection of sheep due to an ultravirus 
has been described by Tunnicliff and Matisheck' of the 
Veterinary Research Laboratory’', k'lontana State Col- 
lege. Venereal infections of sheep have been prevalent 
in certain areas of the United States for more than 
thirty years. One disease is popularly known as “pizzle 
rot,” “foul sheath” or “venereal form of lip and leg 
ulceration.” The infection is characterized by ulcera- 
tion and scab formation, the lesions being most common 
at the preputial orifice or on the lips of the vulva. In 
the male the penis may be involved, severe balanitis 
usually resulting in phimosis or paraphimosis Tlic 
balanoposthitis is usually regarded by veterinarians as 
one of the many gangrenous conditions of domestic 
animals produced by Actinomyces necrophoriis. " 
eleven infected ewes and rams recently examined m 
the Montana State Laboratory, necrophoriis bacteria 
were not found. In aerobic and anaerobic cultures lac 
teria were not noted constantly present in all lesions, 
with the exception of a small gram-negative baci us^ 
which proved to be noninfective if swabbed into le 
scarified venereal surfaces of normal sheep, 
mental transmission, however, was readily accomp is ’U 
by similar application of bacteria-free filtrates o 
eased tissues. Typical lesions were produced by t ic 
filtrates, and the disease again transmitted by nH*' ’ 
from the filtrate-produced cases. The size, antigcnic^.^ 
and chemotherapy of the ultravirus presumably 
in 

species 


these filtrates and its pathogenicity for 

have not yet been reported by the Mon ■ 


investigators. Evidently, however, they hove d'scoi^^^^^ 
promising material for basic virus research, with m" 
ous suggestive clinical applications. 

1 Tunniclifr. E. am! .Maluhccl. P. IE: D.ar'''' * ATJ . . I’l 
Expcnnienul St.atian. Montana Sntc CollcRC. Science !l 1 1 - 
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In this section of The Jotiinal each week will appear official notices by the Committee on Medical 
nesl of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Pub ic 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


The Procurement and Assignment Service was 
approved by the President on October 30. The creation 
of this service resulted from a recommendation of the 
Subcommittee on Medical Education of the Health and 
Medical Committee to the Health and Medical Com- 
mittee on March 31. Following a meeting of the 
Health and Medical Committee on April 28, this rec- 
ommendation was transmitted by the Health and 
Medical Committee to the Committee on Medical Pre- 
paredness of the American Medical Association for its 
consideration. The Committee on Medical Preparedness 
presented this recommendation to the House of Dele- 
gates of the American Medical Association at its meet- 
ing in Cleveland, June 2 to 5. At this meeting the 
House of Delegates adopted the following resolution : 

Whereas, The President oC the United States has declared that v.e 
arc in a state of unlimited emergency, and the Surgeon General of the 
United States Army requested the American Medical Association m 
June 1940 at the annual session to aid m the procurement of the 
necessary personnel for an armj of 1,500,000 men; and 
Whereas, The American Medical Association established a Committee 
on Medical Preparedness uhich Ins now on hand the records of approM* 
matcly 150,000 plosicians as mcII as a statement as to their training, 
experience and specialization; and 

WiiCBCAS, The sudden entrance of the United States into a Wi^r might 
Immediately require the services not only of the phjstcians already called 
to duty hut of a very considerable additional number, and 
Whereas, Neither the American Medical Association nor any other 
ciMlian agency has the responsibility or the authority for the selection 
of those plijsicnns who nould be necessary for immediate dut> and who 
would be called for ciMlian practice into scnice with the military 
agencies; therefore be it 

Resolved, That the United Stales government be urged to plan and 
nrnnge immediatclj for the establishment of a central authority with 
rcprcscntitiACs of the civilian medical profession to be known as the Pro* 
curement and Assignment Agency for phjsicians for the Armj, Navy 
and Public Health Service and for the civilian and industrial needs of 
the nation 

Tins recommendation is made to avoid or minimize confusion and the 
Inevitable dehy which would result from the lack of such an arrange* 
ment. It IS further recommended by the Committee on Medical Pre* 
parcdnc‘:s that, if tins resolution is approved bj the Hou^c of Delegates, 
a copy of U be sent to the President of the United States, the Secretary 
of War, the Secretary of the Nav>, the Chairman of the Senate and 
House Committees on Militarj AlTairs, the Administrator of the Federal 
Security Agency, the Surgeon General of the United States Armj, the 
Surgeon General of the United States Navj, the Surgeon General of the 
United States Public Health Service, the Adjutant General oC the Army, 
end the Health and Medical Committee, 

The Health and Medical Committee voted to adopt these recommen 
dalions In principle and forward them to the Coordiintor, with the sug 
gcstion tliat he consult with the Secretary of War and the Secretary of 
the Nivy and tint matters concerning details of organization remain con- 
tingent on tlie action taken by tho<c ofhcinls. 

Mr McNutt 1ns held prclimimrj di<cus«ion with the appropriate people 
In Washington and Ins a^ked that the Health and Medical Ccmmiltce 
proceed with the drafting of the legislation ncce*«ar) for translating 
the objectives of the resolution into effective action 

This icsolution was presented to the Healtli and 
Medical Committee at its meeting on July 2, 1941, The 
committee reviewed the resolution and voted to adopt 
it in piinciplc and forward it to the Coordinator with 
the suggestion that he consult with the Secretary of 
War and the Secretary of Nav\- and tliat all matters 
concerning details of organization remain contingent 
on action taken by tlio^e officials. In August the Com- 
inittcc on Jlcdical Preparedness of the American 


Medical Association met in Washington with repre- 
sentatives of various governmental agencies to consider 
the proposal. 

This resulted in a meeting of the Health and Medical 
Committee on October 22 to initiate the development 
of a Procurement and Assignment Service. At that 
meeting the fohowing were present ; 

Health and Medical Committee. — Dr. Irvin Abell, Chairnian; 
Surgeon General James C. Magee, U. S. Army; Admiral Ross 

T. Mclntire, U. S. Navy; Surgeon General Thomas Parran, 

U. S. Public Health Service; Dr. Alfred N. Richards, Office 
of Scientific Research and Development; Dr. James A. Crab- 
tree, Executive Secretary. 

Liaison Officer. — Major Sam F. Seeley, M. C., U. S. Army. 
Administrator and Staff. — Mr. Paul V. McNutt, Adminis- 
trator; Mr. Watson B. Miller, Assistant Administrator; 
Mr. Leonard J. Calhoun, Assistant General Counsel ; Mr. Perrin 
H. Lowrey, Office of General Counsel. 

Consultants. — ^Dr. George Baelir, Office of Civilian Defense; 
Col. Leonard G. Rowntree, Selective Service; Dr. Frank H. 
Lahey, American kledical Association ; Dr. Olin West, Ameri- 
can Medical Association ; Dr. Morris Fishbein, American Medi- 
cal Association; Dr, Rosco G. Leland, American Medical 
Association; Dr. Fred W. Rankin, American Medical Associa- 
tion; Dr. Harvey B. Stone, American Medical Association; Dr. 
C. Willard Camalicr, Subcommittee on Dentistry; Dr. Gerald 
T. Timmons, American Dental Association; Dr. C. Sidney 
Burwcll, Subcommittee on Medical Education; Dr. Nathaniel 
W. Faxon, Subcommittee on Hospitals; Col. George F. Lull, 
M. C., U. S. Army; Dr. Hugo Mella, Veterans Administration; 
Dr. Verne K. Harvey, Civil Service Commission; Mr, George 
St. J. Perrott, National Institute of Health. 

At this rneeting, the Health and Alcdical Committee named 
a Commission to Draft a Program for a Procurement and 
Assignment Service, the members being Dr. Frank H. Lalicy 
(Chairman), Dr. C. Sidney Burwell, Dr. Hartey B. Stone, 
Dr. Clarence D. Selby, Dr. Morris Fisbbcm and Dr. C. Willard 
Camalier. 

At a meeting of the commission on October 28 the following 
report was made: 

, '''' armistice was signed, the United Sfilcs Mmy !nd 

3.6^J,SSS men in scruce and 31,501 Medical Coriis officers Should Ihe 
United blatcs Armj be espanded for anj reason m the near future to 
anj similar size, at least an cnuiialent numher of plijsicians would he 
required. 

Todaj (he United Stales Army includes approxinvvttlj 90,000 officer* 
6.000 nur*cs and 1,480,000 enli<lcd men Of the 90,000 officers npproxil 
matelv 14,000 arc m the medical department and of the soldiers 
approximately 109,000 are in the medical department. The officers m 
the mctlical department include 11,465 ph>*icnns in the Medical Corn*, 
of whom 8,9S3 arc reserve officers, 1,250 rcRuIar officers and 1,232 
National Guard officer*. Calculated on a ba^is of «iix medical eificers 
per thousand men there is at pre«cnt a shortage of about 1.473 medical 
omcM*. Tim Armv Medical Department a]*o includes 2,300 dcmiMs in 
the Dental Cerps and CCO veterinarians in the Vctcrinarj Corp*. 

Should the Armj not be grcatlj expanded witlun the next jear but 
continue with a irainin^t projrram of about tlie present «co;>c, a imxi 
tnum of approxiraalclj 3 200 replacements v\ould be required each jeir 
for the next fuc jears dunn;* the period of the Selective ‘^irvice Act 
It is estimated that approximatelv two thirds of the rhj«jrnn* non in 
«crvicc would elect to remain for the period of the cmcrf,(nc% If. ho\ 
ever. It should rot be po«*ibIe to retain thc*e men in *crvicc, the tun d ' r 
ncedcrl for replacement v\ould be con«uknbI> cxpand(d 
The Armv ha* a Medical Uc'crvc Corp* v hicli incUi le« ib>*i 

cians v.ho can be called for various tjpe* of nibtarj «c*'mcc In calb'iy 
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men to service it is customary to cal! them from the Reserve Corps 
Jilorcovcr there are nmv organized a considerable number of sponsored 
units including general hospitals, field hospitals and smaller units. 
1 oday the so-called sponsored units include sixty-eight general hospitals, 
tl irty evacuation hospitals and twenty-five surgical hospitals. These 
units are not yet an active part of the military establishment and the 
physicians associated with such units, if they are members of the Reserve 
Corps, may be called into service at any time. Then if these units are 
ordered into service, those physicians who are affiliated may be detached 
from the service to which they are assigned and returned to the spon- 
sored unit. 

inE >;avy 

^ The needs of the United States Aavy have been satisfied by a con- 
siderable expansion of the regular N.'ivy Medical Service. The Navy 
demands about 6.5 pliysicians for every thousand of its personnel. At 
preserit enough physicians^ are enrolled to meet its needs, so that a 
new increment of approximately 300 physicians is required now as 
replacements. It seems likely that by July l9-f2 with the expansion 
of the Navy another 700 physicians would be required. To meet 
need the Navy has a pool of 1,000 in its Reserve Corps. 

The Navy also requires from 22 to 13 dentists each year. There are 
now 650 dentists on active duty, of whom 300 arc dent.al reser\*es. The 
Navy has, moreover, approximately 3,500 dentists on reserve status. 


THE PUBtiC HEALTit SERVICE 

The United Slates Public Health Sendee requires about 35 new 
officers each year to meet its normal requirements for replacements. 
However, in view of the present expanded activities, the next year 
would require approximately 100 interns in public health service insti- 
tutions. It also requires about 30 dentists each 3 'ear in the form of 
new assignments and for replacements. At present the Public HeaUh 
Service is recruiting physicians for defense areas, for service in extra' 
cantonment zones and for defense industries, btorcover, 5\a\e WaUb 
departments to meet new expansions require about 150 additional 
physicians. 

The United States Public HealUi Service also maintains a reserve. 
Jlost of its men, however, .are active in various state or local health 
positions. The removal of these men from such positions would, of 
course, require replacement. 

THE UNITED STATES VETERANS BUREAU 

The United States Veterans Bureau now has about 1,800 physicians in 
full time positions. About 500 of the physicians In the Veterans Bureau 
hold positions in the United States Army Medical Reserve Corps, as 
do also a considerable numt)cr of men in the field of public health cither 
with local or with state organizations. In order to bring the Medical 
Reserve Corps of the Army into a position in which it could be counted 
as an active asset, all men holding reserve positions who are otherwise 
occupied In essential functions should resign their commissions from the 
United States Army Medical Reserve Corps. 

Till: CIVIL SERVICE COMjtlSSION 

The Civil Service Commission provides many federal agencies with 
lists of physicians to meet their needs. Such agencies as the Indian 
Service, the Bureau of Mines, the Coast Guard Service, the Depart- 
ment of Pensions and many other groups employ physicians from the 
Civil Service lists. AUogctbet sneh 7.gencies employ about 2,500 doctors. 
Each year they employ about 400 new men for replacements or for new 
positions. For the present fiscal year they lack 250 physicians to meet 
their requirements. 

An evaluation of the total number of physicians immediately required 
to meet various governmental needs during the next year would indicate 
between 2,000 and 3,000 unless there should be a sudden expansion of 
the United States Army. 

f resent conditions 

At present even the United States Army Medical Department may have 
difficulty in securing physicians for its needs. 

When the Selective Service age was changed from 3a to 28 the possi- 
bility of securing any considerable number of medical men by Selective 
Service was so greatly diminished as almost to eliminate the Selective 
Service as a source for securing physicians. The average age of gradua- 
tion from medical school today is approximately 2S years. Following 
graduation the young phj'sician must have an internship of at least one 
vear in a recognized hospital. Many of the civilian hospitals of the 
country are already short of the number of interns that they require to 
carry on their service efficiently. Many of the large hospitals which 
employ considerable numbers o£ interns have established economy in the 
number of interns by reducing the number by one third to one half. 

The medical schools of the United States graduate each year approxi- 
mately 5 000 physicians. The number of physicians graduated is jusf 
Xut what is needed to supply the hospitals capable of extending t^he 
education of the young physician by an internship with the interns that 
tliei require. Jfany smaller hospitals having less than one hundred teds, 
idn'eli is the limit Placed on an acceptable internship by the Council on 
AMieaJ Education and Hospitals of the American Medical Association, 
find h difficult if not impossible to secure interns at this time. Indeed, 
hnsnitals have become accustomed to paying fairly good salaries 
to voung men who then take a second or third year of training _i„ the 
‘ n^r Ivisnitais By the time the physician has completed his inlern- 
smaller married. The estimates would indicate 

one fourth to one half of the total number as being with dependents 
, time he7 have finished the intern period. .Moreover, among 

lij the time > public generaljy, in view of the high physical 

physician,, as a I United States Army and Navy, slightly over 

standards maint 'nPyskians are able to qualify physically for corn- 

one half of the ^ yfedical Corps. Indeed, it has been 


Jows. A. 51. A. 
Dec. 6, 15)1 

eapaWe of giving good medical service without the likdl. 
hood that they would eventually become a dependent of the governnicrt 
In addition to the demands made on the medical profession hr He 
services already mentioned, there is the necessity for some service rdalrf 
to_ civilian defense, to the Selective Service and to e.xp.m(ied lor indus- 
u of the large construction projects of both the Army 

and the Navy demand physicians who are being employed as contract 
physicians and surgeons for the period of the' construction. 

Aforcover, j'n order to provide for a continuous supply of men with 
speciafi'zed training, approximatdy SCO to 1,000 of the young wen ^^ho 
have completed one or two years of internship must take an additional 
three to fji’e years of residency or specialistic training to qualify before 
the various boards which e.xamine and certify men in the specialties. 

SU.MMARV 

The coordination of the various demands made on the medical, denbl 
and veterinary personnel with the available supply and the most effidenl 
utifization of this ptofessiotial personnel would seem to demand the eslab- 
fishnient of a special agency capable of recording the qualified personnel 
avadaWe, of assigning such personnel or encouraging voluntary enlistment 
of such personnel in the services where most needed and of giving every 
qualified physician, dentist and veterinarian an opportunity to enroll him- 
self in some service demanded by the national need. 

CONCLUSION 

For this reason a special committee, appointed by the Health and 
Afedical Committee of the Office of Defense Health and Welfare Serntta 
has made the following recommendations; 

3. That an Office of Procurement and Assignment of phjsicbris, 
dentists, and veterinarians be established. 

2. That this office shall function as part of the Office of Defense llnUh 
and Welfare Services, which is itself a part of the Office of Eroetgcncy 
ifanagement. 

3. The function of this office shall be to procure personnel from exist'iTiR 

quafified members of the professions Concerned. The office shall receive 
front various governmental and other agencies requests for medical, dental 
and veterinary personnel. These requests shall indicate the numbeT of 
men desired, the time during which they must be secured, the qualific.il>ors 
and limitations placed on such personnel. The office must then by appto- 
priatc mechanism arrange to secure lists of professional persotvncl avau^ 
ble to meet these requirements, utilizing such existing rosters, public •'n’J 
private, as it may find acceptable. It shall also be authorized to approart 
such professional personnel as is considered to be available and to tite 
suitable means to stimulate voluntarv enrolment. . r i a 

4. The Office of Procurement and Assignment shall consist of a bjurfl 

of five members, one of whom shall be chairman. This board shall w 
chosen from members of the medical, dental or veterinary professjons an 
shall not include any salaried employees of the federal^ goverotnent. > 
board shall function without salary but shall be entitled to nctMl a 
necessary transportation, subsistence and other e.\'penses incidental to 
performance of their duties. . . 

5. The board shall appoint an e-xecutWe secretary who snail serve 
SIS executive officer and who shall be without vote in its deliber.iuons 
decisions. He shall serve as a full time employee with salap* " 
determined) and with such assistants as the board may determme n 
sary to carry out its functions. 

6. The board shall he authorized to establish such advisory commt 
and subcommittees as may be necessary. These ctmmnttecs sfirii 

the various interests concerned, such as medical, dental ^ f 
schools, hospitals, Negro physicians and women physicians, wem 
such committees shall sen’c witliout salary but shall be entitled ^ o ® ^ 

and necessary transportation, subsistence and other expenses mci 
to the performance of their duties, ^ * s nf 

7. The board shall also be authorized to request pint 

the government using medical, dental or veterinary personnel to app 
liaison officers and representatives to advise the board in carrying ou 
functions. . . 

8. In carrying out its functions the board shall cooperate ni - 
agencies as are now established under the Selective Sen'ice as 'vc 
other federal agencies. 

On October 30 a letter tvas directed to tbe PrcsitJcnl b> 
Director of Defense Health and Welfare Services, as follows. 


the mcdicaf, dent'd 


The coordination of the various demands made on me 
and veterinary personnel of the nation and the most efficient 
this personnel would seem to require the establishment of a (Ir 

capable of recording the qualified personnel available, of 
encouraging enlistment of such personnel in the ser^'ices " 
needed and of giving every qualified physician, dentist and 
opportunity to enroll himself in some service demanded by “'C r. 

For these reasons I wish to propose that there be 
the principal subdivisions of the Office of Defense Health Ach“r\ 
Services an office for the procurement and assignment ^ 
dentists and veterinarians. This office w'ould be known as the 
ment and Assignment Agency. , 

The functions of the agency would be (1> to tcceu'c 
governmental and other agencies requests for mciiltal, decitaf 
inao' personnel, (2) to secure and maintain lists of /r, in 

detailed qualifications of such personnel, a 


niisfions in the jtnndard be maintained far physicians particn- 

snsgested that a ‘ of vision which arc corrcctiWe with 

i.arly as relates to m ” .j ' in order to enable such physicians 

."'"bf SminUsknenn the Medical Corps. In many instances these men 


available, shonins ui-ia.wi. u. r.-.r 

atiihe all siiimble means to stimulate voluntary j t! ' w 

regards for the overall public tealttl ticcds of the nation, mrlu 6 
of governmental agencies and civilian inslitiitions. , 

The agency «ouW consist of a Icari! of five „!ary !•!< 

ivonid serve as chairman. The hoard would „,„i.trrrr ar-i 

would be entitled to actual and necessary 't-m;I>nrfa ^ ’ 

Other e-xpenscA incidcotal to the performance of uuik 
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A fuU time executive officer (with salary’ -to he determined) would be 
appointed, together with such assistants as would be required to carrj' out 
the functions of the Agency. 

I recommend that the board be composed of Dr. Frank Lahe}', chair- 
man, Dr. James Paullin, Dr. Harvey B. Stone, Dr. Harold S. Diehl and 
Dr. C. Willard Camalier. .... 

This communication is addressed to you in accordance with provisions 
contained in paragraph 4 of the Executive Order, dated Sept. 3, 1941, 
“Establishing the Office of Defense Health and Welfare Services in the 
Executive Office of the President and Defining Its Functions and Duties.” 
to the effect that the President shall approve the establishment of the 
principal subdivisions of the Office of Defense Health and Welfare 
Services and the appointment of the heads thereof. 

In the event you approve the establishment of the Procurement and 
Assignment Agency, together with the board membership as recommended, 
I shall proceed immediately with the creation of the agency and will pre- 
pare budget estimates in the amount of approximately $50,000 for sub- 
mission to the Budget Bureau to cover the costs of the agency. 

In addition I would propose to instruct the Agency to draft legisla- 
tion which may be necessary to submit to the Congress providing for the 
involuntary recruitment of medical, dental and veterinary personnel, m 
the event the exigencies of the national emergency appear to require it. 

Paul V. McNutt. 

The President wrote Approved on this letter. The initial 
meeting of the Board of the Procurement and Assignment 
Service was held on November 6 in Washington. A subsequent 
meeting was held on November 26, and at these meetings the 
organization was developed as follows : 

BOARD OF PROCUREMENT AND ASSIGNMENT SERVICE 

Dr. Frank H. Lahey, Chairman, President, American Medical 
Association, Boston. 

Dr. C. Willard Camalier, Chairman, Dental Preparedness 
Committee, American Dental Association, Washington, D. C. 

Dr. Harold S. Dielil, Dean, Medical Sciences, University of 
Minnesota, Minneapolis. 

Dr. James E. Paullin, Atlanta, Ga. 

Dr. Harvey B. Stone, Associate Professor of Surgery, Johns 
Hopkins University School of Medicine, Baltimore. 

Dr. Sam F. Seeley, Executive Officer. 

COMMITTEE ON DENTISTRY 

Dr. John T. O’Rourke, Cliairman, Dean, Dental School, Uni- 
versity of Louisville, Louisville, Ky. 

Dr. Leroy M. S. Miner, Dean, Dental School, Harvard Uni- 
versity, Boston. 

Dr. Frederick B. Noyes, Chicago. 

Dr. Guy S. Itfillberry, Los Gatos, Calif. 

Dr. B. K. IVestfall, Indianapolis. 

COMMITTEE ON HOSPITALS 

Dr. \Vinford H. Smith, Chairman, Director, Johns Hopkins 
Hospital, Baltimore. 

Dr. Nathaniel W. Faxon, Director, Massachusetts General 
Hospital, Boston. 

Dr. Claude W. Mungcr, Director, St. Luke’s Hospital, New 
York. 

Dr. M. T. MacEacliern, Associate Director, Americal College 
of Surgeons, Chicago. 

Rev. Alphonse M. Schwitalla, S.J., Dean, St. Louis University 
School of Medicine, St. Louis. 

COMMITTEE ON INDUSTRIAL HEALTH AND MEDICINE 

Dr. C. D. Selby, Cliairman, Medical Director, General Iilotors 
Corporation, Detroit. 

Dr. A. J. Lanza, Assistant Medical Director, Metropolitan 
Life Insurance Company, New York. 

Mr. W’illiam Yant, Director of Rcscarcli and Development, 
Mine Safety Appliance Company, Pittsburgh. 

Dr. Lloyd Noland, Chief Surgeon, Tennessee Coal, Iron and 
Railroad Company, Fairfield, Ala. 

Prof. Philip Drinker, Department of Industrial Hygiene, 
School of Public Health, Harvard University, Boston. 

Dr^ George M. Smith, Department of Anatomy, Yale Univer- 
sily School of ^tcdicinc, New Haven, Conn. 

Dr. E. C. Holmhlad, Chicago. 

COMMITTEE ON MEDICAL EDUCATION 

Dr. C. Sidney Burwell, Cliairman, Dean, Haiward University 
Lfcdicnl School, Boston. 

Dr. Willard C. Rappleyc, Dean, College of Physicians and 
Surgeons, Coliiinhia University, New York. 


Dr. John H. :Musscr, Professor of Medicine, Tulane Uiiivcr- 
sitv School of ^ledicine. New Orleans. 

• br. WTlIiam S. IMiddleton, Dean, University of Wisconsin 
Medical School, Aladison. 

Dr. Loren R. Chandler, Dean, Stanford University School of 
Medicine, San Francisco. 

COMMITTEE ON NEGRO HEALTH 

Dr. M. O. Bousfield, Chairman, Director of Negro Health, 
Julius Rosenwald Fund, Chicago. 

Dr. Russell A. DLxon, Dean, College of Dentistry, Howard 
University, W^ashington, D. C. 

Dr. A. N. Vaughn, Surgeon, Homer G. Phillips Hospital, 
St. Louis. 

Dr. G. Hamilton Francis, Norfolk, Va. 

Mr. A. W. Dent, Superintendent, Flint Goodridge Hospital, 
New Orleans. 

COMMITTEE ON PUBLIC HEALTH 

Dr. Carl V. Reynolds, Chairman, Raleigh, N. C. 

Dr. Gaylord West Anderson, University of Minnesota, Minne- 
apolis. 

Dr. Waller S. Leathers, Vanderbilt University School of 
Medicine, Nashville, Tenn. 

Dr. Harry S. Mustard, New York. 

Dr. Jolin L. Rice, New York. 

COMMITTEE ON VETERINARY MEDICINE 

Dr. J. G. Hardenbergh, Chairman, Executive Secretary, 
Veterinary Medical Association, Chicago. 

Dr. Harry W\ Jakeman, President, Veterinary Medical Asso- 
ciation, Boston. 

Dr. John R. Moliler, Chief, Bureau of Animal Industry, 
U. S. Department of Agriculture, W'^ashington, D. C. 

Dr. William A. Hagan, Dean, Cornell University College of 
Veterinary Medicine, Ithaca, N. Y. 

Dr. Cassius Way, New York. 

COMMITTEE ON WOMEN PHYSICIANS 

Dr. Sara Murray Jordan, Chairman, Boston. 

Dr. Ruth Evelyn Boynton, University of Minnesota, Minne- 
apolis. 

Dr. Margaret D. Craighill, Dean, Women’s Medical College 
of Pennsylvania, East Falls, Philadelphia. 

Dr. Alice Hamilton, Hadlyme, Conn. 

Dr. Irma Jackson, Forest Hills, L. L, N. Y. 

Dr. Ada Chree Reid, New York. 

COMMITTEE ON INFORMATION 

Dr. Morris Fishbein, Chicago, Chairman. 

Mr. J. J. Bloomfield, Sanitary Engineer, U. S. Public Hcaltli 
Service, National Institute of Hcaltli, Bethesda, JId. 

Dr. John F. Fulton, Y^ale University School of Medicine, 
New Haven, Conn. 

Dr. Richard M. Hewitt, ^layo Clinic, Rochester, ^linn. 

Dr. Ira V. Hiscock, Yale University School of Medicine, New 
Haven, Conn. 

Dr. Sanford V. Larkey, Division of Iilcdical Sciences, National 
Research Council, W^ashington, D. C. 

Dr. Robert N. Nye, Managing Editor, New England Journal 
of Medicine, Boston. 

Consultants will be appointed to the Scrv'icc, as required. 

The following liaison officers have been designated by the 
federal agencies concerned: 

Capt. Paul A. Paden, M. C., U. S. Army, W^asliington, D. C. 

Capt. P. M. Allbright, Medical Officers Reserve Section, 
U. S. Navy, W^asliington, D. C. 

Asst. Surg. Gen. Paul Stewart, U. S. Public Health Ser- 
vice, W'^ashington, D. C. 

Dr. Hugo Mella, Veterans Administration, Washington, D. C. 

Lieut. Col. C. G. Parker Jr., Selective Sendee System, W’ash- 
ington, D. C. 

P’’-. Verne K. Harvey, U. S. Civil Sendee Commission, 
Washington, D. C. 

Dr. George Bachr, Iifedical Director, Office of Civilian 
Defense, W'ashington, D. C. 

Director, Division of Health Services, 
Cliildrcn s Bureau, W^asliington, D. C. 
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DEFINITIOJT OF PURPOSE 

The primary objective of the Procurement and 
Assignment Sei-vice is to maintain a complete list of 
all physicians, dentists and veterinarians of the entire 
countr}' with detailed information as to age, ph}'sical 
condition, professional qualifications and availability for 
service in the various military, civil and industrial 
agencies of the country. This information is to be 
made available to all these groups who desire to enlist 
the services of these professional men. 

PLAN OF OPERATION 

_ The existing facilities of the American Medical Asso- 
ciation, American Dental Association and American 
Veterinary Medical Association have been graciously 
offered to the Procurement and Assignment Service. 
A regional office has been set up in Chicago in which 
questionnaires, rosters and punch card data pertaining 
to all physicians, dentists and veterinarians will be main- 
tained and kept up to date. The Committees on Medi- 
cal Preparedness of the American Medical Association, 
American Dental Association and American Veterinary 
Medical Association will be utilized in the conduct of 
surveys, dissemination of information to the professions 
and the recruitment of personnel as requisitioned by 
various governmental agencies. The Procurement and 
Assignment Service will maintain a central office in 
Washington, D. C. The regional office in Cliicago 
will maintain the rosters. A board in each of the nine 
corps areas will consist of representatives of medical 
education, hospitals, the Medical Preparedness Com- 
mittee of the American Medical Association and two 
civilian practitioners in each corps area. These boards 
will act in an advisory capacity with the view of assur- 
ing adequate professional care of the civilian and indus- 
trial populations within the area and in the selection 
of those professional people within the area who can be 
spared for service with the armed forces. The}' will 
function through the existing state, district and county 
committees on medical preparedness. The medical, 
dental and veterinary medical needs will be considered 
by committees of each of the respective professions. 

After a complete survey has been made and the 
availability of personnel has been determined, the central 
office will then be prepared to furnish to all requisition- 
ing agencies rosters of those available for duty within 
their organizations. The result of questionnaires clearly 
indicates that large numbers of physicians, dentists and 
veterinarians tvill voluntarily make themselves available 
for positions which will guarantee adequate professional 
care to the civil, industrial and military requirements. 

It is planned that in the ver}' near future every physi- 
cian dentist and veterinarian will receive a question- 
naire from the Procurement and Assignment Service on 
which he will be asked to designate his preference 
regarding the capacity in which he desires to contribute 
his maximal efforts to the successful culmination of 
the present national emergency. Alternate preferences 
will be stated and every professional man will be cer- 
tified by the Procurement pd Assignment Service as 
having volunteered his services. , , , , 

From rosters maintained as a result of the foregoing 
information, requisitioning agencies will be furnished 
the names of those available as the needs arise, should 
expansion of the defense program require additional 
professional personnel. This plan is designed primarily 
m assure adequate personnel for the armed services 
and to avoid unwarranted dislocation of professional 
people from their present localities. 


ASSIGNMENT 

Rosters maintained by the Procurement and Assign- 
ment Service will be made available to all agencies 
requiring professional personnel. These agencies ivill 
submit requests to the Procurement and Assignment 
Service indicating the number and qualifications of men 
desired and the time during which they must be pro- 
cured. These agencies will then be furnished lists of 
men who have been determined to meet their needs. 
Notification will be transmitted to these people by the 
Procurement and Assignment Service or by the agency 
to which the lists have been furnished. 

This service will be available to all federal, state, 
industrial and civil agencies of the country. The fol- 
lowing agencies have been represented in the initial 
meetings of the Procurement and Assignment Service; 
Army, Navy, U. S. Public Health Service, Veterans 
Administration, Civil Service, Office of Civilian 
Defense, Selective Service, Cliildren’s Bureau and 
Bureau of Animal Industry. 

The industrial needs will be determined by the Com- 
mittee on Industrial Health and Medicine. 

Federal, state and county health department needs 
will be determined by the Committee on Public Health. 

The need for women physicians will be determined 
by the Committee on Women Physicians. 

The need for Negro physicians will be determined 
by the Committee on Negro Health. 

The Committee on Hospitals will consider the needs 
of all hospitals with a view to maintaining an ade- 
quate number of staff members, interns, residents and 
instructors. 

The Committee on Medical Education will consider 
the needs of medical schools from the standpoint of 
teaching, staffs, research facilities, and so on._ 

The dental and veterinary committees will suri’cy 
their respective professions with a view of assunng 
proper disposition of members of these professions 
throughout the country. 

dissemination of information 

The Committee on Information is charged witli the 
responsibility of disseminating information to all physi- 
cians, dentists and veterinarians in order that they niay 
be kept informed of the progress of their Procurement 
and Assignment Service. This will be done by al 
available means of communication ; viz. national ami 
state medical journals, who will be kept informed o 
the progress. The Journal of the American Med- 
ical Association has offered its services in the form 
of a section on the Procurement and Assignment her 
vice, where progress of the service will be reported anj 
a current list of the needs of the various services m 
be maintained, together with a report on the progres 
of the assignment of personnel to meet these needs. 

The Procurement and Assignment Service has yCgn^^ 
to function and the following status of requisitionmo 
agencies has been determined: 

Army. — The present allotment by the AVar Depart 
ment of jMedical Department officers as of October . 
is: Medical Corps 12,938. Dental Corps 2,911, Veteri- 
nary Corps 689. As of October 31 there were on 
active duty: Medical Corps 11,439, Dental Co j 
2,905, Veterinary Corps 720. This leaves a snwta.. 
of “filler” replacements, as follows: Iilcdical uo 
1,499, Dental Corps 6, Veterinary Corps none. At 
present time there are sufficient Dental Corps Re- 
Officers and Veterinary' Corps officers to P/ 

and the immediate anticipated needs, me ah 



VOLtJUE 117 
Number 23 


1987 


MEDICAL 

Reserve Corps has been practically depleted, although 
there are many medical reserv^e officers who have not 
been called to active duty. These reser^^e officers are 
engaged in the completion of internships, are employed 
in positions essential to defense efforts, in a civilian 
capacity, or are enrolled in affiliated units which would 
be called to active duty in case of war. When a suffi- 
cient number has entered the service on active duty 
to meet the “filler” requirements, additional commis- 
sions will result in the release of those officers now 
on active duty who have undergone their period of 
training, but whose release is dependent on replace- 
ment. 

On October 27 publication of an Army regulation 
pertaining to commissioning of officers in the Army 
provided for the commissioning of officers in the Medi- 
cal Corps in ranks from First Lieutenant to Colonel 
on authority of the Secretary of M^ar. Commissions 
will not be granted hereafter in the Reserve Corps but 
will be in the “Army of the United States,” Available 
reserve corps officers will be utilized before those com- 
missioned in the “Arm}’- of the United States.” This 
regulation provides that officers commissioned in the 
Army of the United States will be called to immediate 
active duty and will be discharged from their commis- 
sions not later than six months after termination of the 
national emergency. This provision of immediate active 
duty does not apply to commissions in the Army of 
tlie United States of junior and senior medical stu- 
dents, twelve month interns or officers associated with 
affiliated units. Hereafter appointments of third and 
fourth year medical students will be in the Medical 
Administrative Corps of the Arm}’ of the United States, 
and appointments after graduation from medical school 
will be in the Medical Corps of the Army of the United 
States. It should be emphasized that these officers 
will not be called to active duty until they have com- 
pleted twelve montlis of internship. 

At the present time, with an army of 1,700,000, the 
Medical Department has been fortunate in that large 
numbers of senior officers with World War experience 
who have continued their services since that time are 
a\’ai!ab!e for assignment to important positions. As 
a result there are no vacancies at the present time in 
the grades of Colonel or Lieutenant Colonel and very 
few vacancies in the grade of Major or Captain. This, 
therefore, under the present strength of the Army, 
calls for a large number of commissions in tlie Medical 
Corps in the junior grades. It must be borne in mind, 
however, that should an expansion take place large num- 
bers of officers in senior as well as junior grades will 
be required. If e.xpansion occurs, those officers now on 
duty who are qualified for higher grades will be pro- 
moted and officers commissioned in the Army of the 
United States will be commissioned in the grade that 
will fill the requirements. 

Navy . — Medical Corps: By June 1942 the Navy 
will require 700 additional medical officers. It is 
anticipated that these needs will be filled by the com- 
mission of those completing internship and those now 
in the Reserve. In the Dental Corps at present there 
is an adequate number in the Reseiwe Corps to meet 
the anticipated needs of the near future. 

/ derails Administralion. — Physicians: At present 
there is an acute shortage of 100 physicians. The 
immediate need is for 100 associate physicians with 


PREPAREDNESS 

Civil Service qualifications in the following fields : 
tuberculosis, 2; neuropsychiatry, 40; general medicine 
and surgery, 40 ; eye, ear, nose and throat, 5 ; roentgen- 
ology, 3; pathology, 4; urology, 2; orthopedics, 2; 
cardiolog}’, 1 ; chest surgery, 1. For the fiscal year 
ending June 30, 1942 the total number of physicians 
required under present needs is 210. Twelve dentists 
are needed for this period. For the fiscal year 1943, 
300 additional physicians will be required. 

The needs of the Veterans Administration will 
increase in direct proportion to the number of patients 
transferred from the active military forces to the Vet- 
erans Administration during the present defense pro- 
gram. At the present time patients who are disabled 
in the military sen’ice are transferred to the Veterans 
Administration. As the defense program progresses, 
greater numbers will be transferred. The expansion 
will be followed carefully by the Procurement and 
Assignment Service, and the needs of the ^^ete^ans 
Administration will be transmitted to the Procurement 
and Assignment Service as they arise. 

Public Health. — Physicians: One hundred medical 
officers are needed prior to Jan. 1. 1942 and approxi- 
mately 150 more by June 30, 1942. About 10 new 
dental officers will be required by the next calendar 
year. 

Civil Service. — Physicians : Approximately 500 phy- 
sicians will be required prior to July 1, 1942. The 
needs for dental and veterinary personnel will be 
reported to the Procurement and Assignment Service as 
they arise. 

The needs for the Office of Civilian Defense, the 
Selective Service and the state and local health depart- 
ments parallel the needs of the civil populations, and 
satisfactory functioning of these agencies will depend 
a great deal on the appropriate allocation of profes- 
sional personnel to the civil population. 

Under authority of an executive order dated Septem- 
ber 3, establishing the Office of Defense Health and 
Welfare Services, that office was charged with the duty 
to “serve as the center for the coordination of health 
and welfare services made availab'e by the departments 
and agencies of the federal government and other agen- 
cies, public and private, to meet the needs of state 
and local communities arising from the defense program 
and take necessary steps to secure the cooperation of 
the appropriate federal departments and agencies rela- 
tive thereto.” Tlie Procurement and Assignment Ser- 
vice, under the Office of Defense Health and Welfare 
Services, has been charged with the coordination of 
medical, dental and veterinary personnel for the armed 
sen'ices with the view of assuring adequate care of 
the civil and industrial population. This program rep- 
resents a concerted effort on the part of every physician, 
dentist and veterinarian in the country, and the success 
of the service is assured because of their indicated will- 
ingness to serve in tlie national emergency. M^th the 
knowledge that the Procurement and As.signmcnt Ser- 
vice will coordinate the demands of the defense pro- 
gram so as to minimize disruption of the present care 
of the civil population and the dislocation of professional 
people froin their present localities, it is anticipated that 
enrolment in the various fields of endear'or by pro- 
fessional men will be excessive and tliat the carrying 
out of the duties of the Procurement and Assignment 
Service will be facilitated by tbc imsclfi-h cooperation 
of all concerned. 
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OF PRIORITIES AMONG HEALTH SUPPLIES 


A letter from Donald M. Nelson, Director of Priorities, Office 
of Production Management, Washington, D, C, calls attention 
to preference rating order P-29, together with amendment 1 

provides for a rating 
of A-IO for manufacturers of the health supplies listed in the 
order. Through this assistance, physicians should be able to 
secure necessary supplies and equipment from their usual 
sources, if their suppliers have taken advantage of the assistance 
made available through this order. Twelve important additions 
TO tiie list of health supplies to the manufacturer of which A-10 
preference rating is available have been made. 

The original list, issued with the announcement of the Health 
bupplics Rating Plan on August 25 and published in The 
Journal, September 27, page 1103, contained fourteen classi- 
iications. Several of these have been e.\'tended to include more 
Items, in addition to the new classifications set up in the amend- 
ment to Preference Rating Order P-29. 

The conipiete iiealth supplies list, which now covers twenty- 
five classifications for medical, surgical, dental and veterinarian 
use, follows. Those classifications marked with an asterisk are 
new, and items in italics are extensions of classifications set up 
in the original list. 


* 1. Acoustical aids. 

2. Anesthesia apparatus and supplies. 

* 3. Atomizers (medical use on!}-). 

4. Biologicals, antitoxins, scrums, sterile ampules and intravenous 

solutions, 

5. Clinical thermometers. 

6. Diagnostic equipment and supplies. 

* 7. Hospital carts, racks and charts. 

8. Hypodermic syringes and needles. 

* 9. Infant incubators. 

10. Instruments, 

*11. Invalid chairs, walkers and crutches. 

12. Laboratory equipment and supplies. 

13. Medicinal chemicals (fimited to medical use only). 

14. Operating room s\ipplics and equipment. 

*15. Ophthalmic products and instruments. 

*1G. Physical therapy equipment (limited to medical use only). 

*17. Respirators, resuscitators and iron lungs. 

18. Rubber hospital sundries. 

*19. Sickroom furniture, equipment and supplies. 

*20. Splints and fracture equipment. 

21. Sterilizers, blanket and solution ^.eartners, 

22. Surgical dressings and adhesive plasters. 

*23. Surgic.al and orthopedic appliances (including artificial limbs and 
arms). 

*24. Sutures and suture needles. 

25. X*ray equipment and supplies. 


A manufacturer of any of these items wishing to avail himself 
o the assistance offered by this plan should make written apiili- 
catjon to the Health Supplies Section, Office of Production 
Management, Washington, D. C., for form PD-79, “Report of 
Requirements for Scarce Materials,” and at the same time file 
a complete_ catalogue showing as nearly as possible all the 
nnishecl articles he manufactures. 


Amendment 1 to Preference Rating Order P-29 
Paragraph (a) (2) is hereby amended to read as follows; 


“Health Supplies" means such of the following items as are to k 
produced by the producer for medical, surgical, dental or veterinarim 


1. Acoustic aids. 

2. Anesthesia apparatus and supplies. 

3. Atomizers (medical use only). 

4. Biologicals, antitoxins, scrums, sterile ampules and intravenous 

solutions. 

5. Clinical thermometers. 

6. Diagnostic equipment and supplies. 

7. Hospital carts, racks and charts, 

8 . Hypodermic syringes and needles. 

9. Infant incubators. 

30. Instruments. 

32. Inv’alid chairs, walkers and crutches. 

32. Laboratory equipment and supplies. 

13. Medicinal chemicals (limited to medical use only). 

24. Operating room supplies and equipment. 

35. Ophthalmic products and instruments. 

36. Physical therapy equipment (limited to medical use only). 

37. Respirators, resuscitators and iron lungs. 

38. Rubber hospital sundries. 

19. Sickroom furniture, equipment and supplies. 

20. Splints and fracture equipment. 

21. Sterilizers, blanket and solution warmers. 

22. Surgical dressings and adhesive plasters. 

23. Surgical and orthopedic appliances (including artificial Hmls and 

arms). 

24. Sutures and suture needles. 

25. X-ray equipment and supplies 

and sneb additional items as may be added to the foregoing from hn*® ® 
time by order of the Director of Priorities. 


The manufacturers of research laboratory supplies and eqi“P' 
ment have also been granted assistance through preference rating 
order P-43, to which reference was made in The Journal, 
October 18, page 1365. 


PROGRESS IN CIVILIAN DEFENSE 
ORGANIZATION 

Emergency medical service for civilian defense is developing 
according to plans laid down by the Medical Division of the 
Office of Civilian Defense in its Bulletin No. 1 (The Jotrnal, 
August 30 p 783). A roll call made during Civilian Defense 
Week November 10-16, showed that nineteen states and the 
District of Columbia had appointed state chiefs of emergency 
medical service up to that date. A total of four hundred and 
seventy-eight city and county governments had local chiefs of 
LergLcy medical service, ilassachusetts, Rew York, Penn- 
sylvania and ^^ermont led in these appointments Thirty states 
Zve designated chairmen of the health and medical committees 
of tlieir srate defense councils; in some cases these mjm are also 
tl e state cliiefs of emergency medical service. Following the 
^commendations of the Medical Division, three I'^drcd and 
cFhty-three hospitals have organized emergency medical field 
units and twentv-four such units have been organized outside 
of hospitals. Seventy-three of the units are located m New 

York State. . . , , . 

The Volunteer Nurse’s Aide training program was reported to 

h,. onder way in sixtv-onc Red Cross chapters, with one hundred 
ond ceventv-seven hospitals participating. The roll call showed 
'three' hundred and forty-three aides had completed the 
course and had already given more than eight thousand hours 
of sendee. 


MEDICAL AID TO RUSSIA AND NORWAY 

The Medical and Surgical Relief Committee of Amcrira, 
420 Lexington Avenue, New York, has approved sending me ' 
cal and surgical aid to Russia in collaboration with estaolisic 
relief agencies, it was announced by Mrs. Rogers Balcom, exccu^ 
tive chairman. In response to special appeals, quantities ® 
sulfapyridine tablets and stainless steel Miclicl forceps are win, 
assembled by the committee for use in Russian hospitals. Hnr^ 
ing the past week a special request was received from tlic re 
Norwegians in Iceland for two thousand, three hundred an' 
thirty-si.x assorted instruments, 10 pounds of sulfapyo in_ 
powder for sprinkling on wounds and twenty-four physicians' 
first aid sets. These supplies will be used to help equip n" 
mobile units of fifty bed capacity. 


HELIUM PRODUCTION INCREASED 

The helium plant operated by the U. S. Bureau of ^ 
Amarillo, Texas, stepped up the production of helium last i ■ 
to more than 16^4 million cubic feet of this noniiifianim.aWe g_ ^ 
of which IS million cubic feet was used by tlic governmcn 
defense and military purposes. During the last fiscal pan ” 
wells have been driven and the plant has liccn e.xpanded, ' 
it is expected will increase the capacity of helium priylucu ■ ^ 
about 36 million cubic feet annually. This, according w " 
U. S. Department of the Interior, is the only helium pi> 
tlie world. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

SF.VKNTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to e>.tended active duty by the 
Commanding General, Seventh Corps Area, which com- 
prises the states of North Dakota, South Dakota, Min- 
nesota, Nebraska, Iowa, Kansas, Missouri, Arkansas 
and Wyoming : 

ABRAMSON Milton, Captain, Minneapolis, Fort Leonard Wood, Mo 
baker, Joseph Harrison, CAptam, LaCrosse, Knn , Corps Area Service 
Command Station Hospital, Fort Riley, Kan 
BASSETT, Wallace Herman, 1st Lieut , Texarkana, Ark , Corps Area 
Service Command Station Hospital, Camp J. T Robinson Ark 
COWAN, George Morterud, 3st Lieut, Knoxville, loua. Corps Area 
Service Command Induction Station, Fort Leavenworth, Kan 
DALTON, Marvin Lewis, 3st Lieut, Bnnklev, Ark, Corps Area Service 
Command Station Hospital, Camp J T Robinson, Ark 
DISHONGH, Howard Allen, 1st Lieut, Little Rock, Ark, Camp J T. 
Robinson, Ark 

FRICK, John Paul, Lieut Colonel, Kansas Citj, Mo, Fort Leonard 
Wood, Mo 

HALPERIN. PhiDip Harold, Ist Lieut, Kansas Cit), Mo.^Corps Area 
Service Command Station Hospital, Fort Leavenworth, Kan 
HANCHEV, Carl Cecil, Ist Lieut , DeQueen, Ark , Corps Area Service 
Command Station Hospital, Camp J T Robinson, Ark 
KEIL, Marcus Augustine, 1st Lieut , Thompson, Iowa, Corps Area 
Service Command Induction Station, Camp J T Robinson, Ark 
KIPEN, Charles Samuel, 1st Lieut , St Louis, Corps Area Service 
Command Station Hospital, Camp J T Robinson, Ark 
LARSON, Ralph Hcrtnch, 1st Lieut , Tennej, Mmn , Corps Area Service 
Command Station Hospital, Fort F E Warren, W>o 
I EUTHER, Peter Alfred, ist Lieut, Mankato, Minn , Fort Riiej, Kan 
marks, Roger Weston, 1st Lieiit , St Paul, Fort Rilej, Kan. 

MEAD, Louis Czosnjka, Major, Minneapolis, Cal Aero Training Corpora 
tion, Grand Central Air Terminal, Glendale, Calif 
NEUFELD, Robert John, 1st Lieut, Davenport, Iowa, Rock Island 
Arsenal, Rock Island, 111 

peters, Claude Frederick, 3st Lieut, Benton, Ark, 237th General Hos 
pital, Fort Rilcj, Kan 


REYNOLDS, Garland Alexander, 1st Lieut, Cape Girarde.au, Mo , Corps 
Area Service Command Station Hospital, Fort Leward Wood, Mo 
SCHMIDT John Henrj, 1st Lieut, Chevenne, Mvo, Corps Area Service 
Command Station Hospital. Fort F E Marren, Wjo 
SCORSE, Sidney William, Ist Lieut , Webb Citv , Mo , Corps Area ber- 
vice Command Station Ho'^pital, Fort Leonard Wood, Mo 
SIGURDSSON, Jon Olafur Stefan, 1st Lieut, Men Fargo, N D , Corps 
Area Service Command Station Hospital, Fort Snelling, Mmn 
SILVERBERG, Charles, 1st Lieut , Richmond Heights, Mo , Fort Leonard 
Wood, Mo T- ^ 

SIMPSON, Ronald Albert, 1st Lieut, Hutchinson, Kan, Corps Area 
Service Command Station Hospital, Fort Des Moines, Iowa 
SMAZAL. Stanlej Franci«. Ist Lieut , Ditenport, lom, Engineer 
Eepheement Center Jnfirniarj, Fort Leomrd Wood, XIo 
STAUFFER, Harr> Beach, Major, Jefferson Citj, XIo , Corps Area Ser 
arce Command Station Hospital, Camp J T Robinson, Ark 
STOCKER, William James, ]st Lieut , Fort Smith, Ark , Corps Area 
Serricc Command Station Hospital, Camp J T Robinson, Ark 
WASHBURN. Arthur Mansfield, Lieut Col , Little Rock, Ark , Fort 
Jackson, SC 

WICKS, William Jeremiah, 1st Lteut , loua Citj, Corps Area Sertice 
Command Station Hospital, Fort Eilej, Kan 
WINDMILLER, Mjrl Eugene, 1st Lieut, Kansas Citt, XIo . Corps Area 
Semce Command Station Hospital, Tort Rilej, Kan 

Orders Revoked 

HEDEIIARK, Ilomcr Harold, Captain, Thief Eiter F.alls, Xliiin , Corps 
Area Semce Command Station Hospital, Fort Leonard Wood, XIo 

Relieved from Active Duty 

GINSBERG, William, Major, St Paul, Fort Snclling, Xiinn 
SFIRV, Arthur William, ist Lieut , Mohridge, S U , Fort Rilej, Kan 
STICKLER, Ralph O . 1st Lieut , Kirksrille, Mo , Jefferson Barracks Mo 
THOMPSON, Carl Olner, 1st Lieut, Hendricks, Xlimi , Fort Snelling, 
Mmn 

VAN VALKENBURG, John Donald, Ut Lieut, Floodwood, Mmn , Fort 
Sncfiing, Mmn 

YELLEN, Benjamin Louis, 1st Lieut, Wadsworth, Kan, Fort RiIcj, 
Kan 


NINTH CORPS AREA 


The folloivmg additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Ninth Corps Area, which com- 
prises the states of Washington, Montana, Oregon, 
Nevada, Utah, California and Idaho: 

ANDERSON, Murl 0 , Captain, Hardin, Mont , Third Division, Fort 
Lewis, Wash 

ANDREWS, Harr> H , Lieut , Sumner, \Vash , Fort Stevens, Ore 
BAISZNGER, Leo F , Ist Lieut , Bakersfield, Calif , Fort Ord, Calif 
BARBOUR, Nathan P, Lieut Colonel, LocKeford, Calif, Camp Cooke, 
Lompoc, Calif 

BOLTON, LcMic T, Lieut Colonel, Reno, Nev , Fort Winfield Scott, 
Cahf 

BURLESON, Ferns C , 1st Lieut , San Jose, Calif , Station Hospital, 
Camp Roberts, Calif 

CAWLEY, John J , 1st Lveut , Bakersfield, Calif , OlBce of Corps Area 
Surgeon pending assignment to Hawaiian Department 
CHOY, Frank Jue, 3st Lieut, San Francisco, Camp Grant, III 
DEHNE, Edward J, 1st Lieut, Coquille, Ore, Fort McDowcH, Calif 
DITTES, Albert G , 1st Lieut , Glendale, Calif , SOSth Engineer Battalion 
(Aviation), March Field, Cialif, 

EFFRON, Morton, 3st Lieut , I os Angeles, Camp CalHn, Calif 
FGGLFSTON, John R , 3st Lieut , Santa Monica, Calif , Station Hospi- 
tal, Fort Ord, Calif 

FRIBORG, Arnold , 1st Lieut , Brief, Wash , Station Hospital. Fort 
Lewi'S \\ a«h 

GALLAGHER, Hiram, Captain, San Ansclmo Calif Camp Scelcj, Calif 
JOHNSON, George H, Ist Lieut, Vancouver, Wash, Fort Lawton, 
Wash 

JONAS. Carl 11 , 1st Lieut , Medical Lake, Wash , Camp Haati, Cahf 
KIMURA, Jiro, 3st Lieut, Bcrkclcv, Calif, Medical Replacement Center 
Camp Grant, 111 * 

LLI Gilbert 1st Lieut , Los Angeles, S^^th Quartermaster Regiment 
StiTcklon, Cahf 

I n\ ITT I OUJS, jKt Iieut, Worden, Mont, ISJd Field Artilicn. Fort 
Francis F M arrcn, Wvo 

t FM F Irving A , Dt I leut , Los Angck'; Camp Uo‘ erts, CaW 
I OMAS, Ma\ 1, i5t I leul , Los AngUcs, o<l Coast Artillerv, Fort 
Mac\rlhiir. Cahf 

M Roland F. Captain, HilUborciigh Cilif , Fort Wmfitld Sco't, 


MEYER, Vincent S , 1st Lieut , Los Altos, Cahf , Camp Sibcrt, CMif 

MTYAUCHI, Yukio, 1st Lieut, Santa Marn, Cabf , Camp Grant, I!! 

NEWTON, Abram M , Major, Pocatello, Idaho, Station Hospital, Fort 
Lewis, Wash 

O’CONNOR, Michael J , l*t Lieut , San Mateo, Calif , Camp Callan, 
Cahf 

ROSSITER, Stanford B, 1st Licut , San Francisco, Camp Seelc>, Calif. 

RUDEN, S j , Ist Lieut, Eureka, Cahf, Fort Worden, Wash 

SAWYER, Harry , Jr , 1st Licut , Lallon, Nev , 2l6th Coast Artillerj, 
.Camp Haan, Calif 

SHEAFE. Earle V, Lieut Colonel, Oakland, Calif, Station Hospital, 
Fort Ord Cahf 

SHUMAN, John W , Lieut Colonel, Santa Monica, Calif , Fort Ord, 
Calif 

SOUTH, Francis FIomI, Major, Portland Ore, Fort Stevens, Ore 

STOCKTON, Chnstopher, 1st Lieut , Bakersfield, Cahf , Third Army 
Corp^J, Presidio of Monterey, Calif 

ST PIERRE, Roderick G , Captain, Portland, Ore , Fort Stevens, Ore. 

STROUSE Carl D, 3st Licut, Holbwood, Calif, 41st Division, Fort 
Lewis, Wash 

TALBOT, John C, Isl Lieut, Bcrkclej, Cahf, Induction Station, Port* 
land Recruiting District, Portland, Ore 

TOMA, John J , Ist Licut , Los Angeles Fort Ro^ccrans, CaUf. 

WARD Heno C , Ist Lieut , Long Beach, Cahf, Station Hospital, Camp 
Roberts, Calif 

W’AITS, Flojd J, Jst Lieut, Sebastopol, Cahf , Camp Roberts, Cahf 

WILCOX, Charles F . Major, Los Angeles, Camp San Luis Obispo, Calif 

WMLSON, Kent R, Captain, Santa Barbara, Cahf, Camp Roberts, Cahf 


Orders Revoked 

ARNOW1T7, Isaac, Ist Lieut, San Francisco 

CHAMPOUX, Clement G, Lieut, Sehli, W’ash , Camp Clatsop, Ore. 
DAGGETT, Gilbert G , 1st Licut , Madera, Cahf , Fort W’orden, W’ash. 
LDhLSOX, Zanlj C, Ivl Licut, Portland. Ore 
FREDRICKSON, Cbde H. Licut Col, Missoula. Mont, 

RUKKE Raymond V, 1st licut, Montcrc), Cahf 
SCHADE, George H , 1st Lieut , Camp Ilaan, Calif. 


Relieved from Active Duty 

PETERFY, Richard A, Captain, Camp San Luis Ohspo, Cahf. 
PORTER, James L., Ut Licut, Camp McQuaidc, Cahf. 


Resignation 

ONFILI, Thomas J, l«t Licut, Fort Rosecrans Cahf. 


ORDERED TO 

GRfLM Ntthur Morton, l«t licut, Station Di<-pcnvar>, Alt rook Picld 
Canal 7c*nc * 

HrRMb^ Richard lawrcnce, I leui . Poicc Puerto Rico, Flight 
Vnrgrons 0*icc, Bortnquen Iicld. Puerto Rico 
JACOB Sanuel Sprigi.. Ill, Caj'am, Cororal, Canal Zone 


FOREIGN DUTY 

M.\NG1MELI.I. S^niud Thcmoi, lit licut, Kith Mctlici! BitnUon, 
Goroia!, Caml Zone 

Dillon, Jit licut. Mortem, III, llcui matters, 
1 hilippine Dcjiartment, Fort Santni^o, Manila 
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OFFICIAL NOTES 


FOURTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

Arrangements have been largely completed for the fourth 
annual Congress on Industrial Health sponsored by the Ameri- 
can Medical Association, which will be held Monday and 
Tuesday, Jan. 12-13, 1942, at the Palmer House in Chicago. 
These meetings are open to physicians and others interested 
in industrial health. There is no registration fee. Topics and 
speakers are as follows : 


Opening Session, Monday, 9:4S A. M. 

Report of the Council on Tudusirtal Health 

Stanley J. Seeder, M D., Chairman, Texarkana, Texas. 
Procurement and Assignment of Physicians in Industry 
(Speaker to be announced ) 

Lecture on Industrial Medicine. 


Tuberculosis in Industry — A Resume, 

Leroy U. Gardner, M D , Saranac Lake, N. Y 

Director, the Saranac Laboratory for the Study of Tuberculosi*; 

The Physiology of IVork 
A. C. Ivy, M D , Chicago 

Professor of Physiology, North^\estern Unnersity School of Medicine. 

Medical Aspects of Vocational and Industrial Training 
W A. Sawyer, M D., Rochester, N Y 

Chairman, Committee on Industrial Health, Section on Preventue and 
Industrial Medicine and Public Health, American Medical Association 

Red Lacquer Room 

Monday Afternoon, 2 * 30 

A Dental Program for Industry 

R M. Walls, D D S , Bethlehem, Pa 

Chairman, Committee on Economics, American Dental Association. 

Industrial Dermatoses, 

A Report by the Committee on Industrial Dermatology, Section on 
Dermatology and Syphilology, American Medical Association 
C. Guy Lane, M D., Chairman, Boston 
Charles C Denme, MD, Kansas Cit>, Mo 
John G. Downing, M D , Boston. 

Harry Foerster, M D , Milwaukee 
Edward A Oliver, D., Chicago 
Marion Sulzberger, M.D., New York 

The Panel System tn IVorkmcn's Compensation Administration, 

David J. Kaliski, M.D., New York 

Director, Committee on Workmen’s Compensation, Medical Society of 
the State of New York. 

Mass X’Ray Surveys — Evaluation of Technics and Eguipmenf 
Major Alfred A, de Lorimier, M C , Washington, D C 
Director, Department of Roentgenology, Army Medical School 

Red Lacquer Room 

Monday Afternoon, 2 . 30 

<;ymposium on undergraduate industrial 
medical education 


Present Problems in Curricnlnm Adjustment 
William D. Cutter, M D . Chirago 

Secretary, Council on Jlcdical Education .and Hospitals, American 
Medical Association 

Industrml Healtti~A Separate Discipline 

T Ltle Hazlett, MD, East Pittsburgh, Pa 

Professor of Industrial Hjgiene, Unnersitj of Pittsburgh School of 
Coor^dmauTn'of Industrial Higiene uith Chmeal Teaching 

D°re?tOT, Di\So“of°Industrial Hsgiene, Universiti of Colorado School 
of Medicine and Hospitals 
The Industrial Clinical CMslnp 

Ered j. Wampler, M D , Richmond 

Professor of Preventive Medicine, Medical College of \ irginia 
Indnslnal Experience m the Internship 
vvi,,, r TvoN M.D., Chicago 

Assistant Professor of Surgerv, Univers.tv of Illinois College of Medi- 
cine. 

The Occupational Disease Chn'c 

Ass^mnt^PrM^soroT'BicIeriologv and Public Health, University of 

"^Hhnois College of Medicine. 

Monday Evening, 6:30 

An informal dinner and round table discussion, intended pri- 
■ -1 fnr state and county medical society committees on 
Mustrial health, uiU be held. The program will include: 

of Visiting Kurscs tn Industry, 
lisc of * ‘J V TrtiTs«;ox R N , Milwaukee 

ChMrian'. Inditrial Nursing Section, Nat.onal Organization for Public 
Health Nur'ing 


Progress in Official Agencies. 

J. J. Bloomfield, Bethesda, Md. 

Chief States’ Relations Section, U. S. Public Health Service, Kationil 
Institute of Health. 

Postgraduate Educatton in Industrial Health 
Walter L. Bierring, M D., Des Moines, Iowa. 

Commissioner, State of Iowa Department of Health. 

Costal Room 

Tuesday Morning, 9:30 

Conservation of Manpoiier i» Connecticut. 

Clifford Kuh, M D., New Haven, Conn. 

Chairman, Committee on Industrial Health, Connecticut State Medical 
Society. 

Health Education for Industrial Workers. 

Leverett D. Bristol, M D., New York. 

Chairman, Committee on Education and Publications, Council on Indu» 
trial Health, American Medical Association, 

Lecture on Traumatic Surgery 
(Speaker to be announced ) 

Industrial Ophthalmology. 

A Report by the Committee on Industrial Ophthalmology, Section on 
Ophthalmology, American Medical Association. 

Albert C Snell, M D , Chairman, Rochester, N. Y. 

Arthur Culler, M D , Dayton, Ohio 
Hedwig S. Kuhn, M D., Hammond, Ind 
Placement of the Worker in Industry 
Joseph Tiffin, Pn D , Lafayette* Ind 
Professor of Industrial Psychology, Purdue Uni\ersit>. 

Red Lacquer Room 

Tuesday Afternoon, 2:30 

Conscriation of Hearing in Industr\. 

C C. Bunch, Pn D., Evanston, 111. 

Department of Speech Reeducation, School of Speech of Northwestern 
Universitj . 

Recent Trends in Physical Examinations Under Ctid Scnice. 

Verne K Har\ ey, M.D , Washington, D C 
Medical Director, U. S, Civil Service Commission. 

Vitamin Administration tn Industry. 

A Report Prepared by Representatives of the Council on Foods and 
Nutrition and the Council on Industrial Health 
J S McLzster, M D., Birmingham, Ala. 

George R Cowcill, Ph D., New Ha\en, Conn 
R. M Wilder, M D , Rochester, Minn. 

Leverett D Bristol, M D , New York 
Leroy U. Gardner, MD, Saranac Lake, N Y, 

Clarence D Selby, M D , Detroit. 

Medical Service Plans for Small Industry 
M\er S Bloom, M D , Binghamton, N. Y. 

Red Lncqiicr Room 

Wednesday, January 14 

Field trips have been arranged for a limited number of 
physicians interested in details of industrial medical departnicnt 
administration. Further details will be provided to registrants 
during the Congress. 

Also on M''ednesday, January 14, a clinical program lull o? 
held m conjunction with the University of Illinois College o 
Medicine, illustrating practical problems in industrial mctlicnic, 
industrial hygiene and traumatic surgery. 


CLINICAL PROGRAM 
University of Illinois College of Medicine, 

1853 West Polk Street, Room 423, 

Chicago 

Wednesday IMorning, 9 ■ 30 

'ulmonary Capacity Tests i» Health and Disease. 

Demonstration: 

George E Wakerun, M D 
Professor of Ph>siology. 

Ugicnlties and Fallacies of Interpretation of Chest X Ra\ I du s 
Demonstration: 

Adolph Hartunc, M.D. 

Professor of Radiology. 

racUcal Points on Patch Testing in Occupational Dcrmalilis 
Demonstration* 

Leonard P. Weber, 3l.D. 

A 550 ciate Professor of Dermatology. 
rinary. Blood and Other Tests of rainc tn Cases of Indnslnal Tar 

Demonstration: 

William D. McNally, MD 

Coroner’s Chemist, Cook County. Chicago 

Wednesday zXftfrvoon, 2 : 00 

l-aliiating the Traumatic Abdomen. 

Cmasles A. Plestovv, MD. 
zVssoevatc Profewor of Snrgery. 
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Dental and Oral Manifestations of Ocenpationa! Origin. 
Isaac Scrock, D.D.S., Pa.D. 

Professor of Dental Histology, 
and 

Bernard Sarnat, D.H.S., M-D. 

College of Dentistry. 

The Industrial Hernia — Is It a Cause for Refection f 


EXHIBITS FROM HEADQUARTERS 

December 1-5.— Wells High School, Chicago (Health Week) : 

“Periodic Health Examination.” 

“Prevention of Accidents,” 

December l-5.-Carl Schurz High School, Chicago (Health 
Week) : 


Will F. Lyon, M.D. 

Associate Professor of Surger>* 

T/if OfCH/»afiona/ 

Carroll Birch, M.D. ^ ^ 
Assistant professor of Medicme. 


“Health Material.” 

December 3.— Woman’s Hospital, Detroit (Annual Clinical Hos- 
pital Day) ; 

“The Use and Abuse of Barbiturates.” 


ADDRESSES BY THE PRESIDENT AND 
THE PRESIDENT-ELECT 
Dr Frank H. Lahey, President of the American Medical 
Association, has been scheduled to deliver the iollow.ng 
addresses during December: 

December 2.— Rochester Academy of Medicine, Rochester, 
N. y. 

December 4.— Harrrisburg Academy of Medicine, Harrisburg, 
Pa. 


Dr. Fred W. Rankin, President-Elect of the American Medi- 
cal Association, has been scheduled to deliver the following 
addresses : 

December 9.— Southern Surgical Association, Pinehurst, N . C. 
December 15.— Fulton County Medical Society, Atlanta, Ga. 


December 4.~Detroit Institute of Technology, Detroit (Open 
House, College of Pharmacy and Department of Chem- 
istry) : 

“The Use and Abuse of Barbiturates." 

December 4.— Women’s Auxiliary, Marion County Medical 
Society, Fairmont, W. Va. (Health Institute) : 

“Your Health.” 

December 11-14.— Health Exposition, Kansas City, Mo.: 

“The Human Factory.” 

“Respiratory System in Health and Disease.” 

'‘Heart Disease.” 

“Syphilis.” 

“Cancer.” 

“Prevention of Burns.” 

“Dangers of Self Diagnosis and Self Medication." 

“Mechanical Nostrums.” 

“The Public Health.” 


WOMAN’S AUXILIARY 


New York 

At a business meeting of the Fulton County auxiliary at the 
home of Mrs. J. Edward Grant of Northville, the card party 
held at the Adirondack Inn, Sacandaga, in July by the auxiliary 
for Bundles for Britain was reported to have netted $114, whidi 
will be divided equally between the Gloversville and Johnstown 
branches of the organization. The auxiliary made it possible 
for one underprivileged child to spend one week at the Fulton 
County Children's Camp during the summer. 

At the first fall meeting of the Herkimer County auxiliary 
held in Herkimer, the guest speaker was Mrs. iMarcus DeWolfe, 
wiio spoke on India. Mrs. DeWolfe lived there several years. 
The members discussed the advisability of meeting every month. 
The by-laws were revised and it wdll meet every month, the 
alternate month to serve as a sewing bee for the British War 
Relief. The summer camp at Pine Crest Sanatorium is its pet 
activity. The auxiliary held a card party and raised $70, with 
uliich a slide was purchased for the playground. 

Mrs. George B. Adams, president of the state auxiliary, 
addressed the Onondaga County auxiliary on May 29, when 
Mrs. George Sincerbeaux, retiring president, presented the gavel 
to Mrs. Carlton Bullard; other officers for the year include: 
first vice president Mrs. J. D. Sands, second vice president 
Mrs. Jason L. Wiley, treasurer Mrs. Herbert Jones, secretary 
-Mrs. A. B. Chidcstcr. It was decided to send two girls to the 
Girl Scout Camp for two rveeks. 

Attended by more than two hundred people, a ball was held 
at the Elks Club in Hudson by the women’s auxiliary of 
Columbia County for the benefit of Bundles for Britain. Jlrs. 
Henry C. Gahtcr, president of the Hudson branch, was the 
chairman. Guests were present from New York, New Rochelle, 
Amsterdam, .'Mbany and most of the towns of the county. The 
amount rcalizwl was over $200. 

South Dakota 

At a meeting of the hoard of the Woman’s Auxiliary to the 
Smith Dakota Stale Medical Association in Sioux Falls, 
November IS, the national president of tlie Woman's Auxiliary 
to the .American Medical Association, Mrs. R. E. Mosiman of 
Sc.attlc, spoke on different phases of the auxiliary work ; other 
^icsts of honor were Mrs. F. C. Nilsson, president of the 
South Dakota Auxiliary, Siou.x Falls, and Mrs. Zelda Krueger, 
Red Cross executive secretary. The Seventh District Medical 
-Auxiliary were hosts at a luncheon which was attended by 
thirty-five members from throughout the state. 


Wisconsin 

The Woman’s Auxiliary to the Dane County Medical Society 
presented Dr. Paul C. Barton in a talk on “Beauty Aids and 
Adds” in Madison, May 12. 

At Fond du Lac on May 22, the Woman’s Auxiliary to the 
Fond du Lac County Medical Society voted to send eight girl 
scouts to camp in the summer. Reports of recent card parties 
showed that $73.50 had been cleared for philanthropic projects. 
Mrs. W. C. Finn of Fond du Lac is the new president, chosen 
to succeed Mrs. A. M. Hutter. 

Gardens in May occupied the attention of the Woman’s 
Auxiliary to the Milwaukee County Medical Society. 

Mr. Robert Boerner of the Milwaukee Park Commission 
addressed the May 9 meeting. Colored slides of the flowers in 
Milwaukee parks were shown. 

Activities in April and May included a luncheon at Hart 
House, near Milwaukee, at which the president, Mrs. C. D. 
Partridge, entertained the officers and board of directors, and 
a luncheon at the Wisconsin Club, klilwaukee, given by the 
officers, directors and past presidents in honor of Mrs. Partridge. 

At their annual open meeting in Appleton, May S, twenty- 
two members of the Woman’s Auxiliary to the Outagamie 
Count}' Medical Society were hostesses to two hundred and 
fifty guests. The speaker. Dr. Amy Louise Hunter of Madison, 
chief of the bureau of maternal and child health for the state 
of Wisconsin, discussed infantile paralysis, premature babies, 
education for motherhood and prevention of tuberculosis. 

The Rock County atuxiliary met in Beloit, May 27, to hear 
Mrs. Wayne Munn of Janesville give a reading of “The Ameri- 
can Way.” 

The Woman’s Auxiliary to the Waukesha County Medical 
Society entertained fifty people at a presidents’ tea at the home 
of Mrs. A. G. NTxon in Hartland. May 22. Presidents and 
other representatives of lay organizations W’cre invited to hear 
Mr. George Larson, assistant secretary of the Wisconsin State 
Medical Society, speak on e.xperiments in voluntary sickness 
insurance. The audience asked many questions of the speaker, 
pie auxiliary voted $10 to the Dousman Home and Farm 
School for Boys toward a fund to provide adequate isolation 
facilities for scarlet fever cases. 

In ilay, Mrs. Gerald H. Friedman of Milwaukee, state 
Hygcia chairman, reported that Wisconsin had c.xcccdcd the 
1940 quota; to date, subscriptions number 880, compared with 
last year’s 875. 
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(PjIYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
TtfIS PEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; S17CH AS RELATE TO SOCIETV ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Physicians’ Art and Garden Societies,— The Los Angeles 
Physicians Art Society opened tiie fall season with a dinner 
at the Los Angeles County Medical Association on November 
28. Mr. Roger Noble Burnham, Los Angeles, modeled a por- 
trait in relief of a member of the audience, and Mrs. Burnham 
discussed the history of sculpture. The Los Angeles County 
Medical Garden Club recently held its fall flower show. Offi- 
cers of the garden club include Drs. Robert B. Hope, presi- 
dent; Hyman Miller and Albert G. Bower, vice presidents, 
and Samuel Ayres Jr., secretary. 

New Comprehensive Study of the Common Cold. — ^The 
University of California Medical School, San Francisco, began 
a comprehensive two year study of the common cold and other 
respiratory diseases in November. Ten members of the staff 
of the university will carry on the research under the direction 
of Dr. William J. Kerr, professor of medicine. One phase will 
be a study of the physical influences caused by changes in the 
weather and overcooling. A special room has been built large 
enough for six persons, in which the temperature and humidity 
of the air can be changed to any climatic condition quickly 
and at will. An attempt will be made to correlate all the facts 
concerning conditions which make a person susceptible ,to a 
cold. 

ILLINOIS 

Plan to Release “Socially Safe” Mental Patients. — Dr. 
Alfred P. Bay, assistant managing officer of the Alton State 
Hospital, Alton, has been appointed assistant state alienist to 
direct the program under which state officials propose to release 
several thousand “socially safe” patients from state mental 
hospitals, newspapers reported recently. Dr. Bay will super- 
vise an outpatient clinic plan under which patients released 
will report regularly to hospital physicians for e.xamination. 
He will be responsible for the release of patients at the Alton, 
Anna, Peoria, Jacksonville and East Moline hospitals. 

Society News. — Dr. George L. Drennan, Jacksonville, dis- 
cussed “Deafness in Childhood” before the Madison County 

Medical Society in Collinsville, October 3. Dr. George C. 

Turner, Chicago, discussed “Early Diagnosis of Pulmonary 
Tuberculosis” before the Madison County Medical Society in 

Edwardsville, November 7. ^The Peoria Medical Society and 

the local dental society were addressed at a joint dinner meeting 
in Peoria, November 18, by Dr. Joseph E. Schaefer, Chicago, on 
“Repair of Facial Injuries.” The medical society was addressed, 
November 4, by Dr. Franklin G. Ebaugh, Denver, on “New 
Factors Regarding Mental Disorders.” 

Chicago 

The Ludvig Hektoen Lecture. — The eighteenth Ludvig 
Hektoen Lecture of the Frank Billings Foundation, Institute 
of Medicine of Chicago, will be delivered on January 23 at 
the Palmer House by Dr, Stanhope Bayne-Jones, professor of 
bacteriolog)', Yale University School of Medicine, New Haven, 
on the subject “Tetanus." 

INDIANA 

Crum Guilty of Gross Immorality in Use of Etherator. 

Supreme Court of Indiana on November 3 upheld the 

action of the board of medical registration and education in 
revoking three licenses held by Hell E. Crum, one authorizing 
him to practice naturopathy, another to practice chiropractic 
and a third to practice electrotherapy, on the ground that the 
licentiate was guilty of “immoral conduct.” The evidence dis- 
closed' that, after attending high school, Crum entered the 
College of Drugless Physicians in Indianapolis, from which he 
uas "raduated at the end of one year with the degrees of doctor 
of nntnropathv, doctor of electrotherapeutics, doctor of chiro- 
uractic and doctor of herbal materia medica. “The evidence 
l^upports the inference,” said the Supreme Court ‘ that this 
.-nstitiition was nothing more than a diploma mill. Crum 
rerrived his three licenses, without e.xamination, by virtue of 
h rlauce in the 1927 medical practice act of Indiana, commonly 
referred to as a “grandfather” clause, under which licenses 
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were issued to persons already practicing any system or method 
of healing taught by the school or college of which the annli- 
cant was a graduate. The gist of the complaint against Crura 
was that be employed a mechanical contrivance called an 
etherator or coetherator” which was totally devoid of aiiv 
therapeutic value. As described by the Supreme Court, the 
etherator was a small wooden box with a number oi holes in 
me fTOnt_ over which various colors of thin paper were p.isted. 
On the inside was an ordinary light bulb with a cord ior 
making contact with electricity. The bulb could be moved 
about so that the light would penetrate the various paper cov- 
ered xioles. The box contained a quantity of disconnected wire 
such as is commonly used for radio aerials and a glass tube 
filled with ordinary hydrant wafer. There was a pedal and a 
dial on the outside of the box, neither of which had any con- 
nection with the interior. The method used in treating hunun 
ailments was to have the patient moisten a slip of paper witli 
saliva and deposit _ it through a slot on the top o! the box, 
although it was claimed that the same results could be obtained 
by similar use of the patient’s pliotograph or a specimen ci 
his handwriting. After this- was done, Crum would rub the 
pedal with his thumb and talk to the, machine, repeating the 
popular names of diseases and organs of the body. Many oi 
the diseases which he claimed to be able to treat and relieve, 
and in some instances cure, were cancer, blindness, arthritis, 
nervous disorders, hemorrhoids, abscesses, kidney ailments, 
stomach disorders, leakage of the heart, skin ailments, ovarian 
trouble, varicose veins and tumors. Crum further claimed tiial 
be could lengthen or shorten a patient’s legs, cause amputated 
fingers to grow back into place and fill cavities in teeth, not 
with a foreign substance but by restoring them to their original 
condition. He said that it was not necessary for patients to 
be present or visit his office but that he could broadcast treat- 
ments to them wherever they might be located. By use of 
the machine, he claimed, he could fertilize fields to a distance 
of 70 miles, could kill dandelions over any particular area, 
could treat golf greens and could give financial treatments by 
means of which money could be put into the hands of his 
patients. The mere mention of the extravagant claims ntant 
by Crum, the court thought, was sufficient to suggest tbeit 
untruthfulness and brand them as designedly fraudulent. 
contended that by virtue of the three licenses that had been 
issued to him the state had authorized him to engage in tne 
activities that prompted the revocation prMeeding. In answer 
to this contention the Supreme Court considered, it unnccessarj 
to undertake to define the practice of chiropractic, naturopaw) 
or electrotherapy. To the court it was enough to say f™* ’■ 
could not be judicially presumed that the legislature "'f®?*',, 
to authorize a course of conduct so reprehensible and revoltmo 
as to shock the sensibilities of reasonable men. 

IOWA 

Postgraduate Lectures. — The speakers’ bureau of the Iowa 
State Medical Society sponsored the following postgradua 
lectures during November: 

Dr. Kellogg Speed. Chicago, A Discussion of War Wounds, Daren 
port, November 4. 

Dr. Jerome R. Head, Chicago, Chest Injuries, Marshailtown, i 

Dr. Willis at. Fowler, Iowa City, Diseases of the Blood, Keivton, 
November 4. „ . jg 

Dr. Paul C. Bucy. Chicago, Making a Neurologic Examinaiion 
General Practice, Ottumwa, November 4. ™ . . ..r Vrfc- 

Dr. Horace At. Korns. Iowa City, Diagnosis and Treatment o 

monia. Newton, November 11. Tnea- 

Dr. John \V. G. Caldwell, Des Aloincs, Recent Treatment ot tr 
monia, Toledo, November 13. , . , Craifl. 

Dr. Harold F. Buchstein, Minneapolis, Making a Neurological 

ination, Jefferson, November 13. . c! 

Dr. Arthur U. Desjardins, Rochester, Minn., Therapeuu 

X-Kay. Boone, November 13. , nuiriric Difi- 

Dr. Wilbut C. Thatcher, Fort Dodge, Management of Ubsten 

culties. Spirit Lake, November 18. , jg,, 

Dr. Walter A, B'. Kirch, Des Moines, Common Diseases ol 

Nose and Throat, Ottumwa, November 18. . , -lions in d' 

Dr. Frank R. Peterson, Iona City, Aeu e Surpea! Cond.Kons 
Abdouieu in Childhood. Newton, Nor^niher IS, „ , Tr,:mre, JlfJ 

Dr. Daniel J. Glomset, Des Jlomcs. Treatment of Ifearf tiM 
Oak, November 18. . _ .... -f 

Vn Frederic W. StWutr, Chicago, Common Pisea-'c of L,r. 

CarroU, Kovember 20. Cc'r.^rN-n 

Dr Dean M. Licrle, Iowa City, Diagno^s and 25 . 

Condmons of the Far, Nose and Throat, Newton, November 

KANSAS 

Dr. Westman Named Federal Consultant in 
oloEV— Dr Raguar T. Westman re.signcd as .pe 

of K^sas 6'ty November 1 to assume rank as 
U.S Pubflf Health Service and -..s Weral conw I--;: 

in epidemiology to c-xtra cantonment and (Men ‘C ana., 
reported. He is stationed m Betliesda, .Afd. 
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Society News. — The Sedgwick County Medical Society 
designated its November 18 meeting as “University of Kansas 
School of Medicine Night” ; the speakers were Drs. Harry R. 
Wahl, dean of the school, on activities of the school; John 
A. Billingsley. Kansas City. “Aniseikonia”: Mahlon H. Delp, 
Kansas City, “Treatment of Arsenical Dermatitis with Vita- 
min C,” and Frank C. Neff, Kansas City, Mo., Adrenal 
Androgenic Tumors.” 

Cooperating Committees on Legal Medicine. — The 
Kansas Medical Society and the Kanps Bar Association have 
appointed committees on legal medicine to study jointly and 
prepare recommendations on matters of interest to both the 
legal and the medical profession. Members of the bar asso- 
ciation committee are Mr. Claude I. Depew, Wichita, chair- 
man; Mr. Roy C. Davis, Hutchinson: Mr. John H. Hunt, 
Topeka; Mr. Oscar P. May, Atchinson; Mr. Larue Royce, 
Salina, and Mr. Thomas M. Van Cleave, Kansas City. Mem- 
bers of the medical society’s committee are Drs. Earl L. Mills, 
Wichita; Clyde D. Blake, Hays; Eugene J. Bribach, Atchi- 
son; John J. Brownlee, Hutchinson; John L. Lattimore, 
Topeka, and Laurence S. Nelson, Salina, 

MICHIGAN 

Personal. — Dr. Charles H. P. G. Benning, Royal Oak, 
deputy commissioner of health of Oakland County for more 
than thirteen years, has been assigned to the department of 
iiealth of Puerto Rico, San Juan, as venereal disease consultant 

by the U. S. Public Health Service. Dr. Thomas P. Crane, 

Dearborn, has been placed in charge of the outpatient depart- 
ment at the Veterans’ Administration Facility in Dearborn, 
succeeding Dr. Edward O. Sage, who was transferred to New 

Orleans. Citizens of Baraga sponsored a dinner recently in 

honor of the seventy-fifth birthday of Dr. Romulus S. Buckland 
who has been practicing in Baraga for forty-one years. He 
was presented with a plaque bearing a replica of liimself mounted 
on horseback. 

Society News. — Dr. Lyman T. Rawles, Fort Wayne, Ind., 
is tlie new president of the Northern Tri-State Medical Asso- 
ciation. Other officers of the association, which met in annual 
session in Detroit recently, include Drs. E. Benjamin Gillette, 
Toledo, vice president; Douglas Donald, Detroit, treasurer, and 
Floyd R. N. Carter, South Bend, secretary. The sixty-ninth 
annual meeting of the association will be held in Fort Wayne, 

April 7, 1942. Dr. Ernest E. Irons, Chicago, addressed 

the medical section of tlie Wayne County Medical Society, 
Detroit, November 10, on “Aspiration Pneumonia.” Dr. 
Miciiael L. Mason, Chicago, discussed “Significant Factors in 
the Development of Infections of the Hand” before the sur- 
gical section of the society, October 27. Dr. Herman H. 

Riccker, Ann Arbor, addressed the Calhoun County Medical 
Society, Battle Creek, October 7, on “Classification and Man- 
agement of Hypertension,” 

NEBRASKA 

Hospitals Cooperate in Clinic — The staffs of the Lincoln 
General and Bryan Memorial hospitals, Lincoln, sponsored a 
two day clinic, October 17-18, with sessions at both hospitals. 
Included among the guest speakers were Drs. Fred J. Hodges, 
professor of roentgenology and chairman of the department, 
Stanley M. Goldhammer, assistant professor of internal medi- 
cmc.Univcrsity of Michigan Medical School, Ann Arbor, Philip 
M. Northrop, D.D.S., assistant professor of oral surgery. Uni- 
versity of Michigan School of Dentistry, Ann Arbor, and Dr. 
Robert Lee Hoffmann, Kansas City, Mo. 

NEW JERSEY 

Society News.— Dr. Thomas Fitz-Hugh Jr., Philadelphia, 
discussed “Management of Anemia in General Practice” before 
tlie Camden County Medical Society in Camden, November 4. 

The Hudson County Medical Society was addressed in 

jersey City, October 7, by Dr. James William Hinton, New 
York, on thyroid disease. 

New State Director of Health and Physical Educa- 
tion. — Dr. Wilson G. Guthrie, Newark, has been appointed 
director of health and physical education of the state depart- 
ment of public instruction to succeed the late Dr. Allen G. 
Ireland. Trenton. Dr. Guthrie graduated at the University of 
Tennessee College of Medicine, Memphis, in 1918. 


NEW YORK 

Appointments to Industrial Council.— Dr. Benjamin M. 
Eis, Brooklyn, has been appointed a member of the state indus- 
trial council to fill a vacancy caused by the death of Dr. Henry 
Joachim, Brooklyn, and Dr. Van S. Laughhn, Westfield, has 
been named to fill a vacancy that occurred with the resigna- 
tion of Dr. William D. Johnson, Batavia. 

Annual Surgical Session at Buffalo.— The annual meet- 
ing and clinical day of the Western New York Surgical 
Society was held at the Edward J. Meyer Memorial Hosp^ital, 
Buffalo, November 27, with Drs. John D. Stewart, Buffalo, 
and Edward D. Churchill. John Homans professor of simgery, 
Harvard Medical School, Boston, as guest speakers. Others 
on the program included : 

Dr. Henry N. Kenwell, Buffalo, Liver Abscess with the Report of the 
Surgical Treatment of a Recent Case. ^ . r -r. tti 

Dr. Donald T. Ross. Niagara Falls, Gastric Resection for Peptic Ulcer. 

Dr, George W. Cottis, Jamestown, Perpetuation of the Fallacy of Peri- 
toneal Drainage. . r r, „ i 

Dr. Joseph D'Errico Jr., North Tonawanda, Surgery of Renal 

Di*"j™nes'*P. Cole, Buffalo, Importance of the Lumbosacral Joint ia 

Dr^TcM^L. Leahy, Buffalo, Surgical Collapse Therapy in Pulmonary 

Tuberculosis. _ 

TvTisw Vnrie 


Professor Appointed.— Dr. William Carson Von Glahn, 
formerly associate professor of pathology at Columbia Univer- 
sity College of Physicians and Surgeons, has been appointed 
professor of pathology at New York University College of 
Medicine and director of the department of pathology and 
laboratories at Bellevue Hospital. An agreement worked out 
between the city and New York University gives the univer- 
sity the privilege of nominating all members of the department 
of pathology of Bellevue Hospital and of the laboratory staff, 
it is reported. 

Conference on Tuberculosis. — ^The Tuberculosis Sana- 
torium Conference of Metropolitan New York will sponsor a 
meeting on chronic pulmonary diseases at Cornell University 
Medical College December 10. Dr. Max Pinner, chief of tlie 
division of pulmonary diseases, Monfefiore Hospital for Chronic 
Diseases, will read a paper on “Experimental Studies on Bron- 
chiectasis and Atelectasis,” which was prep’ared by Dr, Pinner 
and Dr. Joseph Tannenberg, Batavia. Dr. John E. Leach, 
clinical assistant in medicine. Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, will present a paper on 
“Radiation Pleuropulmonitis.” 

•Survey of Abortion Racket. — A comprehensive survey of 
a citywide abortion racket was handed up in presentment 
form in Brooklyn Supreme Court, October IS, according to 
the New York Times. The grand jurors recommended a cam 
paign of public education against the dangers of abortions and 
a penal code provision making it a misdemeanor to offer to 
perform a criminal abortion or to refer a patient to another 
physician for an illegal operation. The report also recom- 
mended increased vigilance by local police in detecting and 
reporting establishments for abortions and an interchange of 
information between the department of education and the police 
department. The replacement of the present medical grievance 
committee of ten members serving part time without com- 
pensation by a full time committee of physicians with compen- 
sation was also urged. 

Lectures on Occupational Diseases. — The Medical 
Society of the County of Kings and Academy of Medicine of 
Brooklyn opened a course of lectures on industrial health and 
occupational diseases in Brooklyn, November 24. “Origins and 
Growth in Industrial Health” was discussed in the first series 
by Dr. Alfred E. Shipley, Brooklyn, Eugene B. Patton, direc- 
tor division of statistics, New York State Department of 
Labor, and a speaker whose name was not announced. Other 
lectures include; 


Drs bamud J. KopeUkj-. Aew York. Albert F. R. Anitresen, Brooklyn, 

.Charles F. ItcCarty, Brooklyn 
Role of the County Medical Society in an Industrial Health Program 
tsalional Defense Program, December 1. 

Mr Henry D. Sayer Drs. D.ayid J. Kaliski. New York, and Fred L. 

prSn7D«ember^r’’”"'‘““ I”'"' 

^ Crawford, Brooklyn, and George G. Ornstein, New 

lork. Relationship Between Injury and Disease. December IS. 

^ p,- L’Episcopo, Samuel Potter Bartley and 
Januan' 5 ' Brooklyn, Traumatic and Orthopedic Surgery, 

® ^ J'nnipBs. Joseph E. Golding and Edwin K. Morgan, 

•urookljn, Traumatic Surgery, January 12. 

Various aspects of occupational diseases will be discussed by 
Drs. Leonard Greenburg and May R. Mayers, New York, 
January- 19; Abraham Walzer, Brooklyn, Max Hartcn, Brook- 
lyn, and Eu,gene R, Marzullo, Brooklyn, January 26; Irving 
Gray, Brooklyn, and George N. Edson, Flushing, N. Y., Feb- 
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ruary 2; Charles T. Graham-Rogers, Brooklyn, John J. Witt- 
mer, Brooklyn, Niel E. Eckelberry, New York, and a speaker 
to be announced, February 9, and Harry Heimann, Thomas 
A. Gonzales, New York, and Edmund A. Whalen, LL.B., 
counsel. Medical Society of the County of Kings, February 16. 

OHIO 

Youth Health Program Resumed on Smaller Scale.— 
The NYA health program in Ohio will be resumed on a smaller 
scale through adjustments made by local officials, the state 
medical journal reports. A reduction in the allocation of funds 
to the project was responsible for a recent curtailment of 
the program. Under the new set up a reduction will be made 
in the number of areas of tbe NYA in Ohio from eight to six. 
A health supervisor will be provided for each of the six dis- 
tricts with Dr. Carl A. Wilzbach, health commissioner of 
Cincinnati, continuing as state health consultant. Use will be 
made in a limited way of the physicians who had been engaged 
in the various counties on a per diem basis to make physical 
examinations of NYA youths. For the present those who will 
be given e.xaminations fall into three classifications : those 
scheduled to go to camps and resident centers, those with 
obvious physical defects and those receiving shop training for 
subsequent employment in national defense industries. 

Personal. — Dr. William E. Lower, for many years chief 
of staff at the Lutheran Hospital, Cleveland, was honored at 
a luncheon on October 16 by friends and associates of the 
hospital. The luncheon was planned by Dr. Norman C. Yarian, 
the present chief of staff, who succeeded Dr. Paul H. Krebs, 
a former chief of staff, he having succeeded Dr. Lower and 

Dr. Emanuel Klaus, who is on the staff. Dr. Bruno Geb- 

hard, director of the Cleveland Museum of Health and Hygiene, 
has been invited by Dr. Angel de la Garza Brito, dean of the 
School of Public Health and Hygiene, Mexico, to visit Mexico 
City to confer with local authorities on the establishment of 

a health museum. Dr. James F. Wilson, Washington C. H., 

secretary of the Fayette County Medical Society, recently com- 
pleted his fifteenth year as health commissioner of the county. 

Dr. James W.* Fitch has retired as physician for the Home 

for Aged Women, Portsmouth, a service which he had donated 

for forty years. Charles L. Spoler has been named executive 

secretary of the Scioto County Tuberculosis and Health Asso- 
ciation. He had been formerly connected witli the WPA 
administrative staff at Zanesville. 

OREGON 

Diseases of the Chest.— The second annual postgraduate 
session of diseases of the chest will be held at the University 
of Oregon Medical School, Portland, December 11-13, under 
the auspices of the Pacific Northwest Section of the American 
College of Chest Physicians and the medical school. The pro- 
gram has been designed as a review of present day therapy in 
diseases of the chest. The guest speaker will be Dr. Leo 
Eloesser, clinical professor of surgery, Stanford University 
School of Medicine, San Francisco. His subjects will be 
“Causes of Pulmonary Cavitation” and “Treatment of Pulmo- 
nary Cavities by Various Methods of Closed Drainage.” 

PENNSYLVANIA 

Society News. — ^The Reading Eye, Ear, Nose and Throat 
Society was recently organized with Dr. James E. Landis as 
])resident and Dr. Paul C. Craig, secretary. Official recogni- 
tion and approval was given to the new society by the Ameri- 
can Academy of Ophthalmology and Otolaryngology at its 
meeting in Chicago in October. ^Membership will be extended 
1 ) 3 ' invitation to eligible physicians who hold active member- 
ship in tlie Berks- County Medical Society and the Medical 
Society of the State of Pennsylvania. 

Philadelphia 

Annual de Schweinitz Lecture. — Dr. Harry Friedemvald, 
professor emeritus of ophthalmology. University of Maryland 
School of ^fedicine, Baltimore, delivered the fourtli annual 
de Schweinitz Lecture before the Section on Ophthalmology 
of the College of Pln'sicians of Philadelphia, No 3 -ember 19, on 
“The paths of Progress of Ophthalmology.” 

Meeting on Medical History. — The section on medical 
history- of the College of Physicians of Philadelphia presented 
fnilowiiig program. Noi-ember 10: Drs. Pascal F. Lucchesi, 
“Historv of Poliomyelitis”; Eugene P. Campbell, "Influenza — 
Past and Present," and Milton I. Rose, “Contributions of 
Pediatrics to Modern Public Health Philosophy.” 


WEST VIRGINIA 

Society News.— Dr. Richard B. Cattcll, Boston, addressed 
the_ Ohio County Medical Society, Wheeling, September 26 on 
Diagnosis and Management of Biliary Tract Disease." Dr. 
Joseph H. Barach, Pittsburgh, addressed the society, October 
10, on “Present Day Treatment of Diabetes and Complications.” 
— — Dr. Martin L. Bonar, Charleston, addressed the Fayette 
County Medical Society, Montgomery, recently on diseases of 

the skin. Dr. Dean B, Cole, Richmond, Va., addressed the 

Cabell County Medical Society, Huntington, September 11, on 
“Pneumothorax Treatment of Tuberculosis.” Dr. Warren T. 
Vaughan, Richmond, Va., addressed the society recently on 
“Problems in Allergy of Interest to the General Practitioner.” 

Dr. George P. Sturgis, Boston, addressed the Kanawha 

Medical Society, Charleston, recently on “Heart Disease in 
Pregnancy.” 

PUERTO RICO 


Lectures on Tropical Medicine. — The School of Tropical 
Medicine of the University of Puerto Rico, San Juan, under 
the auspices of Columbia University, openeff a series of lectures 
on tropical medicine, November S, to continue until January 21, 
The lecturers are Dr. Ramon M. Suarez, head of the depart- 
ment of clinical medicine of the school ; Dr. Rafael Rodriguez- 
Molina, assistant professor of clinical medicine, and Dr. Fed- 
erico Hernandez Morales, medical supervisor of the University 
Hospital, San Juan. The subjects covered are lymphogranu- 
loma venereum; sprue, pellagra, ariboflavinosis and other defi- 
ciency diseases; Weil’s disease; yaws, rat-bite fever; typhoid; 
paratyphoid A and B ; amebic dysentery ; tropical lymphan- 
gitis; clinical aspects of intestinal parasites; malarial fevers 
and blackwater fever ; Schistosomiasis mansoni. Science reports 
that the following have been appointed visiting professors at the 
School of Tropical Medicine: 

Col. Ale.-cander T. Cooper, M. C., U. S. Array, retired, San Juan, 
military medicine. . 

Dr, Joseph 0. Dean, San Juan, U. S, Public Health Sen'iee, puDlic 
health practice, 

David B. Dili, Ph.D., professor of industrial physiology and constilung 
physiologist to the hygiene department. Harvard University, Cambnoge, 
physiology. _ , . 

Dr, James A.^DoulI, professor of hygiene and public he.nltn, western 
Reserve University Scliool of Medicine, Cleveland, epidemiology. , 

Dr. Thomas H. D. Griffitts, San Juan, U. S. Public Health Service, 
public health. _ „ , 

Dr. William B. Porter, professor of medicine, Medical College of \i 
ginia. Richmond, medicine. , , „ . 

William H. Taliaferro, Ph.D., dean. Division of the Biological Science., 
University of Chicago, protozoology. 


GENERAL 

New Radio Health Campaign. — The Federal Sectiriiy 
Agency, the U. S. Public Health Service and tbe U. S. Depart- 
ment of Agriculture are cooperating with the Women’s NaUonai 
Emergency Committee and the National Broadcasting Com- 
pany in presenting the new fall and winter series of Listen 
America,” the coast to coast radio campaign for better nations^ 
health, which opened on November 23. Included on 
mier program was Dr. William Henry Sebrcll Jr., ol 
Federal Security Agency, Washington, D. C. 

Dr. Williams Receives Vitamin Award. — Robert R, 
Williams, D.Sc., chemical director of tbe Bell Tclepbone W 
oratories. New York, since 1925, was presented with tlie ann ■ 
award of the Associated Grocery Manufacturers of 
Inc., during the session in New York, November 7, m 
nition of his work on the vitamins. Dr. Vh'lliams is cre i 
with isolating Vitamin B.. In 1938 the Chicago Section o 
the American Chemical Society presented the \yillar(l 
medal to Dr. Williams for “outstanding jvork in conn 
with the study and isolation of the beriberi vitamin. 

Examinations for Orthoptic Technicians. — The Ajnw 
can Orthoptic Council will conduct two e.xamination 3 
orthoptic technicians in 1942. The first examination '' j. 
held in New York preceding the annual session of 
can Medical Association in Atlantic City in . of 

second will be held in San Francisco Preceding the niccunf,^^^_ 
the American Academy of Ophthalmology and U‘oIar ^ 
in October. One written examination will . be con 
throughout the country in May, one month Pf'or to i ^ 
examination. Applications to take rhis examinati 
received before April 1. Only those passing the 'yr'ycn • ^^5 
nation will be eligible to take either of the practical an 
examinations. . . . fj 

Bailey K. Ashford Award. -The .^"’crican ^oenL^^,. 
Tropical Medicine at its amuial meeting St- J-on 

her 1] presented the Bailey K. Ashford 

Medicine" to Lloyd E. Rozeboom. Sc.D associate in ^-;,, 
cntomologj-, Johns Hopkins Lniversity School f- 

Public Health, EaUimore, for proving malarm iran-n - 
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a variety of mosquito suspected but never demonstrated to be 
a carrier of the disease. The award of $1,000, s bronze medal 
and travel expenses has been made available by Eli Lilly & 
Co., Indianapolis. A native of Orange City, Iowa, Dr. Roze- 
boom is 33 years of age. He served as assistant medical 
entomologist at the school of hygiene and public health from 
1931 until 1934 and in this year received his D.Sc. degree at 
Johns Hopkins University. He has been medical entomologist 
at the Gorgas ilemorial Laboratory, Ancon, C. Z., since 1934. 

Applications for Cancer Fellowships. — The Finney- 
Howell Research Foundation, Inc., announces that all applica- 
tions for fellowships for next year must be filed in the office 
of the foundation, 1211 Cathedral Street, Baltimore, by Jan. 1, 
1942. Applications received after that date cannot be considered 
for 1942 awards, which will be made the first of March 1942. 
Fellowships carrying an annual stipend of $2,000 are awarded 
for the period of one year, with the possibility of renewal up 
to three years; when deemed wise by the board of directors 
of the foundation, special grants of limited sums may be made 
to support the work carried on under a fellowship. The foun- 
dation was provided for in the will of the late Dr. George 
Walker of Baltimore to support "research work into the cause 
or causes and the treatment of cancer.” The will directed 
that the surplus income from the assets of the foundation 
together u'ith the principal sum should be e.xpended within ten 
years to support a number of fellowships in cancer research. 

Special Society Elections. — Dr. Noel Paul Hudson, 
Columbus, Ohio, was chosen president-elect of the American 
Society of Tropical Medicine at its meeting in St. Louis 
conjointly with the Southern ^ledical Association, November 
10-13, and Ernest Carroll Faust, Ph.D., New Orleans, was 
inducted into the presidency. Other officers include Drs. Joseph 
S. D’Antoni, New Orleans, vice president, and E. Harold 
Hinman, Wilson Dam, Ala., secretary-treasurer. Karl F. 
Meyer, Ph.D., of the George Williams Hooper Foundation for 
Medical Research, San Francisco, delivered the sixth Charles 
Franklin Craig Lecture on Tropical Medicine on “The Known 
and the Unknown in Plague." At the annual luncheon of the 
society Dr. Thomas T. Mackie, New York, the outgoing presi- 
dent, delivered his address on "Observations on the Early His- 
tory of Tropical Medicine.” Dr. C. Sidney Burwcll, Boston, 

was named president of the American Clinical and Climato- 
logical Association at its annual meeting in Boston, October 
27. Other officers chosen include Drs. C. Maurice Pincoffs, 
Baltimore, and Francis M. Rackemami, Boston, vice presidents, 
and James Bordley III, Baltimore, secretary. The next annual 
session will be held in Princeton, N. J., Oct. 12-14, 1942. 

Pharmacopeia Convention. — ^The board of trustees of the 
United States Pharmaeopeial Convention aifnounces that the 
adjourned meeting of the U. S. P. convention will reconvene 
at the Statler Hotel, Cleveland, on April 7. This meeting is 
in accordance with instructions given by the 1940 convention 
“. . . to meet at the call of the Board of Trustees to 
receive the report of the Committee on Constitution and 
By-Laws . . .” _ This committee consists of nine voting 
members of physicians, pharmacists and one representative of a 
governmental agency: 

Dr. Allen H. Dunce, Atl.inla, G.I., chairman. 

WorUcy F. Rudd, Ph.D., Richmond. V.i. 

Patrick H. Costello, Cooperstown. N, D. 

Carson P. Frailcy, Washington. D. C. 

Dr. \\qiliam A. Groat, Syracuse, N, Y, 

Dr. Theodore G. Klumpp, Cliicago. 

Charles it. Rogers, D.Sc,, hlinneaiiolis. 

Dr. Torald H. Sollmann, Cleveland. 

Dr. Horatio C, Wood Jr„ Philadelphia. 

Ex officio members are Dr. Cary Eggleston, New York 
Lcwis E. Warren, M.Sc., Mffishington, D. C., president and 
Mcrctary of the convention, respectively, and E. Fullerton Cook, 
Pliar.D., Pliiladciphia, chairman of the revision committee. 


Dr. DeKIeine Retires as Head of Red Cross. — Tlh 
retirement of Dr. William DeKIeine, Wasliington D C a 
director of medical and licaltli service of the American 'ket 
Cross was recently announced. His successor is Dr. Alber 
McCown, \\ asinngton, D. C, who has been servinu a* 
assistant director since June. Dr. DeKleine's service with thi 
Amcric.-in Red Cross began in 1927 during the Mississipp 
\ alley flood relief work. Since 1928. when he joined ih, 
regular staff, he has served as medical director, Previoush 
he haa been with the Michigan State Department o{ HealtV 
as director of the tuberculo.Ms division. In 1925 he dirccta 
the five .YC.Y child health demonstration at Mansfield Ohio 
with funds furnished by the Red Cross. He later supervise. 
Slim ar dciiioiistratioiis at Fargo, N. D.. and Salem, Ore. H, 
?! University Medical School, Chicago 

111 1906. Dr. McCown was born in Lexington, Va., in 1S9( 
and graduated at Joliiis Hopkins University School of !Medr 


cine, Baltimore, in 1918. Positions he has held during his 
career include director of child health division, Washington 
State Health Department, 1934-1935; director of the division 
of maternal and child health, U. S. Children’s Bureau, Wash- 
ington, D. C, 1935-1937; deputy commissioner of health of 
the Michigan State Department of Health, Lansing, 1939, and 
director of the research and training unit, bureau of cliild 
hygiene. New York City Department of Healtli, 1940-1941. 

Annual Meeting of Foundation for Infantile Paralysis. 
— The second annual medical session of the National Founda- 
tion for Infantile Paralysis was held at the New York Acad- 
emy of Jifedicine, New York, December 3-5, with President 
Basil O’Connor, LL.B., presiding. A meeting of all inedmal 
advisers of the foundation, wliich opened the session, was fol- 
lowed by a program covering the activities of the committees 
of the foundation. At the second day’s session a new feature 
was the presentation of prepared summaries of progress reports 
by the chairmen of the committees on education, nutritional 
research, virus research, medical publications, after-effects and 
epidemics and public heajth, participated in by grantees of the 
foundation. The afternoon was devoted to reports showing 
various means by which the foundation is combating the disease 
both from epidemiologic as well as from nursing and general 
public health points of view. The speakers were: 

Dr. Felix J. Uiidenvood, Jackson, Miss., Assistance Rendered by the 
National itoundation to States During Epidemic Periods. 

Dr. Edward A. Pisrezek, Chicago, Study of an Outbreak in West 
Suburban Cook County, , , 

Jessie L. Stevenson, R.N., consultant in orthopedic nursing, National 
Organization for Public Health Nursing. New York, Nursing Respon- 
sibilities in Epidemics of Infantile Paralysis. 

Miss Lilyan Starr, e.vecutive secret.iry, Georgia state chapter, Atlanta, 
Functions of a State Chapter of the National Foundation During 
Epidemic and Endemic Poliomyelitis. 

The president’s dinner was held in the evening with Mr. 
O’Connor as the speaker. Committee meetings occupied the 
third day’s program. 

LATIN AMERICA 

Pediatric Scholarship. — Dr. Julio !MeneghelIo 
assistant in the department of pediatrics of the Hospital 
Arriaran, will study at the Johns Hopkins University School 
of Medicine, Baltimore, under a scholarship from the American 
Academy of Pediatrics. The scholarship was awarded through 
the Sociedad Chilena de Pediatria to the autlior of the paper 
considered best in a competitive group. 

Brazilian Ophthalmologists Form Examining Board. — 
The Brazilian Board of Ophthalmology was recently estab- 
lished with Dr. Cesario de Andrade, Rio de Janeiro, as presi- 
dent and Dr. Moacyr E. Alvaro, Sao Paulo, as secretary. The 
board is made up of the professors and assistant professors of 
oplithalmology of all the Brazilian universities and the presi- 
dents of all Brazilian societies of ophthalmology. 

Medical Education in Mexico. — ^Tbe theme for the annual 
contest sponsored by the Academia National de Itledicina of 
Mexico is tliis year “Medical Education in Llcxico.” Tlte 
contest was to close on November 30. Two channels were 
open for consideration : “Suggestions on ^lodifications Proper 
for the Country” and “Pharmacodynamics of Sulfanilamide and 
Its Derivatives.” ' The winner of the contest will be given 100 
^Mexican pesos and a certificate of honor and, in addition, a 
number of reprints of the winning essaj'. 

Society News. — Members of the Sociedad de Oftalmologia 
de Litoral were guests of the Sociedad de Oftalmologia de 
Cordoba at a recent meeting with the following speakers: 
Drs. Carlos IVeskamp, professor of ophthalmology in the facul- 
ties of medicine of Rosario and the National University of 
Litoral, Argentina, on “Observations on Serous Chorioretinitis 
of the Macula”; Juan ^f. Vila Ortiz, assistant professor of 
oplithalmology and ophthalmologist of the department of labor 
of Rosario Province, Argentina, "Considerations of Medico- 
legal Expert Testimony,” and Isaac Collier, substitute professor 
of ophthalmology of the Faculty of kledicine of the National 
University of Litoral, Argentina, “Tlte Stenopaic Macular Per- 
forations in Examinations for Refraction,” 


Rivera. 

Alanuel 


CORRECTION 

Stipulations. — In the Bureau of Investigation department of 
The Jourx.m, ior November 15, page 1727, appeared an abstract 
stating that the Federal Trade Commission had announced a 
stipulation with one zXbram R. Canter of Pittsburgh, who sold 
“certain corsets and girdles known by the trade name ‘Camp’ 
and other so-called ‘reducing girdles’ ” (quoted from the stipu- 
lation). This dealer is no part of the S. H. Camp & Company, 
and the latter firm reports that it markets no garment under 
the natne Camp “reducing girdle.” 



1996 


FOREIGN LETTERS 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Oct. la 1941. 

International Conference of Scientists 
The opening of a conference of scientists in London called 
by the British Association for the Advancement of Science has 
been described in a previous letter. The principles adopted by 
the council were announced. Intellectual freedom is held to be 
an essential condition of human progress. The special respon- 
sibility of scientists in the struggle to maintain intellectual 
liberty is asserted. The war now devastating the world involves 
an age old conflict of ideas. Liberal minds of the last gen- 
eration were convinced that the battle for freedom of thought 
was finally won ; yet once again this conviction is being vio- 
lently assailed. 

A recorded speech from General Smuts, a past president of 
the association, was broadcast from Capetown. He said that 
science was the greatest torch which the spirit of man had 
kindled in the modern world and that nothing — not even in 
this dark hour — should be allowed to interrupt its kindly light. 
It was fitting that this conference should be held in Britain, 
the mother of modern democracy. Science and democracy 
Stood or fell together. The whole ethical basis of our western 
way of life was challenged. The ‘'new order” was a return 
to the old slavery with the Gestapo added. In particular the 
proud position of science was challenged and degraded until 
it became no better than propaganda for myths and beliefs 
long discarded. 

MAN IN DANGER OF EXTINCTION 
kir, H. G. Wells, tvho presided over a section on Science 
and the World Mind, said that what he would call the world 
mind was not really a coordinated mind at all : it was a gabble 
of unheeded and inconsecutive shoutings. If some vast super- 
human intelligence was to ask “What is Man thinking now?” 
the answer would be “He is in fever and is delirious. He 
has muttered all sorts of things in the past, but now he is 
waking up very painfully and he talks louder.” Unless man 
adapted himself to changing circumstances he might become 
extinct. Could he do this with sufficient rapidity to become 
a progressive superhomo or would he become one of a series 
of degenerating subhuman species or so fail as to end alto- 
gether? The records of the past were against the idea of any 
survival whatever of the human strain. We intellectual work- 
ers have to decide whether we are to be slaves and do what 
we are told by our masters the gangsters and profiteers or 
take our rightful place as servant masters of the world. We 
have the makings of a great international for pulling our 
scatterbrained world into a sane mentality. To have peace on 
the earth henceforth there must be federal control of inter- 
national transport and a fundamental declaration of human 
rights, ensuring for all a fair participation in the resources 
of our planet. needed a common language and a world 

encyclopedia. 

Prof. Julius Lowy, formerly of Prague University, said 
that the health services of the European countries would not 
be equal to the great demands which would be made on them 
after the war. He proposed that the natural resources of 
Europe, such as sunlight, sea and mountain air, climatic fac- 
tors and medicinal springs, should be used more systematically. 

A body should be appointed to draw up a scheme for their 
international use and to consider financial schemes for putting 

this into practice. „ , r- i r .1 i i 

Mr Mien of the American Red Cross spoke of the help 

his organization had given to France since the German occu- 
pation They found the hospitals completely denuded. The 
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Germans had taken all the equipment and supplies. The 
French were left to set up hospitals in churches and schools 
and for their operating rooms used instruments from hard- 
ware stores. 


Germany Violates International Convention for 
Repatriation of Sick and Wounded Soldiers 


The conditions governing repatriation of sick and wounded 
prisoners of war are clearly stated in article 68 of the Inter- 
national Convention, to which Germany is a signatory. It runs 
as follosvs : “Bciiigerents shall be required to send back to 
their osvn country without regard to rank or numbers, after 
rendering them in a fit condition for transport, prisoners ol 
war who are seriously ill or seriously wounded.” Germany 
has now added a violation of this undertaking to the violations 
of treaties perpetrated by her in pursuit of her objects. Pro- 
posals for repatriation have been under discussion through the 
protecting power for many months, but the two govcmnienls 
were unable to reach agreement on the question of rmile and 
mode of transport. But on September 1 the British govern- 
ment received a proposal from the German government, through 
the Swiss legation, suggesting that sick and wounded should 
be repatriated in a British hospital ship through chantrel ports. 
This suggestion had been made by the British govermnfut 
several months before and rejected by Germany. The British 
government now accepted the proposal. On September P d 
received through the American embassy a message from the 
German government stating that there were twelve hundred 
British prisoners of war approved for repatriation by the mi.'tcd 
medical commission in Germany. The German government 
expressed the hope that sick and over age civil internees niigh' 
also be repatriated. It also said that as we were sending only 
one hundred and fifty German prisoners of war our govern- 
ment might consider its gain in the e,xcliange and send sonic 
civilians ; also that we might fill available space in the liospita' 
ships with German civilian women and children and men not 
of military age. Our government agreed to this and offered 
to send as a token of its intention a first batch of sixty Ger- 
man civilians. Then on October 2 the German government 
replied that “in view of the unsatisfactory attitude" of o''*' 
gov'ernment it would agree only to a limited exchange on a 
numerical basis. It was evident that it was attempting at 
the last moment to overthrow the previously agreed basis for 
repatriation. In view of this flagrant breach of faith our 
government reluctantly canceled the sailing of the ships. B ' 
accepted the German change, the bulk of the British woimdc 
would have lost their chance of repatriation. This breach ° 
faith violates the International Convention, which states fa 
repatriation shall take place "without regard to rank or 
numbers.” 


American Gift of Surgical Instruments 
A gilt ol surgical instruments from the Columbia Mcdka 
Center of New York to the Charing Cross Hospital, London, 
was handed over by Sir Alfred Webb-Jobnson, president ^ 
die Royal College of Surgeons. Mr. Lennox Ross 
lurgeon of the hospital, visited the United Stales tins jear 
IchVer two of the American society’s official lectures. 
naking the presentation the president said that Mr. Bro= cr^^ 
nission had been an. enormous success. In addition to up f 
ng the honor of British surgery he had made our 
riends realize our gratitude and need. As a result, 
ng Cross Hospital had received this splendid gift ot 1 = 
nents, which came at a most opportune time, when the limp - 
vas opening a new operating room. Mr. Philip 
nan of the hospital, c.xprcssed the gratitude to the go. 
il the Columbia ifediral Center. 
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Investigation of Causes of Goiter 
The question of the causes of goiter was discussed by 
Prof. Dr. J. U. Duerst before the Swiss goiter commission on 
the basis of a recent book, which summarizes investigations that 
cover a period of thirty-two years. These studies were begun 
at the suggestion of the late surgeon Professor de Quervain, 
who had studied the thyroid throughout his life. The initial 
investigations concerned the first appearance of the thyroid gland 
in fishes. The anatomists had disputed for decades whether the 
thyroid belongs to the respiratory or the digestive system. 
Duerst demonstrated that the thyroid, like the lung and the 
thymus, is an organ of the branchial canal, which is formed 
from remnants of the branchial clefts and thus must belong to 
the respiratory system. He was able to demonstrate in forty- 
five species of fish and in more than two hundred individuals 
that the thyroid and the thymus are closely connected with the 
gas exchange in the water. Great differences e.xist between 
the fish that live in the well oxygenated upper layers of water 
and the fish that inhabit the deeper strata in which the water 
has a lower oxygen and a higher carbon dioxide content. In 
surface fish the thyroid and thymus disappear after puberty, 
whereas in deep water fish the thyroid persists often into an 
advanced age and the thymus often shows proliferation at the 
time of puberty and is transformed into a reservoir for lympho- 
cytes. That the thyroid as well as the thymus belongs to the 
gas exchange system has been corroborated in reptiles and in 
birds by the fact that the thyroid is attached tightly to the 
Carotid and grows bilaterally, to the right and left of the heart, 
into the tiiorax ; it is not connected, as was asserted previously, 
with the larynx of birds. Up to this developmental level in the 
animal kingdom the thyroids that do occur represent colloid 
glands; in old fishes and in birds parenchymatous forms seem 
to exist occasionally, but only in diseased animals. The colloid 
form is the normal one in these animals. Both forms, that is, 
colloidal and parenchymatous glands, appear for tlie first time 
in mammals. In these animals diet exerts a great influence; 
it could be demonstrated that a diet with “a high acid content’’ 


air analyses, namely that carbon dioxide derives chiefly from 
the respiratory activity of the plant world. Assimilation in the 
green plant does not take place automatically as long as there 
is light but is absolutely elective, depending on adaptation (sun 
plants and shadow plants). Forest trees, for instance, assimilate, 
as a rule, for only about six hours daily, and they produce 
carbon dioxide by exhalation for eighteen hours. The heavy 
carbon dioxide that is produced at night sinks down, and on 
inclining terrain or by water attraction it produces currents 
and even carbon dioxide lakes. It was newly discovered that 
a chemical affinity exists between water and carbon dioxide, 
so that cold water, particularly if it flows rapidly, carries with 
it by its power of attraction such carbon dioxide currents and 
puts them into accelerated movement. This explains many of 
the edemic goiter regions which are found in river valleys, delta 
regions, swamps and so on, in which stagnant water, when it 
becomes warmer, again discharges carbon dioxide if calcium 
formation has not taken place. Thus goiters are prevalent in 
some heavily forested regions of Russia, Canada and North 
America. 

Other climatic factors play a part, particularly fog, in which 
the carbon dioxide always increases. Winds from large forests, 
which frequently have continuously the same direction as the 
nocturnal mountain winds, often increase the carbon dioxide 
content in the lowest air layers and thus make breathing difficult 
and promote goiter formation. 

Besides these chief causes of goiter formation the nutritional 
metabolism plays a part, particularly the modification of the 
acid-base equilibrium in the direction of a tissue acidosis; for 
instance, by a meat or sugar diet. Sugar has an elective affinity 
for potassium. By extensive experiments on domestic animals, 
Duerst found that potassium, even in the form of bicarbonate, 
is capable of dissolving the colloid in the goitrous colloid gland, 
whereas the calcium salts cause stasis and hardening of the 
colloid. This explains the surprising results obtained by 
Webster, who was able to produce parenchymatous goiters in 
rabbits only during the winter by feeding them with various 
types of cabbage, whereas during summer the same diet pro- 
duced normal glands ; this is explained by the fact tliat in winter 
the potassium and acid content of the various types of cabbage 
is especially high. Nutrition and particularly mineral sub- 


effects an increase of the parenchymatous glands; the same 
takes place as a result of internal disturbances of the acid-base 
equilibrium of the tissues. In the presence of alkalosis, however, 
(he colloid thyroid was always preserved, and under certain 
conditions it developed into a colloid goiter. 

Investigations on marmots and hedgehogs led to the conclu- 
sion that in all types of animals the thymus is concerned chiefly 
with the neutralization of acids ; tlie thyroid, on the other hand, 
with the regulation of the oxygen supply. The relation between 
oxygenation of the rc.spiratory air and the size of the thyroid 
was demonstrated by Duerst in correlation computation on cattle. 

The ctiologic factors in goiter in man were investigated on 
the basis of these investigations. Studies on gas metabolism 
d!^doscd two fundamental errors in the prevailing conception. 
Detailed analyses disclosed that an increase of 100 meters in 
altitude reduced the weight of the oxygen by about 1 per cent 
and that expansion due to heat reduces the weight by 0.4 per 
cent for each degree centigrade. For this reason the air in 
high mountains and that in tropical regions have almost identical 
oxygen deficiencies. At 300 meters above sea level and at an 
average temperature of IS C. (59 F.), about 10 per cent of the 
normal sea level oxygen supply is missing. The hitherto 
accepted view that oxygen deficiency develops only above 3,000 
meters altitude is absolutely erroneous on the basis of these 
itne.stigations, A tendency to goiter formation is already evi- 
dent in the presence of a 10 per cent oxygen weight loss. An 
cmircly new discovery was made in t)ic course of thousands ol 


stances are of great significance in the pathogenesis of goiter. 

These studies also demonstrate the importance of minerals 
in the soil, which was stressed repeatedly by the Swiss surgeon 
Eugen Bircher. 

Duerst regards the nature of the soil and water and the 
topographic location of a community as the chief reasons for 
the localization of endemic goiter regions. The carbon dioxide 
content plays a part, particularly if the carbon dioxide currents 
pass human habitations. It is of interest that in villages in 
which goiter is endemic many houses remain free from goiter 
whenever the ventilation is good and the house is not in the 
carbon dioxide current. 

Duerst concurs with the obscn’ations of Eugster as regards 
the heredity of goiters. A genotypic heredity is excluded, but 
a transmission of the existing biochemical metabolic milieu is 
possible and, in view of the continuation of tbc causal circum- 
stances, goiters and even cretinism continue to develop. It is 
also proved that a specific infection cannot exist. Topography, 
housing, hygiene and the nutritional factors have to be con- 
sidered in the prophylaxis. As regards treatment, in addition 
to iodine, potassium bicarbonate can be used in colloid goiters. 
For toxic goiters a carbon dioxide reduction of about 15 per 
cent is recommended; that is. the persons in question should 
live at an altitude 1,500 meters above that to which they arc 
accustomed. Conversely, in colloid goiter the regular daily 
inlialation of oxygen and potassium medication have a favorable 
effect; also dietetic measures that induce acidosis. 
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Percy Lancelot Jones ® Colonel, United States Army, 
retired, Erie, Pa.; University of Tennessee Medical Depart- 
ment, Nasln'ille, Tenn., 1897; A’eteraii of the Spanish-American 
War; on July 10, 1903, was appointed a first lieutenant in 
the medical corps of the United States Army and was sent to 
the Army Medical School, grraduating in 1904; was advanced 
fiirough the grades, given a temporary promotion to colonel 
in the World War and reached that permanent grade on July 
10, 1929 ; retired on his own request on Oct. 30, 1931 ; fellow 
of the American College of Surgeons; aged 66; medical direc- 
tor of the Hamot Hospital, where he died, August 9, of car- 
cinoma of the larynx. 

Emerson Megrail @ Cleveland; Western Reserve Univer- 
sity School of Jledicine, Cleveland, 1915; associate professor 
of hygiene and bacteriology at his alma mater and member of 
its teaching staff since 1919; consultant laboratory director of 
the division of health of Cleveland; sen-ed in France during 
the World M'ar as a captain in the medical corps; member 
of the Society of Bacteriologists; fellow of the American Public 
Health Association; aged 51; died, October 21, of coronary 
thrombosis. 


Elmon Reuben Johnson ® Quincy, jMass. ; Boston Univer- 
sity School of Medicine, 1S9S; clinical instructor in larj-ngology 
at his alma mater from 1921 to 1928 and instructor in clinical 
laryngology and rhinologj', 1928-1929; fellow of the American 
College of Surgeons; formerl}' served on the staff of the Itlas- 
sachusetts Memorial Hospital, Boston; otolaryngologist, Quincy 
City Hospital; aged 70; died, October 30, of cerebral hemor- 
rhage and arteriosclerosis. 

Harold Franklin Taylor, Hartford, Conn.; University of 
Vermont College of Medicine, Burlington, 1917 ; member of 
the Vermont State !Medical Association; formerly assistant 
professor of medicine at his alma mater; served during the 
World War; associate medical director of the Aetna Life 
Insurance Company; aged 51; died, October 22. 

Otto Joachim ® New Orleans; Memphis (Tenn.) Hospital 
Medical College, 1883; member of the American Laryngologi- 
cal, Rhinological and Otological Society; fellow of the Ameri- 
can College of Surgeons; consultant in otolaryngology, Baptist 
and Orleans Tuberculosis hospitals, Jlilne Home and Touro 
Infirmary; aged 77; died, October 27. 

Eugene Wilson Skelton, Brooklyn; Long Island College 
Hospital, Brooklyn, 1901 ; member of the Medical Society of 
the State of New York; fellow of the American College of 
Surgeons ; sJrgeon emeritus, Norwegian Hospital ; president of 
the Baptist Home; aged 70; died, October 30, in the Jlethodist 
Hospital of cystic kidne.v and uremia. 

William C. Schultz, Waynesboro. Pa.; Jefferson Medical 
College of Philadelphia, 1895 ; member of the Jfedical Society 
of the State of Pennsylvania; past president of the Franklin 
Countv kfedical Society; aged 72; on the staff of the Waynes- 
boro Hospital, where he died, October 29, of nephritis. 

Charles Wardell Heywood ® Utica, N. Y.; A'orthwestern 
University Medical School, Chicago, 1896; on the staff of St. 
Elizabeth Hospital ; at one time on the staff of the Cook County 
Hospital and Hospital of St. Anthony De Padua, Chicago; 
aged 70; died, October 31, of coronary thrombosis. 

^Howard William Salisbury, Dearborn, Mich., University 
of Alichigan Medical School, Ann Arbor, 1927; member of 
the Michigan State Medical Society; on the staff of the Emer- 
cencv Hospital of the Ford Idotor Company; aged 40; died, 
October 19, in the Henry Ford Hospital, Detroit. 

Tohn Freeman Summerville, Monroe, Pa.; University of 
AfirbUan Department of Aledicine and Surgery, Ann Arbor, 
?^1 member of The Medical Society of the State of Pennsyd- 
vania; past president and ‘1’^ Clarion County 

Medical Society; aged 84; died, October 2d. 

Anthony Thomas Weber ® CbiMgo; National Medical 
n ■ „V-:iv riiicaeo 1907; veteran of the Spanisli-.American 
wars - fomicrly on the staffs of the k'^eterans Admin- 
Ftration iaTilhv irninL lU.. and Tucson. Ariz.; aged 64; 
died in October of coronary occlusion. 

Alexander Bradfield, Tillamook. Ore.; Detrmt College of 
nr nnd Surccrv, 1933; member of tbe Oregon Slate 

Med cal Societv; county healtli officer ; aged 34 ; died, October 
94 in St.^k'incent’s Hospital, Portland, ot agranulocytic angina 
foiiowmg the vse of dmitrophcnol. 


, Marsh, Elkhorn, AVis. ; New York Homeopathic 

Medical College and Hospital, New York, 1890; past president 
of the It aiworth County' Medical Society'; for many years city 
public health officer ; aged 79; died, October 31, in ’the IVaf- 
worth County Hospital of uremia. 

Morrow Beach Wilson, National Military- Home, Ohio; 
Starling iledical College, Columbus, 1895; veteran of the 
Spanish-American M'ar; aged 70; died, October 24, in the 
A^eterans Administration Facility-, Dayton, of arteriosclero'i', 
heart disease and diabetes mellitus. 

Clyde Frederick Zapf, Philadelpliia ; Hahnemann Medical 
College and Hospital of Philadelpliia, 1918; was on the staffs 
of the AA^'ornen’s Homeopathic Hospital, Salvation Army Home 
and Hospital and the Hahnemann Hospital; aged 45; died, 
October 23, of angina pectoris. 

Theodore Ora Morris, Los Angeles; Central College of 
Physicians and Surgeons, Indianapolis, 1904; served during the 
AA'orld War; on the staff of the A'^eterans Administration 
Facility', AA’'est Los Angeles ; aged 63 ; died, October 19, in San 
Diego of coronary occlusion. 

Edward Bailey Beasley, Ruxton, Md.; Johns Hopkins 
University School of Jledicine, Baltimore, 1906; received the 
degree of doctor of public health from Harvard Uiiiversib, 
Boston, in 1911 ; aged 59; died, Aug-ust 30, of coronary occlu- 
sion and arteriosclerosis. 


Carroll Deane Smith, Paterson, N. J.; University of Teus 
School of Afedicine, Galveston, 1925; member of the Medical 
Society' of A'ew Jersey and the National Gastroenterological 
Association ; aged 42 ; died, October 28, at the Afount Sinai 
Hospital, New York. 

Lucius Frank Laverty Jr. ® Bay City', Jficli.; Harrard 
Aledieal School, Boston, 1927; served in the Navy- during the 
AA'^orld AA'^ar; on the staffs of the Bay City General Hospital 
and the Mercy Hospital; aged 46; was killed, October 30, m 
an automobile accident. 

James Homer Butler, Lincoln, 111.; Missouri Medical Col- 
lege, St. Louis, 1899; member of the Illinois State Mcdieal 
Society; on the staffs of tbe Evangelical Deaconess Hospital 
and St. Clara’s Hospital; aged 66; died, October 31, of tat- 
cinoma of the sigmoid. 

Irvin Cameron Stayer, AA''oodbury, Pa. ; Medico-Chirurgical 
College of Philadelphia, 1901 ; member of the Jledical Society 
of the State of Pennsylvania; for many- years member of nic 
board of education; bank president; aged 68; died, October - , 


of ly-mphosarcoma. 

Jarold Elting Kemp, Baltimore; Johns Hopkins 
sity- School of Aledicine, Baltimore, 1921 ; member of w 
tral Society for Clinical Research; on tlic staff oi tbe Jo' 
Hopkins Hospital ; aged 43 ; died, October 19, of acute co 
onary- occlusion. , 

John Michael Leonard ® Fall River, Mass.; College o 
Physicians and Surgeons, Baltimore, 1900; for many je- 
president of the staff of St. Anne’s Hospital ; medical inspcc 
of public schools; aged 65; died, October 26, of carcinoma 
the rectum. 

Floyd Lamar Abernethy, Foley, Ala.; University m * 
bama School of Aledicine, University-, 1916; member o 
Afedical Association of tbe State of Alabama ; served on . 
the AVorld AA^ar; aged 50; died, October 29, of coronary 
occlusion, 

Benjamin Eugene Sanborn, Manchester, N. Hy ? 
mouth Aledical School, Hanover, 1911 ; member m the 
Hampshire Alcdical Society; on the staff of *'’0 Elliot 
pital; aged 56; died, October 3, of carcinoma of the r 
and liver. t -ir 

Wilmington Eldrich Shallowhorne, Kerrvillc, I 

Flint Medical College of New Orleans University’, ' 
Orleans, 1906; aged 60; on tbe staff of the Kerrvine .^1 
Hospital, where he died, October 18. of chrome inter 
nephritis. , v 

Frank Calhoon Smith, AVashington, D. C-', ''-,7 (|,c 
(Tenn.) Hospital Medical College, 1896; served 
World AA'ar; formerly on the staff of the ' oterans A< " . 
tration; aged 68; died, July 8, in the AYterans Adniini t 
Hospital. , 

James G. Trant, Richmond. Va. ; Medical College ot . 
ginia, Richmond, 1906; member of the ^Mkal “7’”- ,,i;c 
A'irginia; for many years medical examiner for the 
schwl system; aged 60; died. October 29, of cerebral b-.m 
rliage. 
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Joseph Collier Ray. Whitakers, N. C.; University College 
of Medicine, Richmond, 1909; member of the Medical Society of 
the State of North Carolina ; aged 58 ; died, October 29, in the 
Rocky Mount (N. C.) Sanitarium of coronary heart disease. 

Ray Wallace Moe, Peekskill, N. Y. ; College of Physicians 
and Surgeons, Baltimore, 1903; past president of the board of 
the Peekskill Hospital; aged 61; died, pctober 27, of car- 
cinoma of the lung and rheumatoid arthritis. 

Lawson Henry Recher, Morocco, Ind.; University of 
ifichigan Department of Medicine and Surgery, Ann Arbor, 
1879; member of the Indiana Medical Association; aged 85; 
died, October 11, of arteriosclerosis. 

Joseph W. Maddox, Hillwood, Ala.; University of Ten- 
nessee Medical Department, Nashville, 1900; member of the 
Medical Association of the State of Alabama; aged 69; died, 
October 31, of coronary occlusion. 

Louis James Loughlin, Carberry, Alan., Canada; Univer- 
sity of Afanitoba Faculty of Aledicine, Wiimipeg, 1927; aged 
39; died, October 31, in the Grace Hospital, Winnipeg, of 
gastric hemorrhage and pleurisy. 

James T. Leigh, Du Quoin, Ilk; Missouri Aledical Col- 
lege, St. Louis, 1882; member of the Illinois State Aledical 
Society ; on the staff of the Alarsliall Browning Hospital ; aged 
83; died, October 30, of senility. 

Everett Lament Bradley ® Pontiac, Alich. ; George Wash- 
ington University School of Aledicine, Washington, D. C., 1920; 
aged 46; died, October 30, in the Pontiac General Hospital of 
acute hemorrhagic pancreatitis. 

Edward P. Condon, Spokane, Wash.; John A. Creighton 
Aledical College, Omaha, 1910; aged 56; died, October 23, of 
cerebral hemorrhage, pneumonia, coronary thrombosis and 
arteriosclerosis. 

John Todd, Newport, Ky.; Aledical College of Ohio, Cin- 
cinnati, 1900; member of the Kentucky State Aledical Asso- 
ciation; formerly health officer; aged 64; died, October 21, of 
heart disease. 

McClellan Wilson, AIcAlester, Okla. ; Ensworth Aledical 
College, St. Joseph, AIo., 1894; member of the Oklahoma State 
Aledical Association; aged 77; died, October IS, of cerebral 
hemorrhage. 

Leonard H. Jacobsen ® Seattle; University of Afinnesota 
College of Aledicine and Surgery, Alinneapolis, 1905; aged 60; 
died, October 4, of recurring coronary thrombosis and chole- 
cystitis. 

James Brown McClendon, Birmingham, Ala.; Rush Afedi- 
cal College, Chicago, 1933; member of the Aledical Association 
of the State of Alabama; aged 33; died, October 29, of heart 
disease. 

Horace Fleckenstine ® Newportville, Pa.; University of 
Pennsylvania Department of Aledicine, Philadelphia, 1896; 
aged 73; died, October 31, of diabetes mellitus and cardiorenal 
disease. 

John Milton Boyd ® Washington C. H., Ohio; Starling 
Aledical College, Columbus, 1904; aged 82; died, October 28, 
in the White Cross Hospital, Columbus, of cerebral hemorrhage. 

Bela David Thomas, Dallas, Te-xas; Kansas City (AIo.) 
College of Aledicine and Surgery, 1917; served during the 
World War; aged 56; died, October 12, of coronary occlusion. 

Jacob A. Wagner, Bland. Va.; Aledical College of Vir- 
ginia, Richmond, 1901 ; for many years superintendent of the 
county schools; aged 80; died, October 15, of pernicious anemia. 

Charles Herbert Sangster, Buffalo; University of Buffalo 
School of Aledicine, 1895; for many years principal of several 
city schools; aged 82; died, October 20, of myocarditis. 

Clarence Harmon Ellis, Phoenix, Ariz.; Homeopathic 
Hospital College, Cleveland, 1887; aged 81; died, October 13, 
in the Good Samaritan Hospital of coronary occlusion. 

Ralph Dwight Quillen, Baltimore; College of Physicians 
and Surgeons, Baltimore, 1909; aged 57; died, October 20, in 
a local hospital of arteriosclerosis and heart disease. 

Alfred Daudelin, Nashua, N. H.; B.iltimore Aledical Col- 
lege. 1908; member of the New Hampshire AIedic.al Society; 
aged <i3 : died, September 13, of cardiorenal disease. 

Thomas Art Smith, Charlotte, N. C.; North Carolina 
Medical College, Cliarlottc, 1917; aged 51; died, October 18, 
in the Alcrey Hospital of coronary thrombosis. 

Theodore Lincoln Hazard, Iowa Citv, Iowa; Universitv 
of Michigan Homeopathic Aledical School. Ann Arbor, 1883'; 
a.gcd 81 ; died, October 31, of heart disease. 


Wyatt S. Miles, Crockett, Texas; Aledical Department of 
Tulane University of Louisiana, New Orleans, 1890; aged 75; 
died, October 9, of cerebral hemorrhage. 

George H. Craft, Newark, N. Y.; University of Buffalo 
School of Aledicine, 1896; aged 67; died, September 1, of 
cerebral hemorrhage and arteriosclerosis. 

Charles Clinton Cooley, Chicago; Jenner Aledical College, 
Chicago, 1915; also a dentist; aged 60; died, October 12, in 
Warrenville, Ilk, of coronary thrombosis. 

Jane Kelsey Todd, Portland, Ore.; Northwestern Uni- 
versity Woman's Aledical School, Chicago, 1898; aged 73; died, 
October 3, of myocarditis and pneumonia. 

John Ignatius McGonigle, Oklahoma City; Beaumont 
Hospital Aledical College, St. Louis, 1901 ; aged 75 ; died, 
October 10, of coronary thrombosis. 

Eugene A. Woods, Sarasota, Fla. ; University Aledical Col- 
lege of Kansas City, AIo., 1898; aged 65; died, September 27, 
of fibroid pulmonary tuberculosis. 

John A. Rickert ® Allegan, Alich.; Detroit College of 
Aledicine and Surgery, 1921; aged 46; died, October 9, in 
Detroit of chronic myocarditis. 

James Bones Wright, Augusta, Ga.; University of Georgia 
Afedica! Department, Au^sta, 1888; aged 79; died, October 8, 
of cardiovascular renal disease. 

William Ladell Edgar ® Athol, Alass.; Hahnemann Aledi- 
cal College and Hospital of Philadelphia, 1894; aged 68; died, 
October 11, of endocarditis. 

Albert D. Mock, Alarion, Ind.; Curtis Physio-AIedical 
Institute, Alarion, 1888; aged 76; died, October 24, of myo- 
carditis and arteriosclerosis. 

John B. Kersey, Cincinnati; Pulte Aledical College, 
Homeopathic, Cincinnati, 1885; aged 79; died, October 23, of 
carcinoma of the intestine. 

H. W. Glasscock, Smithfield, Ky.; University of Louis- 
ville (Ky.) Aledical Department, 1875; aged 85; died, October 
10, of coronary occlusion. 

Andrew Charles Callahan, Buffalo; Ohio Aledical Univer- 
sity, Columbus, 1905; aged 60; died, October 11, of myocarditis 
and coronary sclerosis. 

William S. Frye, New Kensington, Pa.; Physio-AIedical 
College of Indiana, Indianapolis, 1882; aged 82; died, October 
30, of arteriosclerosis. 

Otto L. Von der Au, St. Louis; Beaumont Hospital Aledi- 
cal College, St. Louis, 1892 ; aged 71 ; died, October 4, of 
cerebral hemorrhage. 

Charles Joseph Sager, Woodstock, Va. ; Aledical College 
of Virginia, Richmond, 1898; aged 68; died, October 24, of 
cerebral hemorrhage. 

Vernon Leslie Litsinger, Farnham, Va. ; Alaryland Aledi- 
cal College, Baltimore, 1912; aged 58; died, October 14, of 
heart disease. 


William Wylie Nasmyth, Sylvan Lake, Alta., Canada; 
Trinity Aledical College, Toronto, Ont., 1889; aged 75; died, 
September 6. 

Homer Burton Curtis, Kansas City, AIo. ; Barnes Aledical 
College, St. Louis, 1901; aged 69; died, October 2, of cerebral 
hemorrhage. 

Frank Joseph Schwarz ® St, Louis; Bennett Aledical Col- 
lege, Chicago, 1915; aged 64; died, October 28, of broncho- 
pneumonia. 

Charles Cornelius Langsdorf, Seffner, Fla.; Bellevue 
Hospital Aledical College, New York, 1894; aged 73; died, 
October 7. o , , 

George Hal Williamson, Port Austin, Alich.; Chicago 
College of Aledicine and Surgery, 1913; aged 56; died, Octo- 


Joseph Watkins Yard, Long Beach, Calif.; Bellevue Hos- 
P'^‘“‘^Medical College, New York, 1884; aged 83; died, Octo- 


George Allan Anderson, Calgary, Alta., Canada; Trinity 
Mcdwal College, Toronto, Ont., 1900; aged 71; died, Septem- 


® Boston; AIiddlesc.x University School 
of Medicine, \\ aUhatn, Mass,, 1921 ; aged 59 ; died, September 4. 

Blickensderfer, Lebanon, AIo.; Barnes 
Medical College, St. Louis, 1896; aged 74; died, October 19. 

Claxton Perry Binford, Huntsville, Ala.; Alcharry Aledi- 
cal College, Nashville, Tenn., 1927; aged 41; died, October 3. 

James Guard Fisk, Venice, Calif.; Medical College of 
Indiana, Indianapolis, l892; aged 73; died in September. 
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TRANSFUSION OF BLOOD AND 
BLOOD SUBSTITUTES 

To the Editor: — In the editorial “Transfusion of Blood and 
of Blood Substitutes” (The Journal, Nov. 8, 1941, p. 1627) you 
state that “Hustin of Belgium proposed in 1914 a method of 
collecting blood in a vessel containing an equal amount of a 
solution of 5 per cent dextrose in 9 per cent of sodium chloride 
and sodium citrate in the amount of 20 cc. for each hundred 
cubic centimeters of blood. The method was used on a rather 
large scale by the Entente forces during AVorld AVar I." 

It is correct that Hustin rvas the first to try sodium citrate 
in blood transfusion. However, he thought that in order to 
prevent coagulation it was necessary to use strongly diluted 
blood. He mixed (Note sur une nouvelle methode de trans- 
fusion, Bid!. Soc. roy. d. Sc. ined. dc Bru.vcUes 72:104 [April 6] 
1914) 150 cc. of blood with ISO cc. of a dextrose-sodium citrate 
solution. Thus for a blood transfusion of average size (500 cc.) 
an equal amount (500 cc.) of dextrose-sodium citrate solution 
had to be added. It is perfectly clear that blood in such strong 
dilution loses the vital qualities of pure blood. Furthermore, 
the introduction of a quart of fluid might overtax the circulation. 

As far back as 1918 Hedon (Note complementaire sur la 
transfusion du sang citrate, Presse iiicd. 26:57 [Jan. 31] 1918) 
pointed out that “Hustin’s method was really an infusion of a 
strongly diluted blood mixed with sodium citrate and dextrose.” 

The citrate method of blood transfusion became a practical 
method and was used, as you state in your editorial, on a 
rather large scale in AA^orld AA^ar I, when Agote (Nuevo pro- 
cedimiento para la transfusion del sangre. An. Inst. Modelo dc 
din. ined., January 1915) and I (A New and Greatly Simplified 
Method of Blood Transfusion, New York M. Rec. 87:141 
[Jan. 23] 1915) independently and contemporaneously showed 
that addition of a small quantity of citrate solution was suf- 
ficient to prevent coagulation of the blood. I used 50 cc. of 
a 2.5 per cent solution for 450 cc. of blood and Agote used 
5 cc. of a 25 per cent stock solution. 

Neither Agote nor I knew of Hustin’s work when we pub- 
lished the description of our methods. The AA^’orld AA^ar had 
started in August 1914 and interrupted exchange of medical 
literature between Europe and this country. 

Hustin’s work presented an interesting experiment but not a 
solution of the problem. For this reason it cannot deserve more 
than a certain historical interest. 

Richard Leavisohn, M.D., New York. 


“THERE IS NOTHING PHYSICALLY THE 
MATTER” (CONTINUED) 

To the Editor:— Vr. Roy Grinker’s communication in The 
Journal, October IS, deseiwes wide attention and comment. 
The physician’s attitude toward patients with neiwous symptoms 
generally reflects discredit on the medical profession. The 
reasons for that attitude should give us pause. 

>fost physicians have little difficulty in recognizing anxiety 
States and the various organ neuroses. Even when the diagnosis 
is made by the exclusion method alone, our correct percentages 
are iatisfa'ctorilv high. However, when a diagnosis of psycho- 
neurosis has been established there seems often to be little advice 
that can be given which is of real or lasting benefit. The 
patient is usually left more confused than ever, for he is fre- 
ouently told, against his own better judgment, that "there is 
nothing physically tlie matter” or “nothing seriously wrong.” 
Both of these considered opinions are erroneous. Neirous dis- 
o-ders are inA-ariably accompanied by measurable disturbances 


of physiology. At first functional and reversible, these distur- 
bances readily persist and cause structural organic diseases that 
are demonstrable by physical and laboratory examinations. 

As physicians, we dislike and dismiss “neurotics” because i\e 
are not equipped by instruction or experience to treat them. 
They often represent our failures : the skeletons in our medical 
closets. It takes much time to listen to their many complaints, 
patience to brook their “resistance” and a very definite plan to 
combat their aggressiveness and lead them away from an emo- 
tional to a rational and realistic outlook on life. A’et these 
hardships are a part and parcel of our heritage as physicians. 
If we cannot find time or heart for this phase of our work, 
the least that we can do is to recognize our responsibility and 
reputation as physicians and instruct the patient as to where 
advice may be found. 

Medicine knows no limits to its objectives; those objectives 
are to improve the total health and welfare of all the people. 
Neither in their own nor in the public’s eyes do physicians 
restrict their capacity to give generous advice. The healing of 
the sick is a science that can exclude no part of the body. 
Must it continue to be said of us after twenty-four hundred 
years of science that “it is the great error of our day in the 
treatment of the human body that physicians separate the soul 
from the body”.? So neglectful and indifferent an attitude will 
deprive us of that confidence which our many sacrifices have 
shown us to deserve and deny hope to many sick people who 
may reasonably expect hope from rational and courageous 
treatment. 

Andrew D. Hart Jr., M.D., Charlottesville, Afa. 


HEALTH OF SHARECROPPERS 

To the Editor: — The article in The Journal, July 5, by 
Dr. J. \N. Thompson on the clinical status of a group of Negro 
sharecroppers provokes discussion. An evaluation of the health 
of Negro sharecroppers is made on the basis of a sample of 
24 subjects on whom a history was taken and a physical e.'canu* 
nation made. The data gleaned by the author seemed to indicate 
a dangerous state. Yet he concludes that he doubts that the 
“Negro sharecroppers are apt to be in a lamentable state ol ill 
health.” Finally he states that all but 1 were in good general 
condition and not far below the excellence found in a group of 
Harvard students — who did not show a single abnormal finding. 

I recapitulate Dr. Thompson’s observations: pyorrhea in 50 
per cent, syphilis in S per cent, pellagra in 4 per cent, pulmo- 
nary signs — not investigated — in 8 per cent, possible heart dis- 
ease in 4 per cent, gonorrhea in 63 per cent and gonorrhea 
arthritis in 12 per cent. 

Infant mortality figures were five times as great as those 
among white persons. The group was 10 per cent under idea 
weight and 4.5 per cent under ideal height. 

As a supererogatory gesture the author quotes another piece 
of research to show that Negroes can endure hard labor belter 
than the white race. 

A sincere interest in the health of Negro sharecroppers 
demands an excellence of medical research. 

Joseph lil. Krimsky, M.D, Brooklyn- 

[This letter was referred to Dr. John AY. Thompson, Toronto, 
who replies:] 

To the Editor: — The two serious diseases which were found 
prevalent in the histories of the Negro sharecroppers were 
gonorrhea and malaria. All these subjects had been uni c 
medical care and, as far as one could determine, bad been ' 
That they had been adequately treated and had recovered is no^ 
deplorable. Two subjects showed positive AA'assermann^r«f 
lions, and I of these was not a sharecropper. However, arct,* 
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ing the figure of 8 per cent, Roberts and Williams (South. 
M. J. 30:458 [May] 1937) report an incidence of 11.7 per cent 
in the white population of Gibson County in Tennessee, and 
Usilton (Fell. Dis. Inform. 16:147 [May] 1935) estimates that 
S per cent of males from 20 to 30 years of age contract syphilis, 
I cannot regret the fact that tbe figure for the Negroes is, if 
anything, lower than that for the white population. That the 
cardiac and respiratory signs found on clinical examination 
were without significance was shown by the excellent ability 
of these subjects to transport o.xygen— a performance which is 
quite incompatible with either cardiac or respiratory disease. 
That the infant mortality was five times as great as that found 
in the "control” series is indeed a large difference but scarcely 
one which would necessarily damage the health of the surviving 
members to which the article had reference. As to w'eight, it 
would be more correct, in all probability, to state that the 
Harvard students were 10 per cent above rather than that the 
Negro was 10 per cent under ideal weight; the difference in 
weights is what one might expect between groups composed of 
sedentary individuals, on the one hand, and physically active 
individuals on the other. I can say nothing with reference to 
tbe difference of S cm. in the relative heights other than to 
suggest as an explanation a difference in anthropologic charac- 
teristics and to confess ignorance as to its diagnostic signifi- 
cance. In order to determine the physical fitness of an 
individual there is obviously no better way than to measure his 
capacity to perform a task whose standard of execution is known 
to be commensurate with physical fitness. This was done with 
the Negro whose performance would be the envy of those 
desirous of being fit. If reference to this fact is looked on 
as a “supererogatory gesture,” its significance has not been 
understood. 

John W. Thoiipson, M.B., University of Toronto. 


DIETARY HEALING OF DENTAL CARIES 

To the Editor:~ln The Journal, September 27, the edi- 
torial on dietary healing of dental caries seems to be misleading 
and not in conformity with the article from which the informa- 
tion was secured. To quote from Science of June 27, 1941 : 
“The dentine had a sclerotic appearance and beneath every place 
where the outer part of the tooth had been subjected to attack 
a new, thick layer of secondary dentine had been laid down. 

. . .” This statement is quite different from the one made 
in the editorial — “the exposed tooth was found covered by a 
thick layer of secondary dentine more or less filling the earlier 
cavity.” 

Houghton Holliday, New York. 
Associate Dean, School of Dental and Oral 
Surgery of Columbia University. 

To the Editor : — In the September 27 issue, page 1099, appears 
an editorial entitled “Dietary Healing of Dental Caries.” The 
0 |)inions clearly reveal that some one has disseminated mislead- 
ing interpretations of a physiologic process previously described. 

A careful reading of Sognnaes’ paper in Science reveals a 
tendency on the part of the author to wishful thinking when he 
apiilics the term reparative process to what is obviously the 
deposition of secondary dentin. The person who wrote the 
editorial certainly went Sognnaes one better with his statement 
that secondary dentin more or less filled the earlier cavitv. 
Secondary dentin forms in all rats’ teeth subject to wear and 
frequently in rats’ teeth that are not subject to wear, regard- 
less of the presence or absence of dental caries. Hoffman and 
Schour (.-Ini. J. Orthodontics 26:854 [Sept.] 1940) have 
described this process in mathematically exact terms. Their 
work, coupled with mine, explain what happened to Sognnaes’ 
carious process: it was worn off when the diet was cliangcd, 
not repaired or healed; the dentin that remained was secondary 


dentin or uninjured primary dentin. Hoffman makes the state- 
ment that this process is not common in human teeth. To sum 
up, at the present time no one has adequately demonstrated 
that carious lesions may be repaired or healed or that regenera- 
tive processes take place in necrotic dentin. 

S. S. Arnim, Richmond. 

School of Dentistry Medical College of \''irginia. 

Note.— It was shown in 1936 by Arnim and his associates 
(Arnim, S. S.; Clarke, M. F.; Anderson, B. G., and Smith, 
A. H.; Dental Changes in Rats Consuming Diet Poor in Inor- 
ganic Salts, Yale J, Biol. S' hied. 9:117 [Oct.] 1936) of Yale 
University that alterations in the internal histologic structure 
of the molar teeth of rats are produced by diets deficient in 
phosphorus, calcium and other inorganic salts. Initial repara- 
th'e processes were described following the addition of adequate 
mineral salts to the deficiency diets. The essential point in 
Sognnaes’ paper “Dietary Repair of E.xperimental Caries” 
(Science 93:617 [June 27] 1941) is his description of an even 
more effective reparative process in e.xternally produced dental 
caries when the carious rats are placed on a non-caries produc- 
ing luxury diet. Whether or not the two reparative processes 
are identical cannot be told without additional histologic study. 
It should be emphasized, however, that both investigators 
worked with rapidly growing young rats. — Ed. 


WEIL’S DISEASE 

To the Editor : — In referring to j’our editorial on Weil’s dis- 
ease (The Journal, Oct. 11, 1941, p. 1266), permit me to 
make one suggestion. In speaking of the laboratory tests in the 
diagnosis, the editorial states that “. . . dark field e.vamina- 
tion of centrifuged bipod during the first stage and of the urine 
after the tenth day are the most important.” Unfortunately, 
in practice the pitfalls involved in the direct examination of 
blood by dark field illumination are such that little reliance can 
be placed on this method alone, even by experienced laboratory 
workers. 

Recently I had occasion to speak with Dr. E. A. Fennel of 
Honolulu on this very subject. I had just completed a study 
on canine leptospirosis (Canine Leptospirosis in Pennsylvania, 
J. Infect. Dis. 69:131-137 [Sept.-Oct.] 1941). In this study 
numerous blood specimens were examined serologically (agglu- 
tination-lysis test) and also by direct dark field illumination of 
centrifuged blood for evidence of leptospirosis. Fortunately, it 
was early decided that wdiat it was thought were Leptospira in 
many instances were actually filaments of red blood cell or of 
platelet origin. Dr. Fennel and his co-workers had a similar 
experience in Hawaii (Weil's Disease and Artefacts, Proc. Staff 
Meet. Clinic, Honolulu 4, March 1938). During an exten- 
sive study of human leptospirosis, the great number of posi- 
tive reactions as demonstrated by dark field illumination of 
blood became alarmingly suggestive. This led to a thorough 
investigation in which normal controls were used. Finally it 
was decided tliat tliey were dealing with artefacts possibly 
derived from fibrin shreds, platelets, red cell stroma or reticu- 
lum. It was Dr. Fennel’s conclusion that it was dangerous to 
make a positive diagnosis of Mteil’s disease by dark field exami- 
nation of blood or urine of patients unless supported by con- 
firmatory evidence (i. e. animal inoculation of blood or urine 
at the proper stage of the disease). Recent studies have demon- 
strated that the agglutination-lysis test on the patient’s scrum, 
beginning with the tenth day of the disease, is probably a 
quicker means to a diagnosis than animal inoculation — guinea 
pigs rarely show evidence of tlie disease, show jaundice or 
succumb to the infection before a week or ten days from the 
time of inoculation. 

, Raven, M.D., Youngstown, Ohio. 
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serious injury. Subsequently the plaintiff sued the defendant 
physician, the assistant surgeon who had supervised the opera- 
tion performed by the intern, for damages, and from an adverse 
judgment he appealed to the Supreme Court of Errors of Con- 
necticut. 

The plaintiff contended that the defendant, having been present 
at and assisted in the operation, was guilty of gross misconduct 
in failing to render adequate after-care to the plaintiff and in 
allowing the after-care to pass into the hands of other physicians. 
The plaintiff, said the Supreme Court of Errors, to recover 
must prove that the defendant failed to exercise the degree of 
care, skill and diligence ordinarily exercised by physicians and 
surgeons in the same line of practice in the general neighborhood 
of Hartford. Since there was no claim of negligence in con- 
nection with the operation itself, the plaintiff must show that 
the defendant was under some legal obligation to treat the 
patient after the operation and that he failed to satisfy that 
obligation. The evidence showed that the defendant was regu- 
larly on duty in the women’s ward, not the ward in which the 
plaintiff was a patient. He had been assigned merely to assist 
the intern and “except for being present at the operation had 
no connection with the plaintiff’s care or treatment.’’ When 
the operation was over, the plaintiff was returned to the care 
of the physician in charge of his own ward. There was no 
special contract whereby the defendant agreed to treat the plain- 
tiff during his hospitalization. A surgeon who assists at an 
operation, continued the Court, is not, in the absence of a 
specific contract, liable for the rendering of after-care. In such 
a case the surgeon may rely on the custom of the hospital in 
divorcing the operation from the after-care. Furthermore, in 
this day and age when it is well known that there are physicians 
and surgeons of special skill in particular branches of their 
profession, it cannot safely be announced as a general rule of 
law, applicable to a case of this nature, that a surgeon who 
performs an operation is liable for the negligence of other physi- 
cians, nurses or interns in hospitals in the after-treatment unless 
the evidence shows that he specially undertakes such employ- 
ment. The judgment for the defendant was accordingly affirmed. 
Shctidan v. Quanicr, 16 A. (2d) 479 (Conn., 1940). 


Malpractice: Alleged Erroneous Diagnosis of Gonor- 
hea— One of the plaintiffs consulted the defendant physician 
elative to an itching in the region of her vagina. The physi- 
ian took her history, made a smear from the vagina urethra 
nd cervix and after a microscopic examination of the smear 
referred to in the reported decision as the methylene blue 
est) made a diagnosis of gonorrhea and so informed his patient, 
skin- that her husband, the other plaintiff, consult him. The 
hysician then instituted sulfanilamide therapy on the wife. 
Vhen the husband consulted the physician, the physician was 
maWe to obtain a smear from the entrance of the husbands 
Sira but “obtained an imprint” which did not reveal evidence 
r!rnnorrhea on microscopic examination. He informed the 
n nH that he doubted whether he had gonorrhea but advised 
Sat? treaLent The husband, however, never returned 
Tmea ment. Later both plaintiffs consulted another phj-si- 
or and sent them to a laboratory for 

;ian, uho ma making a test referred to m the 

■eported the second physician determined 

‘rf " -t^r'^tirhusband nor the wife had gonorrhea. The 
r- s therwfter sued the defendant physician for malpractice, 
ilamt ffs t ’er . j f jlie action the defendant physician 

Short y Lnta nh^g the smear he had taken from the wife 

faboraS. both of which performed the “gram 
[0 t\\0 j reported a “positive reaction showing 

negative stain te^t ana 

pSiffrappealed to the district court of appeal, second district, 

division 2, Cahiomia. appellate court's determination was 

The Jt" before the trial court was sufficient to 

whether ^ favor of the physician and against the 

sustain a j surgeon, said the court, is not required 

he a" pS dTasnosi! bu’t is required to have only Uiat 
dc-r^ of skHl and learning ordinarily possessed by physicians 


of good standing practicing in the same locality and to use 
ordinary care and diligence in applying that learning to the 
treatment of his patient. The evidence in this case discloses 
that it was the ordinary practice of physicians and surgeons in 
the community in which the defendant physician practiced in 
making a diagnosis of gonorrhea to use either the metliylene 
blue test or the gram negative stain test. In this case tlie 
evidence discloses that at the time the wife consulted the defen- 
dant physician he made the methylene blue test, whicli sliowcd 
the patient suffering from gonorrhea. Subsequently, the same 
slides were submitted by him to two independent laboratories 
where gram negative stain tests were made showing the presence 
of gonococci. It therefore appears that there was substantial 
evidence to support the finding of the trial court that the 
defendant physician had used the requisite skill in diagnosing 
the wife’s complaint, and a judgment in favor of the physician 
was proper. 

The next question the court was called on to determine was 
whether or not the evidence before the trial court was sufficient 
to sustain a judgment in favor of the physician and against the 
husband. The appellate court concluded likewise that the judg- 
ment in favor of the physician was proper. The evidence is 
clear, said the court, that the physician after examining the 
husband told him that he did not think he was suffering from 
gonorrhea but recommended that he return for further examina- 
tion and treatment, which the husband refused to do. Obviously 
the physician’s conduct relative to the husband was proper and 
not actionable. 

For the reasons stated, the judgment in favor of the physician 
was affirmed . — Rics v. Rcinard, 117 P. (2d) 3S6 (Calif,, 1941). 


Intoxication: Hefusal of Defendant to Submit to Blood 
Test Admissible in Evidence. — The fact, said the Supreme 
Court of Iowa, that a defendant accused of operating a motor 
vehicle while intoxicated declined shortly after his arrest to 
submit to a blood test to determine whether or not he was 
intoxicated is admissible in evidence and may be considered by 
the jury as a circumstance, with all other facts and circum- 
stances developed at the trial, in determining whether or not 
he was intoxicated at the time in question. While a defendant 
cannot be compelled to testify, under the practice in Iowa courts 
his refusal to testify can be considered and commented on. 
he cannot be compelled to submit to a blood test, it is because 
he cannot be compelled to give evidence. Since his refusal to 
give evidence by testifying can be considered, his refusal to gi'o 
evidence by submitting to a blood test can likewise be con- 
sidered. The Iowa constitution contains no express provision 
prohibiting self incrimination, and the only constitutional pro- 
vision that would appear to guarantee such protection is tie 
due process clause, which in the opinion of the court docs no 
render inadmissible testimony that the defendant refused to su 
mit to a blood test. It is proper, continued the court, to s low 
the defendant’s conduct, demeanor and statements, whether ora 
or written, his attitude and relations toward the crime, if there 
was one, and the weight of these circumstances is for the jury 
to determine. The fact that the defendant declined to subm 
to a blood test is such a circumstance as may be shown o 
the consideration of the jury. — S/a/c v. Benson, 300 S. H - ' 
(Iowa, 1941). 
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Titles marked with an asterisk (*) are abstracted below. 

Annals of Internal Medicine, Lancaster, Pa. 

15:347-628 (Sept.) 1941 

Blood Pressure Keducing Property of Extracts of Kidneys in Hyper- 
tensive Patients and Animals. I. H. Page, O. M. Helmer, K. G. 
Kolilstaedt, G. F. Kempf, W. D. Gambill and R. D. Taylor, Indian- 
apolis. — p. 347. 

Results from Management of Bleeding Gastric and Duodenal Ulcer, 
T. G. Miller, Philadelphia. — p. 390. 

♦Weil’s Disease: Report of Six Cases. H. K. Ratlibun and J. M. 
Waghelstein, Baltimore. — p. 395. 

Diagnosis and Management of Brucellosis. W. 2^1. Simpson, Dayton, 
Ohio. — p. 408. 

Sulfonamide Therapy of Staphylococcic Septicemia. R. G. Torrey, Phila- 
delphia; L. A. Julianelle, St. Louis, and H. G. McNamee, Philadelphia. 
■— p. 431. 

Value of Sternal Marrow Aspiration as Method of Bone Marro\Y Biopsy. 

E. H. Falconer and M. E. Leonard, San Francisco. — p. 446. 

Changes in Cardiac Shadow Following Phatmacologvc “Shoch” Therapy 
of Schizophrenia. H. W. Sterling, Little Rock, Ark., and C. N. 
Baganz, Lyons, N, J. — p. 459. 

Electrocardiographic Changes in Stab and Gunshot Wounds of Heart, 
with Review of Literature. J. Solovay, G. D. Rice, Camp Custer, 
Mich., and H. U. Solovay, Brooklyn. — p. 465. 

Tachycardia and Sensitivity to Heat as Indications for Basal Metabolic 
Rate Determination. A. Ravin, Denver.— p. 478. 

Clinical Studies with Aid of Radio Phosphorus: IV. Retention in Blood, 
Excretion and Therapeutic Effect of Radio Phosphorus on Patients 
with Leukemia. L. A. Erf, L. W. Tuttle and J. H. Lawrence, 
Berkeley, Calif. — p. 487. 

^Symptomatic Hemolytic Anemia. K. Singer and W. Dameshek, Boston. 
— p. 544. 

Experimental Exophthalmos and Associated Myopatliy Induced by Thyro- 
tropic Hormone. R. B. Aird, San Francisco. — p. 564, 

Responsibility of American College of Physicians for Postgraduate Train- 
ing. E. L- Bortz, Philadelphia. — p. S82, 

Weil’s Disease.— Rathbun and Waghelstein suggest that in 
this country Weil’s disease would probably be diagnosed more 
frequently if the illness were considered in the differential diag- 
nosis of jaundice of unknown cause or any obscure illness 
characterized by muscle pains, conjunctivitis and sudden unex- 
plained fever. The final diagnosis rests on the results of the 
laboratory procedures. Agglutination reactions and guinea pig 
inoculations with blood and urine are diagnostic aids. The 
history of contact with the urine of vvild rats is a valuable aid. 
Leukocytosis and albuminuria are important points in differen- 
tiating Weil's disease from catarrhal jaundice. Probably the 
most noteworthy feature of the disease is the e.xtrcmc apathy 
of tile patients. This was an outstanding characteristic of 4 
of the 6 patients whom the authors encountered within twenty 
months. One patient admitted with jaundice and azotemia was 
thought to be suffering from acute yellow atrophy, suggesting 
that any similar patient with jaundice of unknown cause should 
be tborougbly investigated for the possibility of Weil’s disease. 
Age, cardiac function and the presence or absence of uremia 
and jaundice inlluence the prognosis. The older the patient tiie 
more grave the prognosis. The fatality rate for patients witli- 
oiit jaundice is negligible. Uremia has an unfavorable influence 
on the prognosis, particularly if oliguria or anuria is present. 
An active immunity may be produced by the injection of kiiicd 
organisms, and Inada and his associates reduced tlie fatality rate 
from 30.6 to 17.3 per cent with immunized horse and human 
convalescent serums. A high carbobydratc-low fat diet might 
prove beneficial in the treatment of patients with jaundice. 

Symi^omatic Hemolytic Anemia. — Singer and Dameshek 
present 7 cases of benign and malignant neoplasms concomitant 
with licmolytic anemia, or symptomatic hemoljtic anemia. The 
Eiauptonis and signs of tlie anemia are a combination of the 


hemolytic process and the underlying disease. The associated 
diseases in their 7 patients were dermoid cyst, chronic lymphatic 
leukemia, Hodgkin’s disease, lymphosarcoma, severe hepatic dis- 
ease and pneumonia with a panagglutinin. Spherocytosis and 
increased hypotonic fragility are often present in cases of symp- 
tomatic hemolytic anemia, although a "pseudomacrocytic” blood 
picture may be present. The splierocytosis may mean that the 
abnormality is due to undefined hemolyzing agents. The recog- 
nition of these cases is of importance in evaluating tlie type of 
anemia present in certain cases of lymphomatous disease and in 
ruling out an “idiopathic” hemolytic process. Splenectomy may 
.be valueless, but treatment of the underlying process may be 
curative. The recognition of these cases further supports the 
hypothesis that various hemolytic agents, usually acting through 
the spleen, are responsible for liemolytic anemias. 

Annals of Otol., Rhfn. and Laryngology, St. Louis 
50:629-966 (Sept.) 1941. Partial Index 

Infection as Cause of Fibrosis of Esophagus. H. P. Jflosher, Marblehead, 
Mass. — p. 633. 

Early Diagnosis of Carcinoma of Esophagus. J. R. Lindsay, Chicago, 
— p. 675. 

Adenocarcinoma of Larynx. G. B. New and J. B, Erich, Rochester, 
Minn. — p. 706. 

Chondroma of Larynx: Report of Case. H. B. Orton, Newark, N. J. 
— p. 715. 

Treatment of Cancer of Larynx with Emphasis on Conservatism. F. A. 
Figi, Rochester, Minn. — p. 723. 

Laryngeal Tuberculosis with Some of the More Recent Advances in 
Treatment. F. R. Spencer, Boulder, Colo. — p. 735. * 

Laryngeal Tuberculosis: Study of 500 Cases of Pulmonary Tuberculosis 
with Resume Based on Twenty-Eight Years of Experience. J. B, 
Dworetzky, Liberty, N. Y., and O. C. Risch, New York. — p. 745. 
Laryngeal Tumors — Voice Recordings Before and After Operation. 
M. Equen, Atlanta, Ga. — p. 776. 

Carotid Sinus Syndrome. M. F. Jones and J, M, Converse, New York. 
— p. 806. 

Histopathologic Changes Occurring in Chronic Infection of Pharynx. 

H. P. Schenck, Philadelphia. — p. 817, 

Vegetal Foreign Bodies in Bronchi: Analysis of Forty Cases. L. C. 
Richards, Boston.— p. 860. 

Annals of Surgery, Philadelphia 
114:481-800 (Oct.) 1941. Partial Index 

•Results of Partial Gastrectomy for Bleeding Duodenal, Gastric and 
Gaslrojejunal Ulcer. W. Walters and W. H. Cleveland, Rochester, 
%Iinn. — p. 481. 

Gastric Ulcer: Significance of This Diagnosis and Its Relationship to 
Cancer. A. W. Alien and C. E. Welch, Boston. — p. 498. 

Massive Gastric Hemorrhage, with Special Reference to Peptic Ulcer. 
J, V. Bohrer, New Yorh. — p. 510. 

Surgery in Peptic Ulceration of Stomach and Duodenum in Infants and 
Children. C. E. Bird, Providence, R. I,; Margaret A. Limper, Louis- 
ville. Ky.. and J. M. Mayer, Mayfield, Ky. — p. 526. 

•Fifty-Two Proved Cases of Carcinoma of Pancreas and Ampulla of Vater, 
with Special Reference to Fatty Infiltration of Liver. J. G. Schnedorf 
and T. G. Orr, Kansas City, Kan. — p. 603. 

Aseptic, Immediate Anastomosis Following Resection of Colon for Car- 
cinoma. J. H. Gibbon Jr, and Clare C. Hodge, Philadelphia. — p. 635. 
•Chronic Ulcerative Colitis: Summary of Evidence Implicating Bacterium 
Nccrophorum as Etiologic Agent. L. R. Dragstedt, G. M. Dock and 
J. B. Kirsner, Chicago. — p. 653. 

Intestinal Antisepsis, with Special Reference to Sulfanilylguanidinc, 
W. M. Firor and E. J. Poth. Baltimore. — p. 663. 

Syndrome of Mesenteric or Suhperitoneal Hemorrhage (Abdomin-al 

Apoplexy). G. F. Cushman and A. R. Kilgore, San Francisco 

p. 672. 

• Experimental Production of Chronic Cholecystitis by Obstructive Lesions 
of Cystic Duct. W. H. Cole, M. V. Novak and E. O. Hughes. 
Chicago. — p. 682. 

Cerebrospinal Rhinorrhea; Surgical Repair of Craniosinus Fistula. 

A. W. Adson, Rochester, Minn. — p. 697. 

Surgery of Hyperparathyroidism: Occurrence of Parathyroids in 
Anterior hfediastinum and Division of Operation Into Two Stages. 
O. Cope, Boston. — p. 706. 

Tmal Thoracic and Partial to Total Lumbar Sympathectomy and Celiac 
Ganglioncctomy in Treatment of Hypertension. K. S. Crimson. 
Chicago. — p. 753. 

•Ascorbic Acid and Human Wound Healing. C. C. Lund and J. If. 
Crandon, Boston. — p. 776 . 

Effect of Loc.tI and Oral Administration of Cod Liver Oil on Rate of 
Wound Healing in Vitamin A Deficient and Normal Rats. H, Branda- 
leonc and E. Tapper, New York. — p. 791. 

Bleeding Peptic Ulcer. — Walters and Cleveland state that 
their results yith partial gastrectomy performed during 193;? 
to 1936 inclusive support the premise that this operation ofTcrs 
the best chance of cure or amelioration of symptoms of bleeding 
■peptic ulcer and the best prophylaxis against further hemor' 
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rhage. When the procedures which have proved of least merit 
are eliminated results should be improved. Thus, among- the 
319 patients who had resections in 1940 for bleeding peptic 
ulcer the pyloric antrum was removed in all but I and the 
posterior Pob'a tj-pe of resection and anastomosis was employed 
in 94.1 per cent. The 1940 results should be superior. During 
the 1932 to 1936 period, seven pyloric antrums were not removed 
and only 75 per cent of the partial gastrectomies were of the 
posterior Polya type. 

Carcinoma of Pancreas.— Schnedorf and Orr review the 
records of the 35 cases of primary carcinoma of the pancreas 
and the 17 of the ampulla of Vater encountered at the Univer- 
sity of Kansas Hospitals during the last twenty years. Only 
cases in which the diagnosis was proved at necropsy or by 
surgical biopsy are included. The disease was rapidly fatal in 
most patients. Thorough study of the function of the pancreas 
is advisable for the diagnosis of an early obscure cancer of the 
pancreas or of the ampulla of f'^ater in all patients with inex- 
plicable abdominal complaints. Radical resection offers the only 
hope for cure. Palliative operation is indicated in cases of 
advanced disease. Fatty infiltration and hepatic degeneration 
were found at necropsy in 10 of the 52 patients. On the basis 
of e.xperimental evidence the feeding of lecithin, choline, pan- 
creatic e.xtract or lipocaic is indicated in the preoperative and 
postoperative treatment of such patients to prevent fatty changes 
in the liver and to maintain life. 

Chronic Ulcerative Colitis — As a result of their study of 
the problem of chronic ulcerative colitis carried on in the 
departments of surger.v, bacteriology and medicine of the Uni- 
versity of Chicago during tlie last eight years Dragstedt and 
his associates are convinced that Bacterium necrophorum plays 
an etiologic role in the disease. They present the following 
evidence in support of their contention ; I. It is the predominant 
organism in the isolated colon in ulcerative colitis during e-xacer- 
bations, and it disappears during periods of spontaneous quies- 
cence. 2. It has been found in most cases of typical ulcerative 
colitis. 3. Specific antibodies for it have been found in the 
blood of patients with chronic ulcerative colitis and not in the 
blood of normal persons. 4. The organism is pathogenic for 
rabbits. 5. The literature indicates that it is similar to if not 
identical witli Bacillus or Bacteroides funduliformis, repeatedly 
associated with necrotic lesions of the mucous membranes in 
man and with Bacillus necrophorus, which is believed to cause 
various necrotic lesions in domestic animals. Bacterium necro- 
phorum is probably present in the normal alimentary tract of 
man and moiiheys and requires some additional factors produc- 
ing necrosis of the mucosa to furnish conditions suitable for 
its growth. 

Wound Healing and Ascorbic Acid.— Lund and Crandon 
studied the effect that preoperative diets and plasma vitamin C 
levels had on the postoperative healing of abdominal wounds. 
Postoperative hernias or disruptions are the result of poor heal- 
ing Of SS patients who returned to the follow-up clinic from 
thr« months to one year after discharge 9 had hernia. Those 
with low preoperative plasma levels showed a larger percentage 
of hernia than did those with high levels. The same was true 
of patients with small amounts of the vitamin in their pre- 
operative diets. However, low plasma values do not always 
mean depleted reserves, but tlie wounds of all patients with 
higher values should heal in so far as ascorbic acid is a factor 
in their healing. The disrupted wounds of 12 patients have been 
studied Despite the low vitamin levels of S patients scun-y 
plaved no part in the disruption. The vitamin C reserves of 
• 3 of the 4 remaining patients were severely depleted, and scurvy 
probably dclaved or prevented the healing of their wounds. The 
main cause of the accident in the last patient uas undoubtedly 
is and not scurvy. The data suggest that a larger part of 
■ problem of disruption will be solved by an improved sutur- 
- tccimic than will be solved by studies of or treatment with 
vitamin C However, the fact that in a few instances disruption 
'I ‘ in conjunction with severely depleted vitamin C reserves 
Indicates that these reserves should be studied prcoperatively 
and that ii thw are low proper treatment should be instituted. 


Archives of Ophthalmology, Chicago 
36:543-726 (Oct.) 3941 

Bilateral Uveitis with Associ.ated Detachment of Retina. A. R.i(io< 
Newark, N, J.— p. 543. 

Color Stereoscopic Phenomenon. A. Loewenstein and G. Donald, Was- 
Scotland. — p. 553. 

Retina in Systemic Vascular Hypertension; Clinical Study of Caliber cf 
Retinal Arterioles and Retinal Arterial Diastolic Blood Pressure. F. L 
P. Koch, New York. — p. 565. 

'^Allergic Dermatitis and Coniunctivitis from Paredrine Hydrobromide. 
J. Laval, New York. — p, 585. 

Acute Follicular Conjunctivitis Resembling Beal’s Type: Report of Two 
Cases, with Short Review of Literature. N. K. Bidyadbar, Sonpur 
State, Sonpur Raj, India. — p. 587. 

Kayser 'Fleischer Ring Associated with Hepatolenticular Degeneration: 

Report of Six Cases. S. Gartner, New York. — p. 59S. 
Biochemistry of Lens: XXV. Pathogenesis of Electric Cataract. J. 0. 

Bellows and H. Chinn, Chicago. — p. 606. 

Thiamine Hydrochloride in Treatment of Tryparsamide Amblyopia. P. J. 

Leinfelder and R. B. Stump, Iowa City. — p. 613. 

Monocular Myasthenia Gravis: Prostigmine Methylsulfate as Differential 
Diagnostic Agent. M. T. Moore, Philadelphia. — p. 6J9. 

Fusional Movements in Permanent Strabismus: Study of Role of Central 
and Peripheral Retinal Regions in Act of Binocular Vision in Squint* 
H. M. Burian, Hanover, N. H- — p. 626. 

Unilateral Microphthalmia with Congenital Anterior Synechiac anti 
Syndactyly. M. L. Berliner, New York.— p. 653. 

Vertical Nystagmus Following Lesions of Cerebellar Vermis. E. A* 
Spiegel, Philadelphia, and N. P. Scala, Washington, D. C.— p. 661- 
Angioid Streaks. R. O. Scholz, Baltimore. — p. 677. 

Dermatitis and Conjunctivitis from Paredrine Hydro- 
bromide. — Laval reports a case of conjunctivitis and dermatitis 
r-enenata following the use of 3 per cent paredrine hydrobromidc 
as a mydriatic. He bas used the 1 and 3 per cent solution lor 
more than a thousand patients with no other ill effects. His 
patient had previously used a I per cent solution for two and 
a half months and had bad no adverse reaction. 


Archives of Surgery, Chicago 


43:541-734 (Oct.) 1941 

Osfcogrenic S.-ircom.-i: Anniysis of Eighty Cases. C. E. Batlglcy 
M. Ba«s Jr., Ann Arbor, Mich. — p. 54 j. ^ 

Reproduction of Ulcerative Colitis in Dogs. /. X. Poppe, Ivcw ID'' » 
Conn. — p. 553. , 

•Subdural Hydroma. D. G. da Costa and A. W. Adsou, Rochester, 

— p. S59. . 

Cessation of Respiratory Exchange. W. H. Cassels, Chicago.-^p. 
Bladder of Women After Operation. C, Lintgen, 

Specific Therapeutic Shock — The Hugh Young Reaction. W. J, JDc* * » 


N'ew York.—p. 579. 
Acute Intussusception. 


C. tv. jfayo and R. Woodruff, RochesW, Mi"". 


M. Owens Jr. ’""i 


— P. 583. 

•Giant Intracanalicular Fibroadenoma of Breast. F. 

\V. E. Adams, Clncago.-^p. 5S8. , 

Adenocarcinoma of Tongue Arifeing from Vestige of Median 

Tljyroid Gland: Report of Case. W. J. Croniartie and O. b- ' 
A'ashville, Tcnn. — p. 599. 

Cremasteric Spasm, ilf. Musch.it, Philadelphia.— p. 609. 

Stainless Steel and VitalHum in Internal Fixation of Bone: Lou'P 
J. A. Key, St. Louis.— p. 615. — 

Traumatic Chylothora.v. D. D. Smith and E. Wohver, Cm 


p. 627. 

•Differentiation of Surgical Jaundice from Severe 
acute Yellow Atrophy) Clinically Simulating It. 


D.nmaRC of 
J. II. OLvin, CbiCA; • 


— p. 633. . 

Subdural Hygroma , — Da Cosfa and Adson report the 
a boy aged 9 years who had been thrown from his pony 
prior to admission to the ^fayo Clinic. He regained ^ 

ness in about an hour after he was found but contiwwa r 
and vomited. At a hospital it was determined that Ins Ic 
and leg were partially paralyzed. The niotber stated t 
paralysis was less severe when he regained consciousness. 
ing the night of the first day' in the hospital the boy con i 
aroused, although he was drowsy. The vomiting ceased, 
following day the left arm and band appeared to be ' j 
The drowsiness bad abated somewhat. He had hcmiparc.'is ' 
the entire left side, including the face. An exploratory 
tion through a temporal decompre.ssion was performed.^ 
perforation of the dura, blood-tinged cerebrospinal I'”’" 
out, and further opening revealed a large pool oi 
fluid between the dura and the arachnoid comprc.ssmg hw ^ 
poral, parietal and frontal lobes on the right side. TSw rem 
the arachnoid was in the region of the sylvian figure 
it more cerebrospinal fluid could be seen escaping. 
matcly 4 ounces (120 cc.) oi cerebrospinal fluid ’■'•'I!. 
when pulsations in the cerebral artery could l>c seen, tor 
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any subsequent collection of fluid while the ventricles refilled 
and the brain was being replaced, a Penrose wick was inserted 
into the wound and left in place for four days. During this 
time fluid intake was encouraged. Convalescence was unevent- 
ful. On the eighth postoperative day normal function had 
returned to the foot and the arm. Full function of the face 
and the hand returned by the ninth postoperative day. He was 
dismissed on the fifteenth day with full function, except a slight 
incoordination of his fingers and a slight limp on walking alone. 
A subsequent report indicated that the boy had recovered com- 
pletely. 

Fibroadenoma of Breast.— Owens and Adams discuss the 
gross and microscopic features of “cystosarcoma phyllodes.” 
They report a case of their own and summarize the 12 cases 
reported since 1931, when Lee and Pack collected lOS from the 
literature and added 4 personal cases. A list of the various 
names applied to the tumor is given, and the authors believe 
that the simple descriptive term "giant intracanalicular fibro- 
adenoma of the breast” should be accepted. 

Surgical Jaundice and Yellow Atrophy.— Olwin deter- 
mined the prothrombin level in 62 patients with Jaundice and 
found that in patients with obstruction of the common duct it 
varies widely, depending on the duration of the jaundice and on 
general nutrition and diet. In nearly all these patients, except 
those who had jaundice in the later stages, the prothrombin 
level after vitamin therapy was near normal in one to four 
days. However, only a small percentage of patients with hepatic 
cirrhosis, if hepatic damage is not too severe or has not been 
present too long, will show some response to vitamin K therapy 
even after intensive and prolonged vitamin and bile salts therapy. 
The results indicate that rather than the original prothrombin 
level the response of the liver to vitamin K as reflected in the 
prothrombin rise is the important point in the measurement of 
hepatic function. To eliminate absorption of vitamin K from 
the gastrointestinal tract the vitamin is given intravenously. If 
the original prothrombin determination is low 2 mg. of mena- 
dione is given intravenously and the prothrombin level is 
rechecked after twenty hours. If it is still below 100 per cent, 
a second dose is given and the level again determined in twenty- 
four hours. Host patients with good hepatic function will show 
a normal or nearly normal level at this time. Patients who 
fail to respond normally are then given vitamin K preparations 
orally, with occasional supplementary intravenous doses. Three 
patients with severe jaundice failed to show the usual response, 
and the similarity of their prothrombin studies combined with 
the severe hepatic damage in the 2 studied post mortem sug- 
gests that silent jaundice definitely influences the procedure. 
Patients who do not show a fairly prompt prothrombin response 
to vitamin K therapy should not be subjected to operation until 
the proper response occurs. Some patients will never show 
this response and will die, but they will have been spared the 
expense and distress of a major surgical procedure. Others, 
who otherwise may liave died, may recover under medical 
management. 


Connecticut State Medical Journal, Hartford 

5:633-716 (Sept.) 1941 

Jr.Tlemal Jlortalitj- in Connecticut: Analysis of JIatcrnal Deaths Du 
inp 1939. J. H, Howard, Bridgeport.- — p. 646. 

Some Bcmarlcs on “Cases and Obser\'atioiis by Medical Society of Xc 
Haven County.*’ G. Bhinier, New Unvcn. — p. 652, 

Iontophoresis with Ztne Peroxide in Treatment of Indolent Ulcers* Pr 
liminar^* Report. A. D. Gurcwitsch, New York.~p. 664. 

Diagnosis by Gastro-tcopy. S. D. Kushlan, New Haven.— p. 665. 

Xeecssity for Rectosigmoidal Exawinalion. S. B. Kleiner, New Have 
— p. 667, 

Congenital Urclogic Anomalies. C, H. Xueswangcr, Waterbury. — p 67 

Acute Alcukenne Leukemia. J. E. Crane, Stamford.— p. 673. 

Tiilarcrni .1 in Connecticut. E. H. Gibbons, Ncuington; E. L, L.injoufcu: 
Hartford, and H. A. Arkless, Newington. — ]>. 679. 

rsychintric Conlra;ndic.ntions to .M.nrriaffC. E. K.nlin, Xcw II.-ivcn- 
1'. CSt. 

fi.MsnsI Cnsc of irdcl-in’s Disen^c. \V. Finhelstcin, tVaterbun-- 
V- C.S7. 

Xcw V.llc .trcilic.il Liljr.ny. H. Thomas, New H.lvcn.— p. 659. 


Indiana State Medical Assn. Journal, Indianapolis 

34:447-540 (Sept.) 1941 

Tracheobronebial Obstruction and Its Relation to Pulmonary Tubercu- 
losis. P. H. Becker and G. W. Holmes, Crown Point. — p. 447. 
Thoracoplasty: Types of Tuberculosis Suitable for Operationt Report 
of Twenty-Five Cases. J. W. Strayer and G. A. Thomas, Lafayette. 
— p. 451. 

Electrical Convulsion Therapy in Mental Disorders. G. E. Metcalfe, 
South Bend, — p. 455. 

Blood Stain of Cornea. B. J. Larkin, Indianapolis.— p. 459. 
Unexplained Fever. R. E. Mitchell, Indianapolis. — p. 461. 

Cancer of Lung. R. E. Sanderson, South Bend. — ^p. 463. 

Journal of Allergy, St. Louis 

12:425-522 (July) 1941 

Stability of Reagin-Neutralizing Substance in Ragweed Pollen at Various 
Hydrogen Ion Concentrations. A. C. Batcbelder and T. A. Gonder Jr., 
B^timore. — p. 425. 

Species Specificity of Alternaria in Asthma and Hay Fever. H. N. 

Pratt, Boston, with assistance of Carolyn L. Roorbach.~p. 431, 

Studies in Absorption of Undigested Protein; X. Absorption from Gall- 
bladder. M. Harten, I. Gray, S. Livingston and M. AValzer, Brooklyn. 
— p. 438. 

Studies on Blood Histamine in Cases of Allergy: III. Effect of Admin- 
istration of Histarainase on Symptoms and Histamine Content of Blood 
in Patients with Allergy. B. Rose, Montreal, Canada-— p. 441. 

Blood Histamine Level in Asthma and in Eosinophilia. T. G. Randolph 
and F. M. Rackemann, Boston. — p. 450. 

Coseasonal Intracutaneous Treatment of Hay Fever. F, K. Hanscl» 
St. Louis. — p. 457. 

Skin Testing Methods; ^fultiple Single Sitting versus Serial Small 
Group Tests. O. Swineford Jr., University, Va. — p. 470. 

Oral Immunization for Poison Jvy Dermatitis. L. Zisserman, Phila- 
delphia. — p. 474. 

Comparative Study of Incidence of Acute Infectious Diseases in Allergic 
and Nonallergic Persons. W. T. Vaughan and V. J. Derbes, Rich- 
mond, Va. — p. 477, 

Flour Allergy and Epithelial Hypersensitiveness to Ammonium Persulfate 
in Bakers and Millers. H. A. E. von Dishoeck, Amsterdam, The 
Netherlands, and D, J, Rous. — p. 481. 

Asthma from Insect Emanations: Report of Case Due to 3.Ioths. 
E. Urbach and P, M. Gottlieb, Philadelphia.— p. 485. 

Journal of Aviation Medicine, St. Paul 

12:181-272 (Sept.) 1941 

•Consideration of Effects of Oxygen Lack of Cardiovascular System from 
Viewpoint of Aviation, with Analysis of Deaths Occurring Aloft on 
Commercial Aircraft. A. Graybiel, Boston.— p. 183. 

Use of TUt Table Test in Aviation Medicine. A. Graybiel and R. A. 
McFarland, Boston. — p. 194. 

Medical Aspects of Air Raid Casualties and Air Raid Precautions and 
Treatment. C. L. Maxwell, Mitchell Field, N, Y* — p, 212. 
Differences in Judgment of Depth Perception Between Stationary and 
Moving Objects. R. Y. W.'ilker, Columbus, Ohio. — p. 218. 
Intelligence Testing of Flying Cadet Applicants; Report on Psychometric 
Measurement. W. A. Carlson, Randolph Field, Texas. — p. 226. 

Tlic Small District Examiner’s Neuropsychic Problem. G. S. Backens- 
toe, Eramaus, Pa. — p. 230. 

What Constitutes Neurocirculatory Asthenia? Description of Two Types. 

S. L. Immerman, Philadelphia. — p. 236. 

New Precision Pipet for Volumetric Gaseous Analysis. E. Simonson, 
Milwaukee. — p. 240. 

Effects of Oxygen Lack on Cardiovascular System. — 
Graybiel states that the symptoms and associated changes in 
circulatory dynamics which may appear in the person with a 
normal IreaTt nnder conditions oi civil or military aviation are 
not indicative of heart failure hut merely adjustments or com- 
pensatory reactions to o.xygen deficiency. The normal heart is 
not damaged, but anoxemia can precipitate heart failure in 
patients with heart disease. Pain of cardiac origin and specific 
sj-mptoms of heart failure (dyspnea, weakness and collapse) 
have been encountered occasionally. Congestion of the lungs 
has been observed occasionally and arrhythmias rarely. TI:e 
experience oi a number of investigators with patients with 
coronary disease and angina pectoris shows that exposure to low 
oxygen tensions docs not produce pain in patients who do not 
suffer from angina pectoris, even though coronary disease and 
healed myocardial infarction are present. The author’s experi- 
cnee with 4 patients with severe coronary disease and angina 
pectoris subjected to a simulated altitude of 14,500 feet for 
fort\--five minutes confirms this view. To determine the inci- 
dence of serious cardiac illness or death among passengers the 
author analyzed the information from five major commercial 
airlines, which have carried more than seven million passengers; 
approximately one and one quarter million passengers v.cre 
carried by planes which rarely flew higher than 10,000 feet, 
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and the remaining passengers were carried by planes which at 
times flew between 10,000 and 15,000 feet and occasionally even 
higher. Only 3 deaths, ascribed to heart failure, occurred aloft. 
Death occurred in 5 passengers shortly after deplaning, in 2 of 
them from heart failure. Deaths of passengers taking place 
shortly after deplaning must be few, because otherwise the 
airline insurance departments would be involved. There is a 
record of 4 passengers in whom angina pectoris developed and 
was controlled with oxygen and amyl nitrite and of 1 suffer- 
ing from coronary occlusion at an altitude of 18,000 feet who 
recovered without additional oxygen. According to Colonel 
Tuttle, of the United Air Lines, during three years oxygen 
was given to 1,415 of 1,084,190 passengers on the advice of 
their physicians or because of “evidence of anoxemia” at some 
time during the flight. Persons with well compensated heart 
disease need not hesitate to fly at the highest altitudes now 
flown in commercial aviation, provided additional o.xygen is 
used, but persons with severe valvular disease, easily provoked 
angina pectoris or recent congestive failure and the old and 
feeble should be advised against traveling by air. 


Journal of Experimental Medicine, New York 

74:1-104 (July) 1941 

Histologic Changes Following Ovariectomy in Mice: I. Dba High Tumor 
Strain. Elizabeth Fekete, G. Wolley and C. C. Little, Bar Harbor, 
JIaine. — p. 1. 

Inquiry into Structural Conditions Affecting Fluid Transport in Inter* 
stitial Tissue of Skin. P D, McMaster, New York — p. 9. 

Method to Determine Peripheral Arterial Blood Pressure in Mouse. 

P. D McMaster, New York — p 29, 

Swine Lungworm as Reseuoir and Intermediate Host for Swine Influ* 
cnra Virus I. Presence of Swme Influenza Virus m Healthy and 
Susceptible Pigs. R E Shope, Princeton, N. J, — p. 41, 

Id : Transmission of Swine Influenza Virus fay Swme Lung^vo^m. 

R. E. Shope, Princeton, N. J — p 49. 

Constituents of Elementarj Bodies of Vaccinia: IV. Demonstration of 
Copper in Purified Virus. C, L. Hoagland, S, ^I. Ward, J, E, Smadel 
and T. M, Rivers, New York — p. 69. 

Effect of Virus. Host Cell Relationship on Infection with Vaccinia. 

D H Sprunt, Durham, N. C — p. 81. 

Cardiac Factor in “Pressor*' Effects of Rcnm and Angiotonin. W, H. P. 
HiU and E C. Andrus, Baltimore. — p. 91. 


74:105*-I66 (Aug.) 1941 

Chemical Studies on Bacterial Agglutination: VI. Agglutinin Content 
of Antiserums to Hemol>tic Streptococci. S. D. Hennksen and 
M. Hetdelfaerger, New York — p. 105. 

Influence of Age on Susceptibility and on Immune Response of Mice 
to Eastern Equine EncephalomjeUtis Virus. Isabel 51. Jlorgan, New 
York— p, ns 

Constituents of Elementary Bodies of Vaccinia* V. Flavin Associated 
with Purified Virus. C. L. Hoagland, S. 51. Ward, J. E. Smadel and 
T. M. Rivers, New York —p. 133. 

Second Attacks of Poliomjelitis* Experimental Study. H. A. Howe 
and D. Bodian, Baltimore.— p. 145. 


74:167-296 (Sept.) 1941 

Capacity of Renal Vascular Bed in HiTertension. A. J, Cox Jr. and 
W. Dock, San Francisco — p. 167. 

Capacity of Coronarj Bed in Cardiac H>pertrophj. W. Dock, San 
Francisco — p. 177. , ... 

5 r%ohemofflobmuna; Stud> of Renal Clearance of 5r>ohemogIobm m 
Dogs C. L. Yuile and W. F. Clark, Rochester, N. Y.-p. 187. 
Tubular Factor m Renal Hemoglobin Excretion. C. L. Yuile, J. F. 
Stemman, P. F. Hahn and W. F. Clark, Rochester. N. Y.-p. 197. 

of Pox Viru>es in Respiratory Tract: IV. Nasal Instillation 
of Fowl Pox Virus m Chickens and m 5Iice, J. B. Nelson, Pnneeton. 

Ol^ni^ons^on' Infection of Chick Embrjos nith Bneterium Tnlarcn.e, 
° Bnicelln and Pasteurella Pcstis. G. J. Budd.ngh and F. C. Womack 
Tr Xnshvillc. Tenn — p. 213. 

Radiation of Papdloma Virus (Shope): II. Effect of X-Rajs 
"^“n p". noma Virus in ViVo J. T. S>rcr.on. G. P. Berry and S. L. 

Re'IrHn’crtw'’siOT Prtduc«l b} Amino Acid R. J. Bing and JIarjone 
i» 7 nrker New York — p 235. 

T <;t)ecificit^ of Material Sedimentable at High Speed Present 

Imnumol^ic Specihcit ^ ^ 

^o^nal ana C. Boon. Xen York -p 247. 

assistance • Causing Leukosis and Sarcoma of Fouls by 

Xeutraliratio ' _ Rabat and J. Furth, Xew York. — p. 257. 

F rtt’er'stud.'cs of Infectious Unit of Vaccima. R. F. Parker, L. H. 
Further Studic Ocvcland — p 263. 

Erouson = Surgically Reduced Pancreas. E. A. Houssay, 

^"v^G^'^Foriia and F. S- Smjth. Buenos Aires, Argentmi, South 
America — -p* 233. 


Journal of Infectious Diseases, Chicago 

69:1-96 (July-Aug.) 1941 

Effect of Pectin, Galacturonic Acid and Alpha 5Iethyl Gaheturonak oi 
Growth of Enterobacteriaceae. J. E. Steinhaus and C. E Georp, 
Lincoln, Neb. — p, 1. 

Oral Lesions Associated with Dietary Deficiencies in Stonkejs. 0 D 
Chapman and A. E Hams, Siracuse, N. Y, — p. 7. 

Animal Inoculations ^slth Pure Cultures of Trichomonas Vaginalis an! 
Trichomonas Foetus. R. E Trussell, Iowa City, and S H JlcNult, 
Ames, Iowa — p. 18. 

Sylvatic Plague Studies: I Convenient Individual Mouse Jar. J R 
Douglas and C. 51. Wheeler, San Francisco — p 29. 

Study of Asterococcus 5Iuns (Streptobacillus 5IonilifoTmis) I 
logic Aspects and Nomenclature. F. R. Heilman, Rochester, Jlioru— 
p. 32. 

Id : II. Cultivation and Biochemical Activities. F. R. Hcilmio, 
Rochester, Minn — p. 45. 

Study of ActinobaciJlus Ligmeresi from Sheep Affected with Actlnobacil 
losis. E. A, Tunnichff, Bozeman, 5Iont — p. 52. 

Frequency of Occurrence of Salmonella Species. S. Bornstein, I. Saphra 
and L. Strauss, New York — p. 59. 

Studies on 5Ieas!es III Use of Tissue Culture in Propagation of 
Measles Virus. G. Rake, 51. F. Shaffer and Helen P. Jones, hew 
Brunswick, N. J — p. 65. 

Studies on Inactivation of Diphtheria Toxin by Vitamin C 0 Ascorbic 
Acid). C W. Jungeblut, New York — p 70. 

Synthetic 5Iedium for Cultivation of Streptococcus Fecalis. Rosijn L 
Schuman and 5L A. Farrell, State College, Pa — p 81. ^ 

Respiration of Malaria Plasmodia. J. 5Iaier and L. T. Coggesball, hcff 
York. — p. 87. 


Journal-Lancet, Minneapolis 

61:303-344 (Aug.) 1941 

Some Diseases of Lower Part of Genital Tract. M. C. FipcL Rochestcb 
Minn. — p. 333. ht i,— 

Space Thinking and Time Thinking. J. Sundwall, Ann Arbor, Wico 
p. 337. 

61:345-392 (Sept.) 1941 

Late Effects of Toxemias of Pregnancy. J. H. Moore, Grand Forli, 
N D.— p 368. 

Fractures of Fingers. E. D. Lamb, Klamath Falls, Ore P* 3 2. 
History and Development of Student Health Programs m Colleges an 
Universities. J. E. Raycroft, Pnneeton, N. J.— P- 37S. 


Journal of Urology, Baltimore 
46:355-566 (Sept) 1941. Partial Index 
Tuberculoma of Kidney. Report of Case. H. G. Bugbee, New Vorl 

p 355. 4 M nf Pptisl 

Role of Liver and Th>roid as Metabolic Factors in Prod“'"‘'" „ 3S9 
Calculi W J Erickson and L M Morrison, Ph'ladelphts -"P 
Localized Obliterating Pyelonephritis J. A. Hyams and H. 

New York — p. 380. 

•Endometnoma of Ureter. A Randall. Philadelphia — p -119 „[ 

Sulfathiazole and Sulfadiazine in Treatment of Gonococcic In 
Chorioallantoic Membrane of Cluck. F 23 Bang and Be y 
Nashville, Tenn — p 427. , ntcroiJ 

M.agnesium Sulfate Intravenously in 431. 

or Decreased Kidney Function J. C Neglej, Glendile, n^tarJ, 
Coronary Insufficiency and Operative Risk I. UiHs. ha 

Calif — p. 475 „ Pemnngtoit, 

Ureteral Strictures in Relation to Hypertension. J. "• 

Phoenix, Ariz —p 491. . cp.Ml Cord 

Care of Bladder at Front When Paralyzed by Injuries to SP 

F. Hinman, San Francisco — p 499 I. 6 

Contracted Bladder Neck, Frequent Result of Youth Delinqn 

Dillon, San Francisco. — p 510 j-,jii. 

Roentgen Demonstration of Preiesical Spaces. B. Straus , 

CISCO — p. 520. , p_rt,tatectotaf. 

Extraperitoneal Rupture of Bladder in Transurethral 

M. L. Poise, San Francisco— p S2S. ,„!osi 5 

Gonococcic Pyelonephritis- Complication of Renal luoercu 

May, San Diego, Cahf—p. 535. ,, Pulnwnary 

Perirenal Abscess with Gas Formation and Jletastaiic 
Abscesses Due to Fncdlander’s Bacillus: Case Report. 

Oakland, Calif — p 555. . u’cundi 

XJsc of Powdered Sulfanilamide m Infected Gcnilounnary 

C. D. Donahue, Eugene, Ore — p. 562. . 

Endometrioma of Ureter.— Randall states ® “"ral 
-eview of the literature failed to reveal a case of intra 
mdometrioma. He thinks tliat heretofore such gro't'i s ^ 
nasqueraded as primary ureteral neoplasms. He re or 
i case in the hope that such an eventuality vtllbo mo 
tnd that 3\hcn it is recognized radical surgical . 

>e avoided. He points out that the cs'chc occurrence ot . 
kd symptoms, especially hematuria, m a uoman m 
lecadc should always arouse suspicion. Such P;'*'*-"'; ' j 
iluays be e-xamined for the possible presence of pen' 
netriosis. 
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Kentucky Medical Journal, Bowling Green 

39:265-308 (Aug.) 1941 

Clinical Consideration of the Climacteriuni. L. W. Zimmerman, Louis- 
vilie.- — p. 270. ‘ 

Virgil Pendleton Gibney. D. C. Patterson, Bridgeport, Conn.— p. 276. 
Prostatism. W, V. Pierce, Covington. — p- 279. 

Spontaneous Pneumothorax. R. J. Griffin, Lexington, p. 284. 

Influence on Public Health Progress of Inadequate Medical Services in 
Rural Population. C. B. Crittenden, Louisville. — p. 289. 

Problems in Hematologic Diagnosis. L. Hamraan, Baltimore. — ^p. 29S. 

39:309-368 (Sept.) 1941 

A. SI. A. Meeting at Cleveland, June 2-6, 1941. SI. Casper, Louisville. 
— p. 354. 

Results of Sobisminol Slass Administered Orally. J. R. Pale, Louis- 
ville. — p. 360, 

Laryngoscope, St. Louis 

51:607-738 (July) 1941 

Vitamins and Eye, Ear, Nose and Throat. I. H. Jones, Los Angeles.—' 
p. 609. 

Vitamins and the Ear. W. P. Coveil, Los Angeles. — p. 683. 

American Otologic Society; Presidential Address. G. 3t. Coates, Phila- 
delphia.- — p. 692. 

Use of Temporary Inexpensive Bite Block to Determine Relationship of 
Closed Bite and Temporomandibular Joint Symptoms. F. Woodward, 
Charlottesville, Va. — p. 698. 

Von Recklinghausen’s Disease in Otology. C. H. Smith, New York. — 
p. 705. 

Otosclerosis with Unusual Pathologic Findings. F. Jones, New York. 
— p. 7M. 

Atypical Facial Neuralgia. G. H. Nyslop, New York. — p. 719. 

18:739-820 (Aug.) 1941 

Rliinology in Children, Resume of and Comments on Literature for 1940. 

D. E. S. Wisbart, Toronto, Canada. — p. 739. 

Chemotherapy of Tuberculous Otitis Media. F. R. Spencer, R. W. 

Whitehead, W. C. Black and G. J. Duffner, Denver. — p. 773. 
Influence of Nasopharyngeal Hyperplasia on Ear; Histologic Examina- 
tion of Hyperplastic Lymph Follicles After Irradiation. H. P. 
Schenck, Philadelphia.-— p. 780- 

Surgery of Auricle, Including Total Reconstruction and Protuberant 
Ears. G. H. Cox, New York.— p. 791. 

Experimental Observations on Question of Auditory Fatigue. H. G. 

Kobrak, J. R. Lindsay and H. B. Perlman, Chicago.-^p. 798. 
Suppurative Alveolitis and Its Effect on Maxillary Sinus. S. Babkin, 
Cincinnati.— p. 811. 

Medical Anaals of District of Columbia, Washingtou 

10:319-370 (Sept.) 1941 

Mental Hygiene and Fsycbiatry. P. J. Ewerhardt, Washington. — p, 319. 
Venereal Disease Control Through Public Health Facilities. W. K. 
Atigevine, Washington.— p. 323. 

Normal Electrostethogram. J. R. Cavanagh and H. B. Gwynn, Wash- 
ington. — p. 326. 

Acute Hematogenous Osteomyelitis, G. W. Lcadbetter, Washington. — • 
p. 331. 

Cleidocranial Dysostosis: Report of Case. L. F. Cooper, Washington. — 
p. 334. 

New England Journal of Medicine, Boston 

225:351-390 (Sept. 4) 1941 

Tufts Postgraduate Medical Program, S. Proger, Boston. — p. 351. 
•Chlorosis. I. Olcf, Boston.— p. 358. 

Imperforate Hymen with Hematocolpos. S. O. Hoerr, Boston. — p. 365. 
Significance of History of Asthma with Reference to Serotherapy. D. D. 

Rutstcln, E. S. Rogers and Isabel McCaffrey, Albany, N, Y. — p. 368. 
War Medicine, with Special Emphasis on Use of Blood Substitutes. 
C. A. Janeway, Boston. — p. 371. 

Chlorosis. — Olcf believes that one of the factors responsible 
for the apparent rarity of chlorosis is the allocation of many 
mild and some severe cases into the categories of nutritional or 
microcytic anemia with achlorhydria. Clilorosis is probably not 
ns rare as is implied. During the last four years he lias 
encountered 8 such patients who presented no clinical or labora- 
tory evidence of acute, recurrent or chronic infections, severe 
visceral disease or abnormal blood loss. The anemia in cliloro.sis 
is of the hypochromic microcytic type; and, since histamine 
anacidity or hypoacidity is a common obseiwation, it is probably 
a deficienc}’ disease conditioned by a gastrointestinal disorder. 
In chlorosis, the erytlirocytcs are hypochromic, small and flat- 
tened. Quantitatively the tlirombocytes are normal or increased. 
In other tj^pcs of anemia the platelets are reduced and rise with 
improvement of the anemia, but in chlorosis there is an inverse 
relation between the platelet level (when elevated above nor- 
mal) and the hemoglobin sailue. \Vhen thrombocytosis is at 


all present, it is well defined. Iron therapy cures the disease. 
The author suggests that the term “chlorosis” be discarded and 
that the disease should be more appropriately called "hypo- 
chromic iron-deficiency anemia of adolescence, frequently asso- 
ciated with achlorhydria.” 

225:393-432 (Sept. 11) 1941 

Mosaic of Androgyny: Maleness Within the Female and Femaleness 
Within the Jtaic. G. Draper, New York. — p. 393. 

Pneumonia in jtassachusetts, J900-1940. D. O’Hara, Boston.— p. 402. 
-Frequency of Foiiomyeiitis in Pregnancy. W. L. Aycock, Boston. 
— p. 405. 

Diabetes Mellitus. E. P. Joslin, H. F. Root and C. C. Bailey, Boston. 
— p. 410. 

Poliomyelitis in Pregnancy. — Aycock points out that sea- 
sonal, climatic, familial and constitutional selectivities in the 
distribution of paralytic poliomyelitis among those exposed to 
the virus suggest differences in the persons exposed rather than 
to differences in exposure. Bulbar poliomyelitis following ton- 
sillectomy and adenoidectomy suggests tlie mucosa of the upper 
part of the respiratory tract as the susceptible port of entrj'. 
The author cites 56 cases of poliomyelitis associated with preg- 
nancy; 28 are from the literature and 28 from personal records. 
When the disease occurred during the pregnancy of 2 is not 
known, in 9 it occurred in the first, in 19 in the second and in 
23 in the third trimester. Three cases occurred after delivery. 
Thus the latter months of pregnancy predominate, although the 
data for the first months may be discrepant. Collection data 
preclude statistical analysis, but it is estimated that the chance 
coincidence of the two conditions is roughly 1 : 1,000 cases of 
poliomyelitis and 1 ; 50,000 pregnancies. In the Detroit outbreak 
in 1939, the estimated e.\'pectancy of coincidence of poliomyelitis 
in pregnancy was less than 1 case; 4 cases were observed. The 
suspected association with pregnancy, in view of accompanying 
alterations in mucous membrane due to estrogenic changes, 
suggests that autarceologic susceptibility to poliomyelitis may 
reside in the economy of estrogenic substance. To establish the 
frequency of poliomyelitis in pregnancy similar studies must be 
made in other outbreaks. 

Radiology, Syracuse, N. Y. 

37:261-390 (Sept.) 1941 

Cholangiography, Fractional Method. W. S. Altman, Boston. — p. 261. 
Gastrocolic Fistula; Report of Twelve Cases. M. Ritvo and E. J, 
McDonald, ^Boston. — p. 269. 

Study of Gastrointestinal Tract of Children and Its Relation to the Adult. 
W. W. Wasson^ Denver. — p. 2/7% 

Roentgenologic Consideration of Normal M'ucosa of Duodenum. M. Feld- 
man, B.ilfimore. — p. 284. 

Clinical Significance of Roentgenologic Findings of Small Intestine. 
S. A. Portis, Chicago. — -p. 289. 

Roentgen Findings in Alkaptonuric Ochronosis. M. M. Poracranr, L. J. 
Friedman and I. S. Tunick, New York. — ^p, 295. 

•Roentgen Therapy in Tuberculous Cervical Lymphadenitis, H. Hauser, 
Cleveland.— p. 3Q4. 

Effect of X-Ray Therapy for Closure of Epiphyses: Preliminary Report. 

D. Spangler, Dallas, Texas. — p, 310. 

Roentgen Irradiation of Calcareous Deposits About Shoulder. L. W. 
Baird, Temple, Texas. — p. 316. 

Treatment of Peritendinitis Calcarea in Shoulder Joint. I. Klein and 
I, S. Klemes, New York. — p. 325. 

Mllliammeters at Ground Potential in X-Ray Tube Circuits. L. D. 
Marinelli, New York. — p. 33L 

Note on Distribution of Surface Radiation from ^^^llion Volt Generator, 
Itf. C. Rcinhard and H. L. Goltz, Buffalo. — p. 335. 

Some Recent Contributions of Physics and Engineering Research to 
Radiology, B. Cassen, East Pittsburgh/ Pa.— p, 338. 

Misplaced Spinal Lipiodol: Analysis of 104 Lipiodol Spinograras. W. B. 
Hamby, Buffalo.— p. 343. 

Pathologic Dislocations at Atlantoaxial Joint: Unusual Complication of 
Rheumatic Fever. W. A. Evans Jr., Detroit. — p. 347. 

Roentgen Diagnosis of Intrauterine Hydrocephalus. R. Torpin and L. P. 
Holmes, Augusta, Ga. — p, 351. 

Roentgen Therapy in Lymphadenitis.— Hauser trenlcd 
308 consecutive cases of tuberculous cervical lymphadenitis 
with roentgen irradiation. The following physical factors were 
used: The kilovolt potential was 200, with 0.75 mm. of copper 
and 2 mm. of aluminum filtration, a target-skin distance of 
SO cm., a fractional dose of 150 r cverj" ten days for a period 
of one hundred days, or a total dose of 1,500 r. if 20 milli- 
amperes of current is used, the output amounts to 35 r per 
minute. IVhcn the lesions arc bilateral, 300 r is applied to 
each side of the neck at the same sitting. The time-intensity 
factor precludes any possibility of cutaneous damage even if 
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the treatments were to be repeated. In only 1 of the author’s 
patients did atrophy and telangiectasis develop after four courses 
of treatment during two and a half years. Regardless of the 
rate of response, a total of ten treatments was given. Of the 
108 patients 14 were excluded because they received only one 
or at most two treatments. Of the 94 remaining patients 
67 per cent received a course of ten exposures. A satisfac- 
tory follow-up observation lasting from a few months to seven 
years was had for 87 ; 7 have been lost track of. Of the 87 
patients 77 (88 5 per cent) had satisfactory results and 10 (11.5 
per cent) were considered unsuccessfully treated. Results were 
considered satisfactory when lesions regressed from 50 to 100 
per cent either during the course of treatment or within a few 
months after the last exposure, when symptoms (pain, tender- 
ness or draining sinuses) were relieved and when the deformity 
disappeared or was negligible. All other results were considered 
unsatisfactory. 

Rhode Island Medical Journal, Providence 

42:161-180 (Sept) 1941 

Carcinoma of Right Colon: Its Diagnosis and Principles of Treatment. 
L S i^XcKittrick, Boston — p 161 

Present Status of Our Knowledge Concerning Sulfadiazine. W. J. Dojlc, 
PrOMdence — p. 166. 


given fifteen to thirty minutes before breakfast and before lunch 
The dose w'as increased by 2.5 mg. every fourth day, but it 
never exceeded 20 mg. Other medication was giien when 
indicated, but only 1 patient was also given thyroid. Dietarj 
restriction -was not imposed. The weight loss cfuring amphet- 
amine therapy ranged from 0 to 30 pounds (13.6 Kg.), with 
an average of 14 pounds (6 3 Kg.). The average rate was 
2 pounds (1 Kg.) per week. The greatest loss, as well as 
the greatest inhibition of appetite, usually occurred between 
the second and fifth w'eeks. Fat disappeared chiefly from the 
abdomen and hips. Most patients lost their desire to “nibble” 
or overeat. There were only two failures. These occurred in 
uncooperative patients who suffered from nausea attributed to 
the medication, but it persisted after the drug was withdrawn 
Other than the curtailment of appetite, the effect most fre- 
quently reported was a sense of well-being and increased energy 
In a few instances dysmenorrhea was relieved. The weight of 
most patients remained fairly stationary on a maintenance diet 
after medication was discontinued. Placebos were given to 5 
patients at the conclusion of treatment with amphetamine sul- 
fate; 4 gained from IJ/j to 6 pounds (0.7 to 2 7 Kg) in fiie 
W’eeks, and 1 lost •)4 pound (0.3 Kg.). TJie drug, chiefly by 
virtue of its central action, appears to be a valuable aid in 
weight reduction. 


South Carolina Medical Assn. Journal, Florence 

37:233-266 (Sept.) 1941 

Thjroid Disease F. H, Lahey, Boston — p. 233. 

Low Back Pam and Sciatica Caused by Faulty Jleclianics at Lumbosacral 
Area. G. R Dauson, ChTrleston -“-p. 242. 

Conjunctual Plastic Operation in Cases of Hjpotoma from Filtering 
Operations or Ocular Fistulas. jT. B U^orkman Jr., Columbia. — 
p. 249. 

Southern Medical Journal, Birmingham, Ala. 

34:899-1020 (Sept.) 1941. Partial Index 

Accidents in Renal Surgery. N. F. Ockerblad and H. E. Carlson, 
Kansas Citj, Mo — p 899 

Deaths from Acute Appendicitis in Louisville. G. Aud, Louisville, Ky. 
— p. 914. 

Medical Treatment of Hypertension. M. Flexner, Louisville, K>.— 

Acute Atrophj of Liver Associated with Pregnancy: Report of Two 
Cases, One Terminating b> Recovery. E. T, Ellison, Greenville, Miss. 
— p. 938. 

Therapj of L>niphogranuIoTna Venereum R. Brandt and R B. Grcen- 

blatt, Augusta, Ga —p. 941. r. -tr u o' « 

Spontaneous Subarachnoid Hemorrhage. C. C. Turner, Memphis, Tenn. 

Headaches P. Mahoney and J. S. Agar, Little Rock, Ark p, 956. 
<;%moathetic Ophthalmia: Some Remarks Concerning Its Etiology, Piag- 
tiosis and Treatment: Case Reports. W. D Gill, San Antonio, Texas. 

SjTwis^^Control Progn-im in Mi_ssissippi. P. T. Erickson and D. V. 

Pbnts‘’"of^th”soutlK R. P. Wodehouse. Yonkers, N. Y.— 

Slatis^uct" on Lobar Pneumonia. kV. L. Cooke, Cbarleston, W. Va 

uJ'e' o^Prosesterone in Nerrous Tension States. L. A. Gray, Louise die, 

Lirad^ons^'rf Estrogen Therapj. W. O. Jolinson. Louisedle, Ky.- 

p 1006. 

Tennessee State Medical Assn. Journal, Nashville 

34:337-376 (Sept.) 1941 

♦Benzedrine Siilfate in Obesity. K. B. Chrisman Jr. and W. Maury Jr., 

Jlempbis-— p. 33/^ Sodium as Intrarenous Anesthetic, W. L. 

Eepor of Use H. Long, New Orleans -p. 340. 

St«dftnTh”rmd Heart Disease with Notes on Masked Hyperthyroidism. 

some Not« ™;ruVdogT:rCh.ldr?m W. de Gutierrez Mahoney. Nash- 

D.'abete7MemL-Low Ind« of Suspicion, Methods for Control. H. C. 
Long, Knovvillc. — P 35S. 

t ^ Cnifafe in Obesity. — Chrisinan and Maury 

t'^Td patients for treatment with amphetamine sul- 

r : all bufr'kore “omen, 21 of whom were being treated 
fate, all „„,,nlnsr;c disorders and the others for “uncom- 
for various^ previously but unsuccessfully 

plicated reduction through diet. Thyroid had been 

attempted ' = t 

given to 11 , effecthe was sensithc to it The original 

t/onSiet-ine sulfate was 5 mg. a day. 2 5 mg bemg 


Virginia Medical Monthly, Richmond 
68:563-620 (Oct.) 1941 

*Spirocbetal Jaundice in Virginia, with Special Reference to Lnborator) 
Diagnostic Methods. J. D. Reid and Rebecca A. Holt, Richmond — 
p. 571. 

Geriatrics and Its Role in Otology. J. A Babbitt, Pliiladelplin — p 576. 

HaverhilJ Fever Following Rat Bite. A. D. Hart Jr, Charlottesville — 
p. 582. 

Ovarian Pregnanc> • Review of Literature and Case Report. R B. 
Wilson, Philadelphia, and S. Robins, Richmond— p. 5SS 

Cervical Fibrom>ositis and Headache. B. L, Boynton, Norfolk— p 587. 

Choosing Method for Mass X-Raying of Service Men. N. Mercer, Phila- 
delphia — p 589. 

Fungicidal Effect of Sulfur Compounds Tested by New Method. F. J. 
von Gutfeld and F, \V. Shaw, Richmond. — p. 592. 

Use of Deproteinnted Pancreas Extracts, M. J, Poj ne, Staunton — 
p. 594. 

Acute Intussusception. E. L. Kendig Jr.» Richmond — p. 596 

Place of Iodine in Treatment of Goiter: Analysis of 750 Cases L 
Bell, Winchester.— p 599, , 

Multiple Myeloma: Report of Case, J. Flax, Richmond. — p. 60a. 

Spirochetal Jaundice in Virginia. — Reid and Holt report 
4 cases of Weil’s disease, bringing the total for Virginia np 
to 13. As the leptospira of the disease is more difficult to 
isolate and cultivate than most other pathogenic organisms, 
specialized laboratory procedures are essential for an accurate 
diagnosis. The authors emphasize the value of the leptospiral 
agglutination-lysis test. One of tlieir patients was a bricklayer, 

1 a pump operator and 2 picked chickens in a market. The 
living quarters of the 4 patients were such that rat-borne infec- 
tions w'cre possible but not probable. 


War Medicine, Chicago 
1:611-744 (Sept.) 1941 ^ 

♦Tuberculosis Among Selectwe Service Men in New Yori State. R 
Plunkett, AJbanj, N. Y. — p. 611. . cnifj 

Training Medical Officers for War Dut>: Work of , n,.. 

Army's Medical Field Service School. E. E. Hune, Oirhs 
racks. Fa — p. 624. , « D C. 

Experiment in Hospital Mobility. L. W. Johnson, Washinglo i 
— p 646. .. TcnB 

Amputations, Stumps and Prostheses. E. H. Carnes, Mcmpci , 

656 . , 1 pHf 

Electrocardiographic Record Sjstem for Clinical and Stati’ltca 
poses. A. E. Parsonnet, Newark, N. J. — p. 664. 

•Diphtheria. K. R. Nelson, Washington, D. C. — p 671. Tifirctt. 

Schizoid Personality and Schizophrenia. L. H. Bartcmcicf, 

•Connective Tissue and Phagocjtes in Experimental Gas ^ cc 

tion m Guinea Pigs: Effect of Sulfanilamide. B. Kropp anu 
G Smith, Kingston, Ont — p 682. Verra-* 

•Effect of Amphetamine (Benzedrine) on Fatigue of U' 

Sistem E Simonson. N, Enzer and S. S. Blanlstc.n, = 

— p 690 , r. J p/'feren^^ 

♦Electrocardiography in Mihtaiy ^redicine, ni^ r C W*c’'c’*^ 

Its Lack of ,n Study of Eccruita. T. C. Wood. C. C 

and T G. Miller. Philadelphia — p 696 j 

Tuberculosis in New York State.-According to 1 w • 
to avert the possibility of mlroducing tubcrculos^ lu 
Army and to avoid tlie financial burden on the commun > 


5 uch an introduction would create. 


llic following 
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carried out in three New York state induction stations : Imrne- 
diately after registration and before the pliysical examination 
is begun the selectee is sent to the roentgen ray department, an 
exposure of his chest is made and the film is developed and 
interpreted as soon as ready. A'report of the interpretation is 
then submitted, usually before the medical examination is com- 
pleted, to the medical officer in charge. If it is advisable to 
make another exposure the selectee is returned to the roentgen 
ray department before the. record of his physical examination is 
completed. Another exposure is rarely necessary when the 
14 by 17 inch (35.5 by 43.1 cm.) paper or 14 by 17 inch 
celluloid film is used, and when the 4 by 5 inch (10.1 by 
12.7 cm.) film was used it was necessary for less than S per 
cent of the selectees at the Buffalo induction station. The fol- 
lowing criteria are used in classifying the roentgen data for 
acceptance or disqualification of the selectees ; (1) Chest normal 
includes all thoracic roentgenograms with no evidence of tuber- 
culous infection, (2) chest normal includes roentgenograms 
indicative of a residual childhood infection, (3) chest positive 
embraces all thoracic roentgenograms showing evidence of the 
reinfection type of pulmonary tuberculosis and primary tuber- 
culosis and (4) thoracic pathologic conditions needing clinical 
appraisal. The total number of men examined roentgenographi- 
cally at the induction stations of Buffalo, Syracuse and Albany 
from Nov. 25, 1940 to March 14, 1941 was 14,923, and 127, or 
0.9 per cent, of them were disqualified for military service 
because of roentgen evidence of tuberculosis and 21 men were 
disqualified because of thoracic pathologic conditions other than 
tuberculosis. Experience with the different available mediums 
for thoracic roentgenograms has led to the conclusion that until 
some cheaper and equally accurate method is developed the 4 by 
5 inch roentgen photographic film is the most economical and 
most practical film for screening large groups of persons. 
Admission to the Army of men with active or potentially active 
tuberculosis represents a serious hazard to public health. 

Diphtheria. — Nelson points out that for diphtheria antitoxin 
to be highly effective it must combine with the available toxin 
rapidly, and it must combine in firm bondage. An antiserum 
that exercises both of these qualities was first called an avid 
antitoxin by Kraus and Baechcr in 1913. O’Meara stated that 
in Dublin, Ireland, the gravis type of organism, causing a hyper- 
toxk diphtheria, is extremely prevalent and can be isolated from 
about 85 per cent of patients admitted to the Cork Street Fever 
Hospital, among whom the fatality rate is high despite early 
administration of maximal doses of the antitoxin now generally 
used. Antitoxin treatment of this hjqiertoxic diphtheria, it is 
pointed out, can meet with success only when the antitoxin 
available neutralizes without delay the all important substance B 
in the local lesion, halting its to.xic onslaught, and when union 
between to.xin and antitoxin is so firm that no dissociation fol- 
lows the dilution of the mixture in 'the circulation. Finally, 
the antitoxin must withstand the addition to it of quantities of 
toxin rich in_ substance B without forfeiting its avidity. How- 
ever, antitoxins in general use today are of low avidity. As 
yet avid serum rich in anti B factor cannot be produced at will, 
though attempts are being made. Reports are awaited which 
will show whether the gravis types of Corj-nebacterium diph- 
theriae, prevalent in areas where hypertoxic diphtheria pre- 
dominates, may be used for the preparation of toxoids and 
antitoxins better adapted to its more effective immunization and 
treatment. O’Meara believes that avid antitoxin contains a 
considerable amount of anti B and anti A antibody, and that 
therefore it is therapeutically efficient for hypertoxic diphtheria 
in which both substances A and B are active. 

Gas Gangrene Infection. — Kropp and Smith studied the 
effect on the connective tissue and phagocytes of experimental 
gas gangrene in guinea pigs and also the effect of sulfanilamide 
on such infection. The animals were infected according to the 
method used and described by Reed and Orr. The toxin of 
Clostridium welchi rapidly attacked and destroyed subcutaneous 
connective tissue and the phagocytic cells present in the con- 
nective tissue. The organisms and to.xin spread chiefly along 
connective tissue planes. The accumulation and phagocytic 
activity of leukocytes and other phagocj'tic cells at the wound 
were inhibited by the to.xin of Cl. welchi. Sulfanilamide intro- 


duced into the experimental gas gangrene wound partially -over- 
came the inhibitory action of the infection on the migration of 
leukocytes and phagocytic cells of the connective tissue and the 
ability of histiocytes to phagocytose Cl. welchi. 

Amphetamine and Fatigue. — Simonson and his co-workers 
determined the effect of amphetamine on fatigue of the central 
nervous system by measuring the fusion frequency of flicker. 
This method cannot be influenced by any voluntary effort. 
Sixty-two experiments were carried out with 6 subjects, twenty- 
four of them after the administration of 10 or 15 mg. of 
amphetamine. The fusion frequency was measured in the morn- 
ing and late afternoon. The subjects performed their usual 
daily work (not manual). For the amphetamine experiments 
amphetamine sulfate was given before lunch. Some control 
experiments were performed with each subject with sodium 
bicarbonate. The fusion frequency of all subjects was definitely 
lower in all control experiments at the end of the working day. 
The decrease varied on different days, depending on the amount 
of work done and in general paralleling the subjective feeling of 
fatigue. In contrast to these data there was a slight increase 
of the fusion frequency in all experiments with amphetamine. 
None of the subjects felt tired on the da 3 's they had amphet- 
amine. Thus the abolition of the sense of fatigue coincides with 
the increase of the excitability of at least the retinocortical 
system, as shown by the increase of the fusion frequency, and 
probably of the whole central nervous system. In 5 of the 
subjects 10 mg. of amphetamine sulfate produced no subjective 
effect other than abolition of fatigue. One subject felt fresh 
at the end of the working day but complained of drowsiness 
in the evening and sleeplessness in the night. It was not pos- 
sible to repeat the experiment with a smaller dose. All absolute 
values of fusion frequency were higher in the afternoon on the 
days when amphetamine was used than they were on control 
days. The increase of fusion frequency after amphetamine had 
been taken did not depend on the absolute value of the fusion 
frequency in the morning. Therefore it seems that amphetamine 
increases the excitability of the central nervous system inde- 
pendently of its state of fatigue and excitability at the time when 
amphetamine is given. 

Electrocardiography. — Wood and his colleagues discuss the 
probable value of electrocardiography in military medicine, based 
on the data of the electrocardiograms of 70S unselected students, 
153 students with definite or suspected heart disease (whose age 
corresponds to that of army recruits) and 229 unsclecled cor- 
poration executives (whose age corresponds to that of army 
officers). The authors’ conclusions are; In persons less than 
30 electrocardiography does not demonstrate cardiac abnormali- 
ties of importance from the military standpoint which are not 
discoverable on phj’sical e.xamination. In j'oung persons in 
whom heart disease is present or is suspected electrocardiog- 
raphy rarely adds further significant information. Finally, 
electrocardiography may confuse the issue by revealing minor 
abnormalities in persons who have no cardiac lesion of militarj' 
significance. In persons more than 30 and especiallj' in those 
more than 40 electrocardiograph}' may occasionally demonstrate 
degenerative heart disease while the physical symptoms or 
signs are still not definite. In the latter age group study of a 
person with cardiac pain or with cardiac arrhythmia is incom- 
plete without an electrocardiographic tracing. However, even 
in these older persons the electrocardiogram may confuse the 
issue more often than it clarifies it unless the examiner is aware 
of the frequent occurrence and relative insignificance of certain 
questionable electrocardiographic abnormalities and unless he has 
a clear conception of the characteristics of definitely abnormal 
electrocardiographic patterns. 


west Virginia Medical Journal, Charleston 

37:433-480 (Oct.) 1941 

Important Newer Concepts Concerning C.onccf of the lotcslincs and Tl.cii 
lica me on Management. J. A. Bargcn, Koeticstcr, Minn.— p. 433. 

Choice of Anestheues. G. J. Thomas, Pftlshnrgh.-p. 442. 

Testing Hearing and Eva!u.it!on of Kcsults in Matlicmalical Figures, 
U, i:.. Kinney, Cleveland. — p. 448. 

Surgical OhjectUxs. M. J. Par-nc, St.-n,n(on, V.a.-p. 453. 

DiRcrentiatjon of Genitourinary and Gastrointestinal Pathology. J. F 
McCuskey, Clarksburg.— p. 457. 

iledical Ubrarj' of West Virginia University. G. S. Dodds, Morr.nn- 
town. — p. 462. ■ 
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British Medical Journal, London 

2:323-364 (Sept. 6) 1941 

The Future of Medical Education as Seen by a Teacher. J. A. Ryle. — 

р. 323. 

The Future of ISIedical Education: A Medical Student’s View. 
D. McDonald. — p. 327. 

Clinical Observations on Air Raid Casualties. R. T. Grant and E. B. 
Reeve. — p. 329. 

Memorandum on Observations Required in Cases of Wound Shock. R. T. 
Grant. — p. 332. 

2:365-392 (Sept. 13) 1941 

Survey of 100 Cases of War Neuroses. J. D. Sutherland.— p. 365.^ 
Fragarine: Inhibitor of Uterine Action (Preliminary Communication). 

B. Whitehouse. — p. 370. . i 

Some Contributions to War Surgery from the Soviet Union. R. Clarke. 

*Rediiction of Hospital Infection of Wounds: Controlled Experiment. 
W. McKissock, Joyce Wright and A. A. :Miles.— p. 375. 

Reduction o£ Hospital Infection of Wounds. Accord- 
ing to McKissock and his collaborators, during a preliminary 
observation of four months the incidence of hospital infection 
with Streptococcus pyogenes among head wounds in a neuro- 
surgical unit was 10. or 31.3 per cent, in 32 air raid casualties, 
and 2 or 4.4 per cent, in 46 “clean" operative cases. After an 
impro’ved dressing technic and a partially revised general ward 
procedure were instituted the incidence of hospital infection 
with Str. pyogenes was 1, or 2.2 per cent, in 46 air raid casual- 
ties and zero in 49 “clean" operative cases. The dressing 
technic was designed on the assumption that the mam cause of 
hospital infection is the carnage of infected discharge from the 
wounds of 1 patient to the wounds of another Pahent by 
members of the medical and nursing staff. Air contamtn^ion 
and droplet infection was considered less important. With 
the addition of bins for dirty dressings with foot action lids 
the dressing team can be reduced to a minimum of three: The 
dresser who begins his work when the bandage and outer dress- 
rngVhave been removed from the wound and is agisted by the 
‘Mirtv nurse” He applies the new bandage after which he 
.islTes Ms hands and f^earms. The “clean nurse" ooks after 
the trolley and its contents only, touching nothing throughout 
t e entire dressing round. The “dirty nurse” removes the outer 
drLsings and stands by until she assists in applying the final 
° after which she washes her hands and forearms. 

ThI bfn porter takes care of two bins (one for washable soiled 
dressings and the other for dressings which must be destroyed) 
He wafhes his hands and forearms only at the beginning and 
?,e Tnd of a round of dressings. All ward cleaning and bed- 
maldn- were finished half an hour before dressings were started 
Cmore than one dressing was uncovered at one time. No 
person having an infected lesion of the hand or a sneezing cold 
was permitted to dress wounds. 

Lancet, London 

2:301-330 (Sept. 13) 1941 

P.epREU.ion of Aluin PrecipiUled TC.OM 

Trowell. — p. 303. t nwer Limb. L S. Smillie. — p. 304. 

Primory Bronchogemc Pneumonia. J. K. 

McCollum.— p. 306. g C Dyke.— p. 307. 

K iffef Bocinus"’Me«iuai.i- Recovery with ChemCherupy. J. T. 

310. 

:./b:;aTf;om"sLRll wound. L. A. Lediugbum.-P. 3n._ 

T7 for Tropical Macrocytic Anemia.— 

Liver e.Ktract (from British drug houses) 

Trowell found a crude ^ 

to be ^-acrocytic anemia. The weekly dose of the 

plicated tropica author believes that this 

extract varied rom extract may prove more effective in 

less expensive cro anemia than tlie refined liver 

the fcatmcnt o • treatment of pernicious anemia. 

с. xtracts "hic a P essential to the cure of tropical 

macrocytic anemia may be lost in the refining process. 


Blood Amino Acids in Hematemesis. — Black determined 
the amount of amino acid nitrogen in the blood of 7 patients 
with azotemia secondary to gastroduodenal hemorrhage. The 
data show an increase in amino acid nitrogen at the time of 
bleeding, the average being 15.2 mg. per hundred cubic centi- 
meters. This increase is especially striking in view of the anemia 
which most of the patients had, since the amino acid content of 
plasma is only about a' fifth of that of the erythrocytes, and low 
amino acid values might have been ex'pected. The amino acid 
nitrogen level fell gradually as recovery took place. While a 
general correspondence existed between urea and amino acid 
values, the blood urea level was not necessarily highest at the 
same time as the amino acid nitrogen level. The increase in 
amino acid nitrogen probably indicates hepatic dysfunction, 
though this is slight compared with the renal impairment. This 
disparity may be due to the greater importance of circulatory 
factors in renal function. 

Anginal Symptoms Arising from Hypothyroidism.— 
Zondek suggests that the possibility of hypothyroidism be kept 
in mind when patients with anginal symptoms are being treated. 
There are a number whose condition can be related to hypo- 
thyroidism. The main signs are a tendency to cardiac dilatation 
(mostly in the form of a pointed, sometimes rounded, dilatation 
of the left ventricle), bradycardia and low blood pressure. The 
electrocardiogram often shows flattening of the P and T waves, 
and the T wave is sometimes negative. The PR interval is some- 
times prolonged. These patients complain of pain or substcmal 
distress and compression or sometimes only of troublesome pre- 
cordial tightness. They often find it difficult to describe dearly 
what they feel. The sensations are more or less continuous, 
whereas true anginal attacks are rare. As in true myxedcmai 
an increase in blood cholesterol is an early symptom. The 
capillaries appear constricted and reduced in number, and the 
circulation in them is slow. Usually small doses of thyroid 
(O.S to 0.7 Gm. weekly) are effective. Treatment should be 
continued for several weeks with short interruptions and 
repeated when bradycardia reappears. The cardiovascular syn- 
drome described may be designated abortive myxedematous 
heart. Unlike the symptoms of ordinary vagal heart (primary 
vagotonia) its symptoms and signs are little, if at all, aftecte 
by drugs that decrease the vagal tonus or cause vasodilatation. 


Medical Journal of Australia, Sydney 

2:131-156 (Aug. 9) 1941 

Fear as a Factor in Disease. H. H. Turnbull. — p. 131. 
Social Aspects of Medicine. J. Dale. — p. 135. 

Some Problems of Medical Sociology. R. Mailer. — p. 140. 


2:157-188 (Aug. 16) 1941 

Periodontal Disease and Its Aledical Aspects. G. Christensen. P* 
Disuse Atrophy of Skeletal Muscle. J. C. Eccles. — p. 160. irnscle* 
Comparison of Effects of Disuse and Denervation on Skeletal * 

G. Reid.— p. 165. 


2:189-216 (Aug. 23) 1941 

Studies in Atmospheric Pollen. Marie E. Phillips. — p. 189. 

Nature of Eclampsia. W. J. Penfold. — p. 198. _ E-irlc. 

Use of Sulfonamide Compounds in Filarial Complications. 


-p. 200. 


2:217-248 (Aug. 30) 1941 


udies in Tuberculosis; 


III. Symptomless Tuberculous 


R. Webster. — p. 217. 

Value of Immunization in Pertussis. D. Vickery.— P- 2-1. , 

Note on Cultivation of Hemophilus Pertussis. Phyllis M. -An 

Some Observations on Effect of Sedative Drugs on “Cardiaz&l 
vulsion. N. V. Youngman.— p. 224. 


Bull, of Health Org., League of Nations, Geneva 
9:247-370 (No. 3) 1940-1941 

,caguc of Nations Antiepidemic Work in P'”’--' Rrvir«. 

reventivc Vaccination of Dogs Against Rabies. Criti 


R. Gautier. — p. 269. .... 

. . 1 iu thC DuiOU of SoUth AfUCa 


E II. Clarrr.- 


p. 327. 

The Poor Rice-Eater’s 
The Rice Problem. A. 


Diet. W. R. Aykroyd.— p. 312. 
C. van Veen. — p. 357. 
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Annales Peediatrici, Basel 

157:65-128 (Aug.) 1941 


Posotogy in Pediatrics. H. Mautner.— p. 65. 
•Coronary Calcification and Thrombosis in an Infant. 


S. van CreveW. — 


p. 84. 

•Influenzal Meningitis. H. Nathhorst.— p. 93. ^ t. . r . 

Skimmed Milk Acidified with Lactic or Citr.c Acid as Substitute for 
Buttermilk. H. Scheidegger.— p. 101. 


Coronary Calcification and Thrombosis in Infant.— 
Coronary thrombosis and calcification in young children raise 
the following questions. 1. Is there a relation between dis- 
ease, intoxication or constitutional anomaly in the mother and 
the occurrence of arterial calcification and thrombosis in the 
infant? 2. Do these vascular changes help explain distur- 
bances in respiration and circulation in cases of sudden death 
immediately or shortly after birth? Van Creveld discusses these 
questions in connection with the case of a girl aged 6 weeks 
who died during an attack of severe dyspnea five days after 
admission to the hospital. Necropsy disclosed coronary calci- 
fication and thrombosis. There was a peculiar swelling and 
necrosis of the capillarj' endothelium of the renal glomeruli. 
The child’s mother had had bronchial asthma for some years, 
and during pregnancy she had made use of a prescription con- 
taining among other substances caffeine and lobeline. The 
iiypotliesis is' advanced that the coronary lesions in the child 
were related to the allergic mother's use of drugs, giving rise 
to a localized hyperergic reaction. 

Influenzal Meningitis. — Nathhorst reports data on IS cases 
of influenza! meningitis observed at the cliildrcn's hospital in 
Goteborg during the years from 1934 to 1940. During tin's 
period 118 cases of purulent meningitis were obsen’ed; cases 
of the influenzal (Pfeiffer’s) form amounted to ll.S per cent. 
The ages of the patients varied from 4 montlis to 10 years, 
but 11 were less than 2 years old. The author gives particular 
attention to the cases in which sulfanilamide or sulfapyridine 
was used. Specific serum therapy was not cmploj-cd, although 
some patients were given serum (without complement) in small 
doses. Sulfapyridine was given in full doses to 6 children. 
The 2 oldest (aged 8 and 10 years) recovered. Of the children 
not treated with sulfapyridine only 1 was cured (aged 3j4 
years). With 1 exception, all the children who died were less 
than 2 years old. It seems that age is of greatest importance 
for the prognosis. Since the action of sulfapyridine is rather 
uncertain in influenzal meningitis, the author recommends that 
specific serotherapy be given in addition to it. 


Schweizerische medizinische Wochenschrift, Basel 

71:873-896 (July 26) 1941. Partial Index 

^Eliology .^nd Tlierapy of Threatening and Recurrent Abortion. R. 
Wenner. — p. 873. 

Relationship of CarboIiydr.ite and Potassium Jletabolism and Action of 
Adrcn.il Cortex on It. F. Verear. — p. 878. 

Experiments on Biologic Action of Pathologic Cerebrospinal Fluid of 
Human Subjects in Tests on Plants. E. Katzcnstcin-Siitro .and Helen 
Staub. — p. 879. 

Tuberculosis of the Heart: Tuberculous Phlebitis of Jlyocarditim. 

P. Alphonse. — p. SS2. 

Wootl Gas Poisoning. A. ^Yi^st. — p. SS3. 

Investigations During 100 Kilometer Marches in Officer Schools. A. 
.Tung. — p. SSI. 

Threatening and Recurrent Abortion. — Wenner presents 
observations on 133 cases of tbreateniiig and habitual abortion 
that were observed at the Base! clinic from 1930 to 1939. Until 
1936 the treatment was purely conservative, that is, it was 
limited to bed rest and sedatives: after 1936, however, corpus 
lutcum tlierapy was used. . In a few cases vitamin E was given 
in addition to the corpus lutcum. Comparison of the therapeutic 
results reveals that those of conservative treatment are inferior 
to those obtained with corpus lutcum. In evaluating the efficacy 
of the corpus lutcum therapy, it must be considered that at first 
the doses were rather small; thus some of the failure of this 
thcraiiy must doubtless be ascribed to insufficient dosage. From 
results obtainctl in recent years with adequate doses of corpus 
lutcum the author concludes that it should never be dispensed 
with in the treatment of threatening or recurrent abortion. In 
cases of the latter condition therapy should be begun early, that 


is behveen the sixth and eightli week of pregnancy. Ten mg. 
of a corpus luteum preparation should be given every week by 
intramuscular injection, either 5 mg. given twice or 2 mg. 
given five times. If oral medication is preferred tiie dose must 
be from si.x to eight times as large. Because abortion is most 
likely at the time menstruation is due, bed rest is advised, and 
large doses are administered daily at these times. From the 
fifth to the seventh month of pregnancy the weekly dose is 
decreased to 2 mg. given twice a week by intramuscular injec- 
tion. If abortion threatens in spite of this treatment, larger 
doses should be administered and the patients should remain in 
bed until the symptoms have subsided. 

Arch. Argent, de Pediat., Buenos Aires 

16:107-218 (Aug.) 1941. Partial Index 

•J?esults of Splenectomy’ in Erythroblastic Anemia: Two Cases. M. 
Acuna. — p. 126. 

Splenectomy for Erythroblastic Anemia. — Acuna 
observed 2 patients with erythroblastic anemia wlio liad sple- 
nectomy performed. The operation w'as done when the patients 
w'erc aged 10 months and S years; they lived up to the ages 
of 9 and IS years, respectively. The immediate results of 
splenectomy were good. The crasis of the blood and the general 
condition improved, the appetite and weight increased and the 
complexion, the color of the skin and the aspect of the mucosa 
also improved. The good results lasted for one or two years, 
after which erythroblastic anemia reappeared and progressed 
slowly but constantly; The physical development of the patients 
was deficient, and puberty was retarded. The patients grew, 
for the few years they lived, with progressive anemia, osteo- 
porosis and a feeble constitution. 

Medizinische Welt, Berlin 

15:549-576 (May 31) 1941 

•Therapy of Epidemic Meningitis, Particularly with Svdfanilamide Dervva* 
tives: Report on 320 Cases. R. E. Mark. — p. 549. 

Obstetric Injuries to Mother; Frevention and Therapy. E. Pnppel.— 
p. 552. 

•Autotransfusion, Particularly in Prophylaxis of Apoplexy. \V. Kuhn.— 
p. 557. 

Myopia and Its Significance for Organ of Vision. H. Schulz. — p. 561. 
Hippocratic Thought. P. Engeicn. — p. 562, 

Correct Application of Opium Law. W. Becker. — p. 563, 

15:577-604 (June 7) 1941 

Estimation of Renal Function. W. Nonnenbruch. — p. 577. 

•Therapy of Epidemic Meningitis, Particularly with Sulfanibamide Deriva- 
tives; Report on 320 Cases. R. E. Mark. — p. 580. 

•Commotio and Contusio Cerebri: Present Conception of Their Nature, 
Their DiiTerentiation, Clinical Aspects, Therapy and Possible Sequels. 
F, Jaeger. — p. 553. 

High Incidence of Myocardial Lesions Among This Year’s Influenza 
Cases. F. Klewitz. — p. 587. 

Therapy of Late Exudative Eczematoid. F. Buckreus. — p. 588. 

Accident and Tuberculosis. O. Boden. — p. 590. 

Treatment of Epidemic Meningitis. — Mark reports obser- 
vations on 117 patients with epidemic meningitis, of whom 48 
were treated with acetylsulfanilamide, 39 with sulfapyridine and 
30 only with scrum and spinal puncture. The mortality was 
8.4, 7.7 and 53.5 per cent respectively. The fact that of tlic 
group of 30 treated with scrum and puncture but without a 
sulfanilamide preparation 16. or more than half, died demon- 
strates that sulfanilamide and its derivatives have greatly 
decreased the mortality of epidemic meningitis. Sulfapyridine 
\ras administered by mouth, whereas acetylsulfanilamide was 
given intravenously, intraspinally and by mouth. Acetylsulfanil- 
amidc in a dose of 5 cc. of a 30 per cent solution was given 
intraspinally at tlie time of the diagnostic puncture. In addition 
two or three intravenous injections of 5 cc. each were given 
daily for five or si.x days. Tlie intraspinal administration may 
be repeated on the second day. After the intravenous treatment 
acetylsulfanilamide therapy is continued orally for four to seven 
dap (two tablets three times dailj-). In this form acetylsulf- 
aniiamide proved more effective than did sulfapyridine. There 
was not a single death among 13 patients in whom early jntra- 
spinal administration of acetylsulfanilamide was emploj'cd. 
There were no harmful after-effects. Determination of the 
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comparative efficacy of acetylsuifanilamide and sulfapyridine 
would necessitate alternate application of the two preparations 
on a large number of patients. Either preparation should be 
employed in every case of epidemic meningitis. 

Autotransfusion in Prophylaxis of Apoplexy. — Kuhn 
directs attention to the treatment of cerebral hemorrhage that 
was recommended by Colella and Pizzillo in 1934. These 
authors took 25 or 30 cc. of blood from a brachial vein, mixed 
it with a small amount of sodium citrate solution and injected 
it into the gluteal muscle. Autotransfusion had a hemostatic 
effect and proved helpful in cerebral hemorrhages and their 
sequels irrespective of their cause or nature. Kiihn resorted to 
autotransfusion for 250 patients, whom he classifies into four 
groups. The 81 patients of the first group had had an apoplectic 
attack and a threatened relapse because of increased intracranial 
pressure. Autotransfusion reduced the incidence of recurrence 
as well as of death. The author employed it in the presence 
of increased intracranial pressure either with or without hyper- 
tension. In a second group of 3 patients the apoplexy was in 
the early stage. Autotransfusion was followed by great 
improvement. The third group comprising 110 patients includes 
those in whom unilateral paresthesias, vertigo, temporary motor 
pareses, unilateral tremor, abnormal sensations of heat and cold 
and temporary aphasic and visual disturbances indicates con- 
siderable organic changes and the threat of apoplexy. In nearly 
all these patients improvement was noticeable after autotrans- 
fusion, and apoplexy was prevented. A fourth group of 56 
patients had dull pain in the occiput or forehead, vertigo, loss 
of memory, a feeling of congestion in the head, vascular crises 
and tinnitus aurium. In this group also autotransfusion was 
followed by improvement. 

Cerebral Concussion and Contusion. — Jaeger argues that 
differentiation between cerebral concussion, contusion and com- 
pression is difficult and that it is advisable to classify all cranio- 
cerebral injuries into those requiring conservative treatment and 
those necessitating surgical intervention. Conservative treat- 
ment should be employed in simple cerebral concussion, in cases 
complicated by edema of the brain and in contusion. Symptoms 
of concussion are most severe immediately after the trauma 
and subside in several hours or days without leaving anatomic 
changes. If headache, vertigo and vomiting persist after the 
unconsciousness has subsided or if a single nerve is paralyzed 
or hemiplegia exists, edema is to be suspected. This necessi- 
tates repeated spinal punctures and dehydration of the brain by 
means of intravenous injection of a 50 per cent solution of 
dextrose. Contusion is characterized by prolonged loss of con- 
sciousness, which may be so severe that incontinence of all the 
sphincters results and that all reflexes become abolished. As 
the unconsciousness subsides, there is usually disorientation and 
occasionally motor unrest, nausea and vomiting. Paralytic 
symptoms exist, the intracranial pressure is always increased 
and the cerebrospinal fluid contains blood. If the symptoms 
increase, danger threatens. It is essential to make careful neuro- 
logic and roentgenologic examinations and to keep pulse rate, 
blood pressure and respiration under constant control. Explora- 
tory trepanation may be necessary in doubtful cases, if no 
improvement is observable after several days of conservative 
treatment. Exploratory trepanation is the onl 3 ^ means of differ- 
entiating contusion from cerebral hemorrhage. Large accumu- 
lations of blood under the dura should be removed. 
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temperature, frequent herpetic eruption and a favorable course. 
In 53 per cent of the cases of sporadic grip there was leuko- 
penia, in 35 per cent a normal leukocyte count and in 12 per 
cent leukocytosis. Neutropenia was present between the sccoi;! 
and the^ fifth day of the illness in the cases of uncomplicated 
grip, with leukopenia or a normal leukocyte count. Lymplw 
pema was present during the first two to three days and 
eosinopenia during the entire febrile period. The number d 
monocytes was either normal or slightly diminished. In cases 
of sporadic grip leukopenia is not as frequent as in cases oi 
epidemic grip. Toxic and degenerative alterations of the neu- 
trophils are less common and less pronounced. Tile essential 
difference, however, in the blood pictures produced by the two 
forms is the absence of monocytosis or of histiocytosis in the 
sporadic form. The latter is characteristic of epidemic grip. 
In cases of complicated sporadic grip the majority of the 
patients had neutrophil leukocytosis. Epidemic and sporadic 
grip are distinct disease entities which may be differentiated 
clinically, epidemiologically and in part on the basis of the blood 
picture. Isolated cases of the epidemic variety of grip arc to 
be seen during an epidemic-free interval. The patients probably 
act as reservoirs of the epidemic virus. 

Nordisk Medicin, Stockholm 
11:2261-2304 (Aug. 2) 1941 

E.'cperienccs witli Saiazopyrine. Nanna Svartz. — p. 2261. 

Remarks on Treatment of Diabetes with Insulin and on Carboh.uirtk 
Tolerance. C. Sonne. — p. 2264. 

Hospitalstidende 

’‘Tendov.nginitis or- Peritendinitis Crepitans of Upper Extremity Treitnl 
with Roentgen Irradiation in Combination with ImmoWliteli®- 
A. Bertelsen.^ — p. 2267. 

Case of Diabetic Coma Overcome-E.xclusively by Application of Isotonic 
Sodium Bicarbonate Solution. E. Kirk. — p. 2279. 


Hygiea 

Symptoms from Outer and middle Ear. 


G. Holmstc-- 


Otosclerosis : 

p. 2281. 

Morphologic Development of Bone Marrow in Fetus. K. G. ^o^fle^ 5 '’e. 

— p. 2283. 

Tendovaginitis Treated with Roentgen Irradiation and 
Immobilization. — Bertelsen states that freedom from syihr' 
toms resulted after an average of twenty-four days'^ treatmen 
with combined roentgen radiation and immobilization in S3 cases 
of acute tendovaginitis or peritendinitis crepitans in which tie 
treatment was begun from one to fourteen days after the onsc 
of the disorder, in an average of thirty-two days in 19 cas« 
of acute disease in which the treatment was started ^aftcr tiW 
to si.x weeks, in an average of forty-two days in la cases 
subacute disease in which treatment was given from one an 
half to three months after the onset (1 case of subacute 
with particularly' protracted course in which the treatment las c 
eight months being e.xcluded), in an average of forty-six !’ 
in 14 cases of subdironic disease in wbicli admission look pac^ 

after three to twelve montlis' duration of the disease and m a 

■ which 


average of sixty day's in 13 cases of chronic disease m 
treatment was given after more than a year's duration 


of the 
The 


disease, the time here varying greatly in the individual cases. 
ability to work was restored after an average of five wee s 

,t SI Imlf nio 

rule 


the cases of acute disease, after two’ to two and a half month 


Klinicheskaya Meditsina, Moscow 

19:1-176 (No. 2) 1941. Partial Index 

Cln«ification of ainical Types of Bmceliosis. K. I. Ragozu.— p. J. 
Svmptomatnlngj- .md Course of Paratyphoid C. L. K. Korov.tsk.y, 
’t P Drobinfkiy and A. A. Shneerson. p- -0. 

Peritonitis of Bacillar>' Dysentery. S, I. Ratner.— p. 2a. 

Evperimental Data on the Pathomorphologj- of ^ aceme Encephalitis, 
c Marffulis. — P* 

•Sporadic Grip and Us Blood Picture. A. A. Korovm.-p. 69. 

Blood Picture in Sporadic Grip.— Uncomplicated sporadic 
rrrip according to Korovin, differs from the epidemic variety 
L- a lesser contagiousness, the presence of chilling, the pre- 
.lom'mance of svmptoms referable to the upper respiratory tract, 
the absence of severe prostration m the presence of a high 


in the cases of subacute and subclironic disease and as a 
after a still longer time in the cases of chronic di-scase. 
author says that the frequency of recurrence and of 
tendovaginitis or peritendinitis crepitans depends largcl}' oh 
time of institution of the combined roentgen and immohih^s i* 
treatment. Examination of 104 patients from one to ten jea 
after treatment did not show recurrence, chronic tcndovagin'^^ 
or peritendinitis in the 52 cases in which the ” c, 

begun during the first two weeks after the onset of the m: ^ 
The disorder became chronic in 1 of 15 patients wit" " 
disease treated after two to si.x weeks, in 1 of 12 with su o 
disease treated after one and a half to three ""’’’‘J''’ to! 
15 treated alter three to twelve months and in 4 ot U • 
after more than a year’s time, and the conditions with re, 
to recurrence were similar. 
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Trauma and Disease- Edited Leopold Brahdy, B.S., H.D., Physician 
in Charm of Occupational Diseases and Injuries in tile Office of the 
Corporation Counsel of the City of Kew York, and Samuel Kahn, B.S.. 
JI.D., Medical Examiner in the Bureau of Workmens Compensation of 
the Denartment of Labor, State of New York. Second edition. Cloth. 
Price, ^T.50. Pp. 653, svlth 13 illustrations. Phiiadeiphia : Lea & 
Fcbiger, 1941. 


This volume includes eighteen chapters devoted to the relation 
of trauma to specific disease conditions, written by authors 
prominent in their respective fields. The first chapter, by Drs. 
Brahdy and Kahn, the editors, serves as an introduction to the 
general subject and presents fundamental principles for deter- 
mining the relationship between trauma and disease. 

The articles are written from the point of view of the medical 
e.\'pert; as indicated in the opening chapters, an atternpt has 
been made to avoid introducing a predominant medicolegal 
influence. Certainly this book is "must” reading for any one 
going to court as a medical expert, a witness, or a lawj'er in 
a case involving trauma and disease. It should be of great 
value to those interested in industrial medical problems, com- 
pensation commissions and the many physicians, lawyers and 
jurists who are called on to decide in given cases what the 
effects of trauma may be. Particularly noteworthy are the 
chapters on trauma and heart disease, by Drs. Paul D. White 
and K. Earle Glendy, on trauma and neoplasms, by Dr. Leila 
Charlton Knox and on trauma and mental disorders, by Drs. 
Franklin G. Ebaugh and John D. Benjamin. The cliapter on 
trauma and diabetes mellitus is, appropriately enough, bound 
upside down in the volume reviewed, beginning on page 545 
and ending on page 560. The chapter presents the little that 
is known on the relationship of trauma Jo the etiology of dia- 
betes and it is apparent that this is appallingly little. To make 
up for this the chapter is rounded out or padded with miscel- 
laneous information on the disease that belongs more properly 
in a textbook on diabetes. For instance, sections are devoted 
to obesity, lack of exercise, the glycosuria deficiencies and diag- 
nosis, errors in the interpretation and performance of blood 
sugar tests and diagnosis. Obviously, it could be argued that 
every important fact about diabetes is in some way related to 
trauma; but this is not a te-xtbook of facts about diabetes. 


Studies In Haemolytic Streptococcus Flbrinolysin, Antlfltirlnolysin and 
Antistreptolysin, with Particular Reference to Rheumatic Fever. By Sten 
WlnWnd. Acta jiatholoslca ct jnlcrobioloKlca Scandlnavlci Supplemen- 
tum XLIV. Paper, Pp. 229, with 13 illustrations. Copenliagcn : Ejn.ir 
Munksg.'iard, 1911. 

This monograph contains a detailed and careful review of 
classification and antigenic properties of the streptococci, and 
numerous personal observations on fibrinolysis, antifibrinolysis 
and antistreptolysis. The work was carried out at the Univer- 
sity of Lund, Sweden, from which other authors, connected 
with Dr. Winblad, have presented important contributions to 
the study of rheumatic fever. Therefore especial attention is 
directed to the significance of variations in titer of antifibrinol- 
ysin and antistreptolysin for the etiologic problem of rheumatic 
fever. In rheumatic fever the titer of both these antibodies 
rises to the level observed in other streptococcic diseases. The 
titer rises during the first weeks of the disease even if no 
accompanying or preceding streptococcic infection can be traced, 
and it slowly returns to normal, though it remains elevated 
longer than the sedimentation rate. In the interpretation of 
his data the author asks himself whether the occurrence of an 
elevated antibody titer against an organism justifies the opinion 
that the disease is due to that specific agent. The answer is 
obviously negative. He indicates that other evidence is neces- 
sary, such ns "the direct isolation of the specific causative 
organism in the patient’s blood, tissues, or e.xcreta.” The theory 
that rheumatic fever represents the allergic response of some 
individtmls to streptococci might explain the difficulty encoun- 
tered in the demonstration of the presence of this organism in 
the affected tissues. The author warns, however, that it must 
not be construed that the high antifibrinolysin and antistreptol- 
ysin titer implies the presence of an allergy to streptococci, 
because genuine allergy is shown only by the tissue reaction 
against the antigen, and not by the presence of humoral anti- 
bodies. Furthermore, the author observed that the rise of 


antibody titer may occur either before or after the onset of the 
rheumatic attack. This last observation differs from the obser- 
vations reported by some American authors and should be 
confirmed independently. The work presented here does not, 
and could not, arrive at a conclusion as to the probable etiology 
of rheumatic fever. It is the impression of the author that his 
findings agree with, but do not prove, the allergic streptococcus 
theory'. The reviewer feels, howev'er, that the same findings 
agree as well with the theory of a virus etiology' in which the 
streptococcus plays the role of the most frequent, but not 
exclusive, activating or associated organism. The present mono- 
graph will be valuable to all those engaged in research in the 
etiology of rheumatic fever, because of the personal observations 
and because of the rich literature (three hundred and seventy 
references), including some not easily' accessible important work 
by Scandinavian authors. 

Das Schlchtbiid der Lunge des Tracheobroncfiialbaums und ^des 
Keitlkopfes. Von Kurt Grcineder, Dozent fUr Biintgenologie an dcr L'ni- 
rersitat Berlin. Cloth. Price, 37,30 marks. Pp. 230, with 509 illustra- 
tions. Leipzig: Georg Thierae, 1941. 

This is an elaborate presentation of the subject of body 
section roentgenography as applied to the upper air passages. 
After a chapter setting forth in adequate detail with te.xt and 
geometric drawings the theory of laminagraphy, also sometimes 
called planigraphy or tomography, the author proceeds to the 
discussion of technic as applied to the lungs, the findings in the 
normal lung, bronchial diseases, nonspecific inflammatory dis- 
eases of the lung, lung abscess, differential diagnosis of lung 
abscess and empyema, foreign bodies, and a long chapter of 
more than forty pages on lung tumors and bronchial obstruc- 
tions. Tuberculosis and pneumoconiosis are assigned about 
seventy'-five pages. The remainder of the book is devoted to 
the trachea and to the laryn.x. 

The illustrations are especially numerous and serve admira- 
bly to illustrate the author’s contention that there are many 
lesions of the lung in which tomographic demonstration is much 
more convincing than the single film and often shows up lesions 
which cannot be otherwise demonstrated on the x-ray film even 
when made stereoscopically. 

The expense of an instrument especially planned for body 
section roentgenography is as yet prohibitive for private prac- 
tice and for many hospitals and clinics, but a fairly efficient 
equipment can be attached to many of the e.xisting types of 
radiographic tables which will give valuable help in a certain 
limited class of cases. In addition to the installation expense, 
one must consider the additional expense of multiple films neces- 
sary for the various sections to procure a film portray'ing the 
exact section needed for the study of the part, and also the 
fact that even in the section under study only a limited field, 
corresponding roughly to less than an 8 by 10 inch film, can be 
demonstrated with satisfactory detail. 

Polarography: Polarographic Analysis and Voltammetry Ampero- 

metric Titrations. By I. M. Kolthoff* Professor anU Head of Division 
of Analytical Chemistry, University of Minnesota, Minneapolis, and J. J. 
Wnpano, Instructor In Chemistry, University of California, Berkeley. 
Cloth. Price, Pp. 510, with 141 illustrations. New York: Inter- 
science Publishers, Inc., 1D4I. 

Polarographic or voltammetric analysis was invented about 
twenty years ago by Jaroslav Heyrovsk}', and its subsequent 
development is largely attributable to his efforts. Its use in 
analytic chemistry and other fields is due to the fact that when 
a solution of an electrolye is electrolyzed in a cell consisting 
of a dropping mercury electrode and a nonpolarizable electrode 
it is possible to determine from the resulting current-voltage 
cun'c both the nature and the concentration of the reducible 
or oxidizable substance present. Thus it lends itself to the 
qualitative^ and quahtitative determination of many inorganic 
and organic substances and radicals. About 400 journal articles 
have appeared on the subject of polarography, but this is the 
first monograph on this subject in English. The eight parts 
include an introduction, discussion of the many theoretical 
principles involved, apparatus, inorganic and organic analysis, 
biologic applications, use of platinum electrodes and ampero- 
melric titrations. The appendix includes a list of substances 
with their respective half-wave potentials in various elcctro- 
Ijtcs. This appendix is invaluable to any one who contemplates 
work with a jiolarograph. The bibliography, indc.xing aii'I 
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illustrations are all excellent. This monograph makes available 
the theoretical and practical aspects of a subject which is 
rapidly becoming popular with analysts. Literature contribu- 
tions are summarized and an attempt is made to explain dis- 
crepancies in reported results. It should be available in every 
laborator 3 ’ possessing a polarograph and to every person 
interested in the subject. 

Abdominal Surgery. By John E. Hammett, JI.D., F.A.C.S., Professor of 
Surgery, The Xew York Polyclinic -tledic.il School and Hospital, Ken' 
York. O.'iford Medical Outline Series. Clotli. Price, $2. Pp. 35G. New 
York, Toronto & London: Oxford University Press, 1942. 

Thoracic Surgery. By Charles W. Lester, A.B„ M.D., F.A.C.S., Assis- 
tant Clinical Professor of Surgery, New Y’ork University, Neiv York. 
Oxford Medical Outline Scries. Cloth. Price, $2. Pp. 141. New York, 
Toronto & London; Oxford University Press, 1941. 

Fractures and Dislocations. By Kenneth .M. Lewis, B.S., M.D., F.A.C.S., 
Assistant Clinical Professor of Surgery, New York Bnlvensity College of 
Medicine, New Y’ork. O.vford YIedieal Outline Series. Cloth. Price, $2. 
P|>. 217. New Y’ork, Toronto & London : 0,vford University Press, 1941. 

Histology and Embryology. By Jose P. Nonidez, Sc.D., Professor of 
Anatomy, Cornell University Medical College. N. Y. Oxford Medical Out- 
line Series. Cloth. Price, $2. Pp. 190. New Y’ork, Toronto & London ; 
O.vford UnJversitj’ Press, 1941. 

Diseases of the Respiratory Tract. By Jacob Segal. M.D., P..Y.C.P., 
F.A.C.C.P., Attending Physician, Riverside Hospital, .Vcw Y’ork. Foreword 
by Harry IVessler, Jf.D., Director of Jledical Service, Bron.v Hospital, 
New Y’ork. O.vford Medical Outline Series. Cioti). Price, $2. Pt>. 172. 
New York, Toronto & London : Oxford University Press, 1941. 

Obstetrics. By Hervey Clock M’illlarason, 5I.D., F.A.C.S.. Associate 
Clinical Professor of Obstetrics and Gynecoiogy, Corncli University Medi- 
cal College, New York, and George Schaefer, Jf.D., Assistant Attending 
Surgeon in Gynecology Clinic. St. Luke’s Hospital, New Y’ork. O.vford 
Jfedical Outline Scries. Cloth. Price, S2. Pin 213. Neiv Y’ork, Toronto 
& London: O.vford University Press, 1941. 


the^ meat of the manual and visualize to the beginner the step; 
which must be taken to let the j'oung surgeon remember that 
a neat dressing often bespeaks a good job beneath. The student 
Yvill soon learn that the principles of support and immobilization 
entail fundamental concepts in the proper care of injury and 
infection. Cutler sajs that especially is this book valuable 
because of the imminence of- worldwide hostilities. The book 
contains descriptions and illustrations of the dry sterile dress- 
ings for clean wounds, septic wound dressings, -the treatment for 
strains, sprains and contusions, dislocations and emergency 
splinting, the transportation of fracture cases, plaster of luris 
and similar bandages. 

Surgical Diseases of the Spinal Cord. Membranes, and Nerve Roih; 
Symplopis, Diagnosis and Treatment. By Cliarles A. Elsberg. YI.D., fee- 
suKiiig Surgeon, .Mount Sinai Hospital, New Y’ork City. With Cli.wlers hr 
Coj-neliiis G. DyJfe, M.D., Assodato Professor of lladloloffy, Colkfr 
PliY'sCcians and Surgeons, Columbia University, and Abner Welt, M.P., 
Assistant Professor of Neuropatliology, College of Piiysici.ans and Sur* 
geons, Columbia University. Clotli. Price, $14. Pp. 59S, nllb 2M 
tration.s. New Y’ork: Paul B. Hoeber, Inc., 1911. 

In 1916 Elsberg wrote “Diseases of the Spinal Cord” and in 
1925 "Tumors of the Spinal Cord." The present volume is a 
modern version of both his previous works. Elsberg Iras been 
a pioneer in neurologic surgerj’, particularly specializing in 
surgery of the spinal cord. From his initial endeavors much ol 
our present surgical technic has arisen as well as considerable 
knowledge of diagnosis and localization. In this volume Dybe 
discusses the roentgenologic aspects and Wolf the patbology. 
The result is an authentic statement of the subject well docu- 
mented and derived from seasoned e.\perience. The book i> 
beautifully written and well illustrated and should be in every 
neurologist’s library. 


surgery of Head and Neck. By Artliur S. JIcQullIan, -Y.B , M.D.. 
F.A.C.S.. Clinical Professor of Surgery, Now Y’ork Unlvcrsily Yfedical 
College, New York. O.vford Sledical Outline Scries, Cloth. Price, $2. 
Pp. 138. New Y’ork, Toronto & London; Oxford University Press, 1941. 

Each of the books in this series is in outline form. Each 
disease or condition is discussed under etiology, pathology, diag- 
nosis, treatment and prognosis; this arrangement, of course, is 
not followed in the book on histology and embryology. Obvi- 
ously the outline method has serious limitations and cannot be 
considered sufficiently detailed to serve as an adequate guide to 
diagnosis and treatment. It would seem that these books would 
have their greatest usefulness in assisting preparation for some 
of the various types of examinations with which physicians are 
so commonly’ confronted. 


The Vitamin Content of Meat. By Hairy A. Viaisnv.vn, Ph.D., Rvseaiclv 
Associate in Biochemistry, University of YVisconsln, .Madison, and C, .4. 
Elvehicm Ph D., Profe.s.sor of Biocliemistry, University of Wisconsin. 
Boards. Price. ?3. Pp. 210. Minneapolis: Burgess Publishing Co., 1941. 

The intensive research on the nutritive value of meat carried 
on at the University of Wisconsin during the past few years 
has logically culminated in the publication of this book, which 
combines the results of these original investigations with a 
comprehensive review of the literature. Dietitians will be 
interested in the tables giving the nutritive values of several 
cuts of meat and in the vitamin losses observed as the result 
of the cooking methods used in preparing these cuts for the 
table The critical review of assay methods and comparison of 
the results- obtained by various methods employed in vitamin 
assays will be valuable to those interested in determining the 
vitamin content of foodstuffs. Also of great value is the com- 
nrehensive bibliography on the chemistry, physiology, pathol- 
ogy’ assay methods and therapeutics of the various vitamins. 


« Manual of Bandaging, Straaging and Splinting. By Aiienstus 
A FACS., Associate in Surgery, Harvard Medical 

Mmol. Mosioii.' Price. $1. JO. Pp. 144, .will. 117 Illiislratlons. 

Phlladelpbia ■- Lea & Febiger, 1.41. 

Although intended primarily tor medical students, nurses and 
orderJies°this handy size paper covered volume is highly recom- 
mended to practicing physicians. The book follows the general 
rmirsc civen in the department of surgery at Harvard Medical 
School to second year students. The author presents and 
, the technic of the use of dressings, bandages, adhesive 

.«««'■, .1" .k. lorcvora C„,„ 

. that “surgeons like musicians, take pride in their tools 
Tn^in die peHomnnee of their tasks.” The illustrations are 


The Elegant Eighties When Chicago Was Young. By Hernia 
Willi a foreword by John McCuicheon. Cloth. Price, ?7,D9. I'P- 
with 30 illiislrntions. Chicago ; A. C. McCIurg & Co., 1941. 

This book offers a fictitious correspondence between Ine 
women who lived in Chicago in the 1880's. That was a ptno" 
in whicli medicine in Chicago had many interests. The chapltts 
devoted to 1883 tell the story’ of Dr. Mary H. Thompson anil 
the Women’s and Children’s Hospital, where Dr. Sarah Hackett 
Stevenson began her great career. One hears of the inlroeuc- 
tion of consumption cures and magnetic belts. The book is 
made interesting with wonderful reproductions of the personali- 
ties wiio were important in the Chicago of the ISSO’s. h is 
beautifully printed and is certain to be a delight to eveo’ o”® 
who has a taste for the qualities of the more quiet cxistu’f'' 
of the ]880’s. Here too is the story of the founding o! t'' 
Newberry Library, of the drama and particularly of the infcrcsl- 
iiig society of tiiat period. 

Manual for Medical Records Librarians. By Rdn,-! K. Hii*jin?’b.iVjcn* 
Director, School for Medical Records Libmrlans, Grant Hospital. S- , ..p,- 
Cloth. Price, $3. Pp. 308, willi illustrations. Clilcngo; iwsiu" 
Record Company, 1941. ^ 

In this manual, record librarians arc given a brief 
medical records and an analysis of the use and value ol 
medical records and procedures in the medical records dep- 
ment such as organization and management, stonage and ct®’’ 
indexing. Qualifications and training of the medical rew ‘ 
librarian are discussed and certain of the so-called sccon JO 
duties of medical records librarians. Tliere is little doubt I ^ 
a book of this kind is needed, but it is the reviewer’s bclici 
a considerable amount of obsolete material is included a 
that somewhat greater emphasis should be given toward ^ 
more modern methods, and less space occupied in dcserii .- 
those procedures which can no longer be considered up lo oJ 

An Introiiocllon lo Medical Science. By Willloni Boyd, -YLD., 

F.R.C.P., Professor of Pathology and Bncicliology In tiic tlniio^' 
Toronto, Toronto. Second edition. Clotli. I’rice, $.7. JO. FP- 
124 illustrations, piilladclpliia ; Lea & Febiger, 1911. 

This is a volume for orientation, planned primarily to 
to the nurse causes of disease and the bodily changer ^ 
occur. When one is able to survey the picture ' jc’ 

individual sections become more clear. The styde i? s' J 
direct and understandable by any person of late 'I’S'' 
college education. The book may well be rccommendcil ‘ 
general reader as ivcll as to the nurse! 


VOLUSIE 117 QUERIES AND 

Number 23 

Queries and Minor Notes 


The ANSIVEES here published have eeeh prepared by competent 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IK THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


WEIGHT REDUCTION 

ro the editor:— In October 1938 in the Journal of the Missouri Medical 
Association, Werner and Weir published an article on the treofment of 
obesity in odults. They sfodied 77 pofients; 76 vere women, and 75 
hod obesity of the pituitary type. For the post three months I hove been 
using their method on 6 patients who did not respond to diet olone. 
(Werner and Weir advocated o diet of about 1,500 calories, the giving 
of 1 cc. of solution of posterior pitoitory intramuscularly twice a week 
and odministrotion of desiccoted thyroid, 1 grain [0.06 Gm.] three times 
a day.) My results have been surprisingly good. However, this is what 
is worrying roc; Do you believe the patients will regain their forincr 
weight when the administration of solution of posterior pituitary is dis- 
continued? Of course I intend keeping them on the low calorie diet. 

M.D., Hew York. 


Answer.— The article by Werner and Weir to which refer- 
ence is made does not contain any evidence that the injection 
of 1 cc. of solution of posterior 'pituitary intramuscularly twice 
a week contributed toward the weight reduction of their patients. 
Tiie use of solution of posterior pituitary by these authors was 
based merely on inference from the previous work of Raab; 
their simultaneous use of thyroid and low caloric diets may 
easily account for the losses of weight which occurred. It is, 
therefore, most probable that the discontinuation of the use of 
solution of posterior pituitary will make no difference, providing 
one continues with the rest of the treatment. However, if it is 
intended to discontinue the use of thyroid, it is likely that the 
patients will regain their former vyeight. For, since they did 
not respond to dietary treatment alone, r it is apparent that they 
were not ingesting the prescribed diet and, therefore, are still 
eating sufficient food to maintain their high weight when the 
metabolic rate is not speeded up by thyroid. 

This illustrates the fallacy of weight reduction by medication, 
unless the patient presents a type of obesity (such as the rela- 
tively rare, true hypothyroid obesity) for which thyroid may 
be prescribed and continued indefinitely. The essence of good 
treatment for a permanent result in the usual type of obesity is 
to teach the patient a new and better food babit to replace the 
previous faulty food habit. 


STERILIZATION AND CARE OF HYPODERMIC 
EQUIPMENT 

To the editor; — How long will rostless needles (for injection purposes) 
remoin sterile wilhoiit rusting (1) it lelf in a Castle steriliier with its 
lid down for one week or longer, (2) if removed from the steritirer 
offer boiling for several minutes and then ploecd in a sterile towel, 

or (3) if the syringe end rustless needles ore wrapped in q dry towel, 

plocccl in the steriliier for steriliiotion ond then removed and oltowed 
to dry ond cool? When a physician is called to see a patient, usuolly 

in the^ middle of the nighf, who is suffering from, soy, cardiac osthmo, 

bronchial asthma or severe pain requiring o hypodermic iniection of some 
drug, it is neccssory to hove a member of the family hunt for a 
suitable pan or vessel and then to boil the syringe ond needle, fill it 
with water, allow if to come to the boiling point, boil the syringe 
ond needle for five minutes (of least) and then wait another five minutes 
for the water to coot before removing them from the pan. These pro- 
cedures will usually require between fifteen end twenty minutes ond 
perhops longer. Considerable time is accordingly wasted waiting for the 
syringe ond hypodermic needle to be sterilized and ready for the admin- 
istration of the iniection. The question now is How con the syringe and 
needle be sterilized ond kept sterile in order to be icody far instant 
use when required, whether in one week or several weeks subsequent to 


their sferiliration? 


E. L. Hcrgcrtf M.De« Brooklyn. 


zVn'swer. — .Any object which is actually sterilized and so 
wrapped that it is protected against contamination will remain 
.sterile forever. However, the procedures mentioned in the 
inquiry arc not recommended. The Castle sterilizer does not 
employ steam under pressure. Boiling water or steam at almos- 
(dieric pressure may not sterilize in less than thirty minutes. 
Either oi_ the following methods should be considered : 

(ii) With needle aft.Tclied and plunger removed, wrap the 
syringe in cotton cloth so that it is completely covered by 
several layers. Place the wrapped syringes on a wire rack at 
Ic.ist _ inclic.s above the water level in a liousebold pressure 
cooker. Sterilize at IS pounds steam pressure for twenty to 
thirty minutes. Turn off the heat and allow the steam pressure 
to go down, u hen the prepure is down nearly to zero, open 
the valve, allow any remaining steam to escape and then open 
the cooker. The wrapped syringes will be found slightly moist. 


MINOR NOTES 
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Place them in a kitchen gas or electric stove oven at moderate 
heat; they should be dry within five minutes. (A pressure 
cooker is actually a small autoclave, and small sizes may be 
bought from kitchenware furnishers for SIO or less.) 

(6) ifany modem gas or electric kitchen stoves have well 
insulated ovens with thermostatic control. If time allows, there 
is no better way of sterilizing clean glassware than by dry heat. 
Glassware is also etched less readily by repeated e.xposure to 
dry heat than by steam. Wrap the syringes in cloth as 
described. Bake them in the oven at about 160 C. (320 F.) for 
at least two hours. 

When wrapped syringes are sterilized by either of these 
methods, they may be protected from dust and handling by plac- 
ing them in small paper bags. If they are dry they will remain 
sterile indefinitely and the needles will not rust, although it is 
advisable to use “rustless" needles. 


DESENSITIZATION TO HORSE DANDER 

To fho editor: — A youth oged 18 has hod bronchiol osthmo since he wos 
on infont, it hos been necessoiy for him to iWe in Tucson, Aiiz., the year 
round until lost summer, which he spent here, because oil methods of 
treatment in Memphis hove failed to relieve his osthmo while in this 
city. He attends the state university in Tucson_a_nd has been told that 
they will not odmit him for the coming seoson u’ni'ess he takes in/eefions 
of "horse dondet" to "immunize" him from this substance, to which 
he is eztremely sensitive. The potient requests that I start these 
injections. It is my opinion that this would be extremely dangerous 
becouse of the severe attacks of osthmo which he has hod. 1 would 
oppreciole on opinion regarding the proper procedure in such a coso. 

M.D., Tennessee. 

Answer. — Immunization against horse dander is a routine 
procedure and is practiced by almost all men who devote special 
attention to tbe subject of allergy. There is little danger to 
tlie patient, provided suitable precautions are observed. 

A scratch test to horse dander should be done first and, if 
a pseudopod forms (indicating a four plus reaction), the patient 
is given on another day a series of intradermal tests with weak 
dilutions including 1 : 100,000, 1 ; 1,000,000, 1 ; 10,000,000 and 
1 ; 100,000,000 with a control. Desensitization should then begin 
witli that dilution wliicli jijst fails to give a positive reaction. 
For evample, if tbe reaction to the 1 : 1,000,000 dilution is 2 plus 
and the 1 : 10,000,000 reaction is negative, start the treatment 
with 0.10 cc. of the 1 : 10,000,000 e-ytract. Then the patient 
should receive 0.15 cc., 0,22 cc., 0.30 cc., 0.45 cc., 0.65 cc. and 
0.85 cc. of this dilution followed by similar doses of the 
1:1,000,000 dilution. This should be followed by similar doses 
of the 1 : 100,000, then 1 ; 10,000, tlien 1 : 1,000 extracts. When 
the 1 ; 100 dilution is reached, begin with 0.15 cc. followed by 
increases of 0.05 cc. each time. These injections should be 
given twice a week with the following precautions: 

The amount should not be increased if the patient has much 
local reaction; after this type of reaction the dosage should 
either be repeated or reduced. Epinephrine 1 ; 1,000 should be 
on hand in case a general reaction occurs ; 0.50 cc. to 1 cc. may 
be given if necessary. The patient should remain in tbe doctor's 
office from fifteen to twenty minutes after the injection has been 
given. 

The results of treatment with horse dander e.vtract have, on 
tlie whole, been excellent. Patients should at the same time 
avoid horses and materials which contain horsehair, such as 
certain mattresses. 

The patient, if not already immunized against diphtheria and 
tetanus, should be given toxoid either singly or combined so 
that he will be under no danger of a reaction from horse serum 
(antitoxin), to which he might react violently. 


TOXICITY OF DICHLOROBENZENE 

To the editor:~Can you tell mo whether there is danger in the use of 
Oichlorobcnicne os n moth exterminont in closets which ore frequently 
Opened. Can if be considered one of the bcnrcnc carcinogcivic chronic 
imtanh. Jennette Evans, M.O., Ithaca, N. Y. 

Answer, ^pichlorobcnzene exists in the ortlio, nieta and para 
iorms. Paraaiduorobenzene is used fairly extensively in velcri" 
nary tiyrapculics, in agriculture and for the preservation of 
lurs ana clothing. There are few references in scientific Htcra- 
turc to paraaichlorobcnzcne, and it is only recently that its toxic 
possiDiuties have become of interest. A recent paper by Berliner 
reports the finding of cataracts following the inhalation of para- 
dichiorobenzene vapor, and experimental investigations have led 
when inhaled in sufficient quantities, para- 
aiuiJorobenzene may produce serious toxic cfTccts in human 
beings and jn animals. He warns that the public, medical pro- 
fession and health authorities should be made cognizant of the 
potential dangers. Confinement in a closed space with a high 
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concentration of this moth repellent may cause deleterious 
effects, but there is no evidence that occasional short exposures 
rnay cause untoward reactions. If a closet or room is not air 
tight there rnay be sufficient leakage to endanger nearby inhabi- 
tants : Berliner mentions a report describing the severe poison- 
ing of a person who lived above a fur cleaning establishment. 
Another source of potential danger lies in the solvent sometimes 
used to dissolve dichlorobenzene for use as a spray. These 
solvents include such toxic agents as carbon tetrachloride, ben- 
zene, chloroform and carbon disulfide. The toxicology of car- 
bon tetrachloride, benzene and carbon disulfide are discussed in 
a number of pharmacology books and in a textbook by Brown- 
ing. Present knowledge does not indicate dichlorobenzene as 
being a carcinogenic agent. A case of dermatitis from ortho- 
dichiorobenzene was reported in The Journal in 1939, and 
by cutaneous skin tests the patient was subsequently shown to 
be very sensitive to this form of dichiorobenzene. On the basis 
of Avhat we now know, it is fair to say in summary that inter- 
mittent e.xposures to the fumes of paradichlorobenzcne, as ordi- 
narily used as a moth repellent, is probably not deleterious, but 
there is reason to fear that prolonged exposure to this group 
of compounds or exposure to high concentrations may lead to 
injury. Clinical reports on the dichlorobenzenes are few in 
number, and in view of their chemical constitution and wide- 
spread use under varying conditions they might well be watched 
carefully. 

References : 

Browning, E. ; The Toxicity of Industrial Organic Solvents, London, 
His Majesty’s Stationery Office, 1937. 

Berliner, M. L.i Cataract Following Inhalation of Paradichlorobenzcne 
Vapor, Arch. Ophth. 32: 1023 (Dec.) 1939. 

Downing. J. G. : Dermatitis from Orthodichlorobenzene. The Journal, 
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NEURITIS OF TROCHLEAR NERVE AFTER INFLUENZA 

To the Bdiler ; — Following on attack of influenza a man aged 56 hod o 
paralysis of the trochlear or fourth nerve of the eye. The only symptom 
is double vision when looking downward. There is a high esephorio in 
the lower guodront of obout 16 diopters, 8 diopters in the midline and 
6 when looking upward. There is normol^vision in both eyes for both near 
and for. The fundus is normal. The ,.Wossermann reaction hos been 
token ond is negotive. There is o history of chronic sinusitis with 
olUrgy, scosonol hoy fever. The onf'um on the offeefed side was 
woshed ond considered negative. A roentgenogrom shows more involve- 
ment of the left elhmoids than on the opposite side. These pictures were 
token during the hoy fever season. The diagnosis mode was paralysis 
of the left fourth nerve due to efhmoiditis. Multiple sclerosis wos con- 
sidered, but, since there was no symptom with the exception of the 
porolysis, oil other diognoses were eliminoted. The patient con ploy 
golf and is not troubled with diplopia at any other time. As sloted, 
the diplopia is present only when the potient is looking extremely down- 
ward. M.D., Oregon. 

Answer. — If there are no other signs or objective evidences 
of organic disease of the central nervous system, the patient 
probably has a neuritis of the left trochlear nerve. This, no 
doubt, followed the attack of influenza. To have this nerve 
involved alone is rare. Usually the ciliary muscle, the sphincter 
pupillae and the external ocular muscles are also involved. The 
paralysis may be obstinate in recovering. Thiamine hydro- 
chloride may be given hypodermically in doses of 100 mg. daily 
for at least three weeks. Large amounts of liver should be 
eaten. Jello at least once daily should be consumed for its 
aminoacetic acid content. Ephedrine sulfate, H grain (0.02d 
Gm) twice daily by mouth, should be tried for at least two 
weeks The patient should be observed and reexamined at /east 
once a month to determine the presence of other objective evi- 
dence of organic disease of the central nervous system. 


DETERMINATION OF SPECIFIC GRAVITY OF BLOpU 

To the editor:— I hare been osked for o simple mclhod for determining the 
specific gravity of blood. This is to be used os on md, color of m ernol 
her^orihoge. I know of no occurole method for specific gravity of 
hW »hich could be carried out in a small loborolory, which would be 
si?ffcient)y sensitive to”e of volue. Con you tell me of such o method 
or where I might find it? M.D., Ohiohomo. 

ANSWER.-Thc specific gravity of whole blood plasma and 
.w Lndv fluids is easily and accurately done by the falling 

method IS thorough!) Specific Gravitj^ 

C. J.: A KaP’d Meffio y ^ 

of Bodv Fluids bj tlic 

Med. 26:564 ’ specific gravitv of whole blood has 

1, Jn usTtodcterminc internal hemorrhage. The method may 


reveal relatively small changes in blood volume (Foote M S 
and Gerst, G. R.-: Practical Application of the Falling D™ 
Method for Determining Surgical Prognosis, Am. J. Smg. 
50:316 [Nov.] 1940). 

_ The apparatus for determining the specific gravity of the fall- 
ing drop method can be obtained from laboratory supply houses. 


CONGENITAL MALFORMATION OF OUTER EAR 

To the Editor : — A child 2 days old has o unilateral congenitol defect of ft: 
cor with obsence of the externol auditory meatus. The covering oMfis 
opening is like the skin elsewhere In the auricle. The entire auricle h 
present, somewhat smaller and a little more "'crumpled" than the right 
eor, which is entirely norma! in all respects. Whether there Is o concl 
behind this closure, I do not know. Should one puncture this membrane 
with 0 small caliber needle to determine the presence of on external 
auditory conal? If so, at what age? Should suspicions of a concl arhe, 
when (oge period) ond how should this be incised (type of operotlon)? 
How frequently »s this abnormality encountered? How frequenfiy is o 
canal found In this condition? Does one find intact heoring apparatus 
behind such o membrane? Eugene Bernstein, M.D„ New Tork, 

Answer, — Congenital malformations of the outer ear will) 
absence of the external auditory meatus are usually spocaUil 
with absence of the drum membrane, although in rare instances 
the inner end of the ear canal may be dei'eloped with a drum 
membrane while the outer end is covered over with skin. A 
properly taken roentgenogram should help to indicate whcllier 
or not there is a normally developed osseous canal. Careful 
hearing tests with masking will reveal the condition of tiic 
hearing and will indicate whether or not the perceptive mcdia- 
nism is properly developed and will give some indication of tne 
presence or absence of a normal conducting mechanism. 

Plastic reconstruction of the external auditory canal rarely 
results in improvement in hearing, since the drum membrane 
is usually not developed. Such an operation may be desirable 
for cosmetic reasons, especially in a boy, but it is best delayed 
until the age of 10 or later, when the normal development of 
the osseous c.xternal auditory canal is completed, and at this 
age accurate hearing tef(s wn be secured. 


EFFECTS OF SYNTHETIC RESINS 

To the Editor; — A potient works with Ploskon molding compoumf, *^41 
is mode by on Ohio company. This is opporently o formoldehyde Iw" 
mulo of 0 plostic. He complains of o dry cough. Con you odnie 
or refer me to work on the effects of plastics on workers? 

C. Spencer Bond, M.D., Rochelle, W. 


Answer. — Plaskon is a synthetic resin of the urea-fonnaldc- 
hyde type. In its manipulation, and particularly in hot opera* 
tions, gaseous formaldehyde may be evolved. Toxicity clwen) 
centers about this gas, although nongaseous constituents o 
derivatives may act as irritants or sensitizers. Dermatitis i 
the best known of injurious actions, although cases are inir * 
quent compared to some other plastic resins. Bronchitis an 
other forms of respiratory tract inflammation iiave occurreo i 
hot molding work. Formaldehyde is the probable cans . 
Respiratory action, chemistry and cutaneous injuries respective) 
are described in the following publications: 

Kraus, E. W. : Effects of Fumes During the Molding of Certain 
of Plastics, /jjrfujf. Med. 4: 10 (Jan.) 1935. . « 

Howald, A. M.: Systematic Study Develops New Resin Molding o 
pound, Chnnical and Mctolhirffical Engmccring 3S:58i, ivju 
Schwartz, Louis, and Tulipan, Louis; Occupational Diseases o 
Skin, Philadelphia, Lea & Febigcr, 1939. 


TRAUMA AND DIABETES 

To the Bditor: — An infant aged 131^ months contracted /JL* six 

i should like to know whether a blow she received on the n ^ 

months ogo could contribute to the development of the 
week before she became ill ! gave her the first dose ot ^ 

cough vDCcine. A few days loter she oppeared to noYC 
phoryngitis, and this become progressively worse. I Vod path 
sulfonilomide, and the following day I discovered that she no ■ 
sugor in the urine. Thomos Dcchoiro, M.D., Wcstmofclond, k'"- 


Answer. — A blow on the head may cause 
fortunately, docs not cause diabetes mellitus. This “i®", J 
definitely for other reasons than the well known m],; 

diabetes following head injuries in war, atlilctiw, outom 
accidents and the many accidents of childhood. To “use 
betes, at least nine tenths of the pancreas must be 

Joslin, Root, White and Marble (The Treatment^ Diaici ^ 
Mellitus, ed. 7, Philadelphia, Lea & Fcbiger, ^^-^^Lnl dis* 
detailed review of trauma and diabetes. The niostreccu 
cussion may be found in the second edition of ^ ''‘‘“T.-yy 
Disease (Philadelphia, Lea & Febigcr), now in press, W “‘,.35 
and Kahn, in which the chapter on trauma and diaixws 
prepared by Joslin and his associates. _ j.,,. 

Vaccines and the new chemotherapeutic agencies n-n 
been shown to lead to diabetes. 
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THE SUDDEN DEATH OF PATIENTS 
WITH FEW SYMPTOMS OF 
HEART DISEASE 

GEORGE V. . LeROY, M.D. 

AND 

S. SfRCL.MR SNIDER, ^ED. 

CHICAGO 

The sudden death of a patient with disease of the 
coronary arteries is rarely instantaneous in the sense 
that the person appears perfectly well one minute and 
is dead the next. It is instantaneous in the sense that 
a person with few or many st-mptoms suddenly ceases 
to live. The absence of a gradual decline in strength 
that might indicate a fatal outcome contributes to the 
unexpectedness of this type of death. In the first few 
hours or days after the appearance of symptoms that 
should suggest interference with the coronary blood 
supply, myocardial insufficiency is seldom severe enough 
to cause fatal congestive failure, and warning of impend- 
ing difficulty that is olivious to the casual observer is 
often lacking. The type of patient we wish to discuss 
belongs in a strictly limited group: He does not have 
the dramatically severe syndrome of excruciating 
thoracic and brachial pain with shock and collapse. 
Nor does he necessarily show soon after the infarction 
striking evidence of congestive failure, such as pul- 
monary edema, orthopnea or failure of the right ventri- 
cle. The 10 whose histories we present were selected 
from a large number of patients observed during the 
])ast year by one of us (Dr. Snider) in the course of his 
routine rvork as coroner’s physician in Cook County. 
These patients all died suddenly, many in the course of 
their ordinary activities, unattended b}' a physician and 
in circumstances that brought the death to the attention 
of the coroner. Such clinical information as was avail- 
able, with the observations at necropsy, is presented 
liriefiy in the case histories. The pertinent data are 
summarized in table 1. 

Symptoms which reasonahl\- could be attributed to 
myocardial infarction were present in all the patients. 
The duration of symptoms before sudden death varied 
from three hours to ten d.ays. Si.x jiatients had each 
consulted a physician who had interpreted the symptoms 
incorrectly and was genuinely astonished when the 
patient died suddenly. In 3 cases the patient died when 
a large infarct of the left ventricle ruptured. One 
patient was straining on a bed pan. 1 was .sitting quietly 

Dr. I.eUoj jv SearK Rc-carch Fellou. 

Thi^ stud> !iy grant from the Billings Medical Club of 
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in a chair and 1 was driving his automobile. Their 
jiremonitor}' symptoms were no more striking than the 
ones experienced b}" patients in whom the infarct ivas 
smaller. It is outside the scope of this report to discuss 
the phenomenon of the development of huge infarcts 
with few symptoms, but it is pertinent to hear in mind 
that extensive myocardial destruction mat- occur with 
little obvious evidence of congestive failure. The impor- 
tant issue raised by contemplation of the remaining 7 
patients is an adequate explanation of the mechanism 
of death. Three (patients 8, 9 and 10) had no readily 
discernible infarction of the myocardium. In them a 
portion of the muscle was softer than the rest and 
slightly^ discolored but no frankly necrotic changes were 
visible. Invariably one finds more or less recent 
changes in the coronary vessels that supply the softened 
area. It is important to emphasize here that the mode 
of death is no different from that which occurs with 
the classic syndrome of coronary occlusion during the 
first few days. In the remaining 4 patients (patients 4, 
5, 6 and 7) the infarct discovered at autopsy was small, 
often no larger than the healed fibrous areas so fre- 
quently seen in the myocardium. All 7 patients in 
whom the ventricle was not ruptured were chosen 
because the infarct was either small or recent. This 
was done to emphasize the fact that the death of such 
patients can scarcely be explained as the result of loss 
of an important portion of the cardiac musculature. 

It must be pointed out that complete obliteration of 
the artery' supplying the infarcted region is not at all 
necessary'. In the patients in whom the ventricle was 
ruptured, occlusion of a coronary artery by thrombosis 
was complete. In 4 of the 7 others (patients 5, 6, 9 
and 10) occlusion was complete, but in 3 (patients 4, 
7 and 8) there was only partial restriction of the vascu- 
lar channels. Of a recently' reported large series of 
necropsy' studies ' of hearts with myocardial infarction, 
only' 60 per cent showed complete thrombosis of a 
coronary' artery. The rest of the hearts had acquired 
the infarction as a result of changes in the vicinitv of 
an atherosclerotic plaque or around the coronary 
ostiums which seriously embarrassed without actually 
shutting off the coronary blood flow. The changes 
around the ostiums were usually syphilitic, and those 
around the plaque were subintimal hemorrhages, rup- 
tures of the plaque or hemorrhages into the area of 
atlieroma.- 

One may summarize the observations presented and 
tlie general attitude of clinicians on sudden death from 
cardiac disease as follows : 

1. Examination of the heart of a victim of sudden 
death rarely fails to disclose lesions in one or more of 

1. Ma«:ter, A. M.; Gubner, Richard; Dach, Simon, .nnj Ja/Tc, JI, 
iJmcr^tiation of Acute Coronarj Insufficiency with Msocardial Infarction 
Irom Coronan OccIuMon, Arch. Int.Med, G7; 645-657 (March) 1941, 

— Horn, Henry, and FinkcJstein, L. E.: Arteriosclerosis of the 
L^onao Arteries and the Mcclnnisni of Their Occlu«ion. Am. Heart f. 
10:6-*5-682 (June) 1940. 
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the coronar)' arteries which impede or obstruct the blood 
flow. In location and extent these lesions often cannot 
be distinguished from similar ones in patients dead from 
other causes. 

2. The myocardium of a victim of sudden cardiac 
death nearly always contains an infarct. In the rela- 
tively few instances in which there are no symptoms 
antecedent to death, neither a softening nor a clearly 
demarcated infarct may be found in association with the 
vascular lesion. In all patients who have had symptoms 
— however mild — for a few hours or more before death, 
the myocardium is damaged. The infarct’ if earty is 
simply a softened darker red area with some dilatation 
of the arterioles in the overlying epicardial fat; or 
there ma}^ be a discrete region of muscular necrosis with 
hemorrhagic discoloration and fatty changes. The 
infarct may be of any size and in any position; in this 
respect it differs in no way from the fibrous scar of 
a healed infarct that is seen so frequently. 

In an effort to explain the paradox that presumably 
identical cardiac vascular and muscular lesions ma)' or 
may not cause sudden death, most writers have assumed 


The effect of the ligation of a coronary artery oi 
dog has been studied by many workers. The mini! 
of animals that survived after ligature of the circui 
flex branch of the left coronary artery varied considi 
ably. In table 2 are collected some of the earlier da 
In 1939 Hall and his colleagues ^ reported the first o! 
great many experiments in which ligation was pi 
formed on conscious animals through the tightening 
a previously applied loose ligature. In general tb 
workers were studying alterations in mortality tl 
followed various disturbances of the innervation of t 
heart. When one of us (Dr. LeRoy) in 1940 coi 
menced a study of this problem, an attempt was nia 
to prepare anesthetized animals which would ha\e t 
same mortality as conscious ones. The consideratio 
behind this step were not entirely humanitarian, 
was thought, however, that the subjective sensation 
pain evidenced by the conscious dog might reinforce ; 
existing reflex or even initiate one. The fact that ii 
of anesthesia with morphine and pentobarbital sodtii 
resulted in the same mortality as that for conscioi 
dogs seems to indicate that the sensation of pain 


Table 1. — Summary of Case Histories 


Autopsy 






Symptoms 




Medical 

Palicnt 

Age 

Ses 

Duration 

Type 

Myocardium 

Arteries * 

Cars 

1 

SO 

S 

7 days 

Pam m chest, dyspnea 

Rupture, infarct, left ventricle 

Thrombosis, LAD 

>0 

O 

56 

S 

3 days 

Cold ID chest, cough 

Rupture, infarct, left ventricle 

Thrombosis, LAD 

Mi 

3 

GO 

9 

todays 

Substcrnal pam, cough 

Rupture, Infarct, left ventricle 

Thrombosis, L .1 D 

Tf* 

4 

45 

cf 

to hours 

Fatigue, tightness in chest 

Infarct, 2 x 3 cm , apov and 
septum 

Subintimal hematoma, 
LAD. 

>0 

S 

41 

d 

4 days 

Dyspnea, pam m arm 

Infarct* 2 x 2 cm , ape\, left 
ventricle 

Thrombosis, RCA. 

7C8 

C 

39 

cT 

24 hours 

Pam in aims 

Infarct, 4 x 3 cm , left ventricle 

Thrombosis, L C.A, 

yes 

7 

33 

9 

4 hours 

i?ausea, dyspnea* fear 

Infarct, c x 7 cm , left ventricle 

Stenosis, coronary 

res 

8 

49 


to days 

.Vngma pectoris 

Softening of apev 

Diffuse sclerosis 

^Cl 

9 

41 

e 

3 hours 

Kausea, substemnl pam 

Softening, posterior wall of left 
ventricle 

Thrombosis, both cire. 


10 

43 


4 hours 

Nausea, vomiting 

Softening of base and septum 

Submtimal hematoma, 

A B.R C A. 



• LAD., anterior descending branch, lett coronary artery: R C.A , right coronary artery: L C.A , clrcuinflcy branch, Jett coronaty 
A B R C A , aberrent branches, tight coronary artery; both circ , circumBe.y branches, right and left coronary arteries 


the intervention of some sort of a reflex disturbance of 
cardiac function severe and sudden enough to prove 
fatal. Ventricular asystole and ventricular fibrillatiou ^ 
have been demonstrated as the terminal mechanism in 
the few instances in which electrocardiograms were 
being made when death occurred. The majority of 
patients died with ventricular fibrillation, but the mode 
of its development has not been clearly understood. 
It is obvious that insight into the causation of this fatal 
arrhythmia should provide dues to aid one in com- 
bating its onset. The greatest difficulty m reconstruct- 
ing- the series of events responsible for a sudden death 
is 'that this must be done in retrospect, with only dead 
tissues as building materials. Other difficulties are the 
variability of the vascular and muscular lesions and— as 
we have indicated— the fact that similar lesions may not 
cause death Finally, it is apparent that age, physiologic 
condition and inherent biologic differences must be 
fmoortant determining factors. Animal experimenta- 
tion eliminates fairly well most of the confusing factors 
except the inherent ones. We think these are the most 

important. .. 

” Vcalrioilar Fibnllation Causing Sudden Death. 

j. Tbompson.^Dynj,,,',™'. yj ]9<1. Goodrich. Ben E. and 
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Xeedles, R. J-’- t.n (Nov.) 19 a 0. Weiss, Soma- I 

Am. Heart J._ =0- M. L 223; 793-797 (Xo 
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a by-product rather than an essential feature of 
mechanism of sudden death. This phase of our « of 
was prompted by study of patients of the type 
to earlier, in whom pain was a minor element m 
series of events that followed occlusion of a corona , 

In our laboratory a strictly standardized 
is followed for the production of acute coronary oc 
sion. After the induction of morphine and ^ 

sodium anesthesia (aseptic precautions being obscrv 

in a dog a ligature is placed on the circunifle.x 
of the left coronary artery. Subsequently the hear 
be left exposed for direct observation and color 
tography.” In other dogs the tbora.x was 
the effect of certain drugs on survival was 
With a large number of such preparations 
after coronary occlusion was 75 per cent, ’i^e ' ' 

is the same as that found by Hall and by us for 
scious animals. In the discussion of our rcsun.j j^ 

I — — — — — — ^ 

4. Manning, G. W.; McEachern. C. G , and Haii, D. ^ (^,rrrr 
Coronan Artcrj Spasm FoIIoumg Sudden Occlmion o! (. fi . 

ShS. Arch Int. Med. Gd:661-d74 (OcO 1939. 

Manning. G. W., and HMI. G. E - Sudden Occlusion Com" ^7 
Follo-ning Removal of Cardiosensory Pathv.aj, ihid. fl-s-hoi 

When this paper w-as presented at the Annual Session a « 
xias shown. 
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in our comments on Hall’s work, tlie phrase sudden 
death will be applied to animals which died within 
twenty-four hours after ligation of the circumflex 
branch. All mortality referred to concerns only cases of 
sudden death. 

The sequence of events after the occlusion ot the 
circumflex branch of the left coronary artery is as 
follows : 

1. At the instant of occlusion the blood pressure falls sud- 
denlj', and a shower of extrasystoles or well defined bradycardia 
appears during an interval of about fifteen seconds. The 
electrocardiogram is usually unchanged for at least thirty 
seconds. The conscious dog may or may not experience pain. 

2. One minute after occlusion the blood pressure may be 
lower or normal. A well demarcated zone of ischemia is 
present in the part of the heart deprived of its blood supply. 
Typical electrocardiographic changes are occurring: elevation 
of the RS-T segment in all leads, with exceptionally high 
elevation in leads 2 and 3. The pulse is generally more rapid, 
and a variable number of extrasystoles occur. 

3. Five minutes after occlusion the blood pressure is usually 
falling; the pulse is more rapid, and showers of extrasystoles 
and short runs of ventricular tachycardia are seen in most 
dogs. The myocardial infarct is deeper in color, and the 
ischemic myocardium bulges outward during systole. The 
electrocardiographic changes are more prominent In the con- 
scious dog there is usually evidence oi more or less pain, 
altered respirations and struggling. 

4. At any time after five minutes one can see little further 
alteration in the situation The infarct may become somewhat 
darker, and the arrhythmias are more frequent and more pro- 
longed. In the animal destined to die suddenly the only 
difference one can see is a greater amount and variety of 
arrhythmias. 

5. Suddenly the entire uninfarcted part of the myocardium 
is seen to swell; dilation of the heart is occurring. The unin- 
volvcd part of the myocardium at the same time becomes 
darker until the margin of the infarct disappears. The con- 
tractions of the ventricle become feeble, rapid and irregular, 
and paroxysmal ventricular tachycardia is recorded electro- 
cardiographically. Suddenly a portion of the uninfarcted area 
of the mjocardium begins to fibrillate, and in a few seconds 
the process spreads until generalized sentncular fibrillation 
is established The blood pressure has then fallen to zero, 
and the dog, after giving a convulsive gasp, is dead. 

This description is a synthesis of about fifty observa- 
tions made on conscious animals and on suitably anes- 
thetized ones with the heait exposed. Colored motion 
pictures of many preparations were taken and studied 


Table 2 — Ifortafity After Erpcniucntal Occlusion of 
Ctinnnjlcx Branch of Left Coronary Artery 
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carefully. In every respect our description of the sud- 
den death of a dog with experimental coronary occhi- 
sion agrees with that published by the Toronto workers. 
One feature that we have seen is that when death occurs 
mpidl_\ — that is in less than thirty minutes — no infarct 
is visible afterward, whereas if the dog survives longer 
a distinctly darker infarct is found. 

The main feature of the experiments is the clear 
demonstration that there is a generalized coronary 


vasoconstriction subsequent to the myocardial infarc- 
tion. This is clearly seen in the animal (and is shown 
in the colored pictures) when the uninfarcted part of 
the my'oeardium gradually becomes as dark as the irrfarct 
just before ventricular fibrillation commences. The 
existence of such a coronary vasoconstriction has been 
demonstrated by us in other experiments, in which the 


Table Z.—Moitaliiy After Ligation of Circumflex Bianch 
of Left Coronary Artery 
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blood flow in one coronary artery was measured with 
a thermostronuihr while another arterj- was ligated. It 
seems apparent to us that the ischemia of the myo- 
cardium is provoked by a reflex coronary vasoconstric- 
tion and that it is the factor that causes ventricular 
fibrillation in the animal whose myocardium is suscepti- 
ble to the development of this arrhythmia. The main 
pathwaj'S of the reflex arc may be inferred from existing 
data. Many workers ha^'e shown that painful afferent 
impulses from a myocardial infarct travel centrally 
through the cardiosensory nerves, the stellate ganglions 
and the upper five or six thoracic sympathetic ganglions. 
These workers have shown also that cardiosensory 
denervation prior to infarction reduces the mortality 
strikingly. The efferent impulses provoking vasocon- 
striction must travel from the brain to the coronary 
arteries in the vagus nerves, since they' are the only 
generally accepted conductors of such activity. 

Many experiments were performed in Hall’s labora- 
tory and in ours in an attempt to modify the incidence 
of sudden death after experimental coronary' artery 
occlusion. In table 3 are collected the data. The great- 
est reduction in mortality occurs when the afferent 
portion of the lethal reflex arc is interrupted smgicallv ; 
Bilateral removal of the stellate ganglions and the upper 
five thoracic sympathetic ganglions reduced the mor- 
tality in conscious dogs from a control value of 75 per 
cent to only 10 per cent. Unilateral sympathectomy 
reduced the mortality to only' 33 per cent. Surgical 
ether anesthesia sufficiently' depresses ail reflex activity, 
so that ligations in which it was used resulted in a 
mortality' of only 25 per cent. On the other hand, light 
anesthesia with morphine and pentobarbital sodium had 
so little influence on the reflex in question that the 
mortality was tiie same as for conscious dogs, 75 per 
cent Administration of atropine sulfate in appropriate 
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closes reduced the mortality to about 35 per cent. A 
death rate of 25 per cent was observed after the admin- 
istration of active coronary vasodilating drugs, the 
xanthine derivatives theobromine and theophylline. 
When atropine sulfate and theophylline with ethylene- 
diamine were used, the death rate, in conscious dogs, 
was 30 per cent. Use of quinidine sulfate, which has 
no action on either the coronary vessels or the reflex 
arc, reduced the mortality to only 55 per cent. 

From the experiments described one can safely con- 
clude that sudden death after ligation of a coronary 
artery is due to ventricular fibrillation.'’ This arrhyth- 
mia is caused by generalized myocardial ischemia, which 
is accomplished by active vagal coronary vasoconstric- 
tion. This unfortunate stimulation of the vagus is 
produced reflexlj' by afferent impulses arising in the 
m 3 -ocardial infarct and transmitted centrally through 
the sympathetic nerves. Amelioration of the vagal 
vasoconstriction, whether by cardiosensory denervation, 
by the use of atropine, by deep surgical anesthesia or by 
active coronary vasodilatation secured with the xanthine 
drugs, reduces the incidence of sudden death apprecia- 
bly. The extent to which the reflex operates in the 
absence of efforts to interfere with it depends on cer- 
tain inherent biologic phenomena : the stimulation 
threshold of the cardiosensory sympathetic nerves, the 
tone of the vagus and the susceptibility of the unin- 
farcted part of the myocardium to the influence of 
ischemia. Certainly these factors are difficult if not 
impossible to evaluate. 

We think it is perfectly reasonable to apply to human 
beings the information derived from our studies on dogs. 
In each one observes the same unpredictable outcome 
from apparently similar lesions. In each sudden death 
is obviously not due to simple failure of the contractile 
power of the myocardium in the infarct alone. In most 
cases in which sudden deatli of a patient with recent 
coronary occlusion has been studied electrocardiographi- 
cally, the same mechanism — ventricular fibrillation — 
has occurred that we have seen in the dog. Therefore it 
is reasonable to employ the means discovered by experi- 
mentation on the dog in an attempt to reduce the 
mortality among patients. 

We think the data we have presented are important 
for two reasons. First, the realization that reflex phe- 
nomena are responsible for the sudden death of a patient 
with myocardial infarction is valuable. Appreciating 
this one should be less prone to pass over lightly mild 
symptoms or mild physical signs that suggest coronary 
artery disease. Bearing in mind that these mild symp- 
toms may be the sole evidence of an infarct that can at 
anv moment initiate fatal ventricular fibrillation, one will 
be'^less likely to ignore them. The sudden onset in a 
previously healthy person of substernal oppression, mild 
pain symptoms of indigestion or brachial pain or dis- 
comfort unrelated to injury should arouse suspicion 
Suspicion should be doubled if the symptoms are aggra- 
vated by exertion, especially if they are associated with 
dyspnea Dyspnea and fatigue occurring suddenly and 
e.xperienced under conditions under which it is not 
usually felt should always excite suspicion. With sus- " 
oicion aroused, the patient should be e.xamined with 
irreat care. We have little doubt that most patients 
with mild sj'niptoms of myocardial infarction have some 
discoverable cardiac abnormality, such as showers of 
extrasystoles, p ulsus alternans, perhaps a friction rub 

- a fc''- incIanCM of partial auricolar-tentncalar 
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and a blood pressure lower than the usual readin;. 
If facilities are available an electrocardiogram should h 
made, and small deviations from normal— particuhrh 
in the RS-T segnient—should be given serious consider- 
ation. The most important point clinically is tliat sus- 
picion rather than certainty should govern one’s conduct 
The second reason why we attach significance to tk 
facts presented is that an answer is supplied to the 
question of the physician who says “All right, this 
patient may have a myocardial infarct ; but what can lie 
done about it while the symptoms and signs are so 
indefinite except to wait and see and to meet wliatcier 
situations arise ?” The fault in this attitude, of course, 
is that the first serious change in the patient’s statu; 
may be the onset of fatal ventricular fibrillation! Tlie 
animal studies offer some indications of useful, reason- 
able therapeutic measures, and from them we inie 
learned that certain agents are available which will 
minimize or counteract the lethal refle.x. Best alone 
for the patient suspected of having a myocardial iiilarct 
is undoubted!}' valuable, because it decreases the dematd 
of the myocardium for blood and thus lessens the effect 
of any coronary vasoconstriction that might occur; but 
rest is not enough. Atropine and the coronary raso- 
dilator drugs, such as the salts of theobromine and 
theophylline, can be given in large amounts by several 
routes and with no risk. The doses of these drugs tint 
we have used for dogs are approximately equivalent fa 
the doses for human beings. Of atropine sulfate wf 
give dogs about one half tiie atropinizing dose, or 0.1 ni& 
per kilogram of body weight. As to patients, one-halt 
the atropinizing dose is about O.S nig. (/4!> g™”)' 
given intravenously, for the usual adult. Of annno- 
phj'lline (theophylline with ethylenecliamine), for exam- 
ple, we give patients and dogs an initial dose of 5 to 
10 mg. per kilogram of body weight intrayenotish- 
The usual amount for an adult is 0.4S Gw. in 20 _cc, 
of solution, given intravenously and slowly. The na- 
tion may be repeated every four or six hours as tie 
situation suggests. Surely in case of doubt one cai^ 
do no harm by giving such amounts of atropine and > 
xanthine derivative while one ivaits to see wbat "j 
happen or while one waits for an electrocardiogram 
be made. Naturally not all patients who are so tre.ic 
will survi-.e; but if the same ratio observed in 'mi-’ 
should hold for human beings 1 of 3 will die, >'}Stea 
of 3 of 4. The reduction in mortality is certain \ < 
worth while advantage. It is hard indeed for us 
escape the conclusion that many victims of heart at a J 
whom the coroner’s physician sees would not have ( 
had atropine and one of the xanthine derivatives )c 
given and complete bed rest insisted on soon after 
onset of the symptoms. 

CONCLUSIONS 

1. The myocardial infarct responsible for 
death need not be so large that muscular failure a 

is responsible. , U 

2. Myocardial infarction may occur without 
closure of a coronary artery and witlioiit the cas- 

^ syndrome of pain, shock and collapse. ■ 

3. A m^'ocardial infarct usually causes some si 
toms, even though they may lie mild. 

4. The sudden death of a patient with infarcu 
the myocardium is due to a reflex coronary 
striction whose stimulus is the infarct, 
pathway is the cardiosensory innervation am 
efferent pathway is the vagus. The result of this re 
vasoconstriction in a susceptible person is fatal lei 
Jar fiJirillation. 
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5. The probability of the establishment of this lethal 
reflex may be decreased by use of certain drugs 
(atropine and the xanthine derivatives), by cardio- 
sensory denervation and reasonably but to a lesser 
extent by simple rest in bed. 

REPORT OF CASES 

Case 1.— -A man aged SO had complained for about one week 
of slight but increasing substernal pain. Three days before 
death increasing dyspnea, orthopnea and more severe pain 
occurred. He was up and around during the entire time but 
had received no medical care. 

Necropsy disclosed moderate hemopericardium, the origin of 
which was a small perforation of an aneurysmal dilatation of 
an infarct of the lateral wall of the left ventricle. Complete 
occlusion by a thrombus of the descending branch of the left 
coronary artery was found. 

Case 2.— A man aged 56 ran into a tree while driving home 
from work. He was dead when passersby reached the wreck. 
Three days previously he had consulted a physician because 
of a “cold in the chest" and had received some sort of medi- 
cation. 

Necropsy disclosed moderate hemopericardium, the origin 
of which was a large rupture of an infarct of the posterior 
surface of the left ventricle. A complete occlusion of the more 
distal portion of the circumflex branch of the left coronary 
artery by a thrombus was observed. 

Case 3. — A woman aged 60 was bedridden, convalescing from 
a seven week old fracture of the femur. Ten days before death 
she complained of substernal tightness to her physician, who 
visited her regularly. This was diagnosed and treated as a 
“flu-like cold in the chest." Three days before death she had 
increasingly severe substernal pain, coughing and dyspnea. She 
died suddenly while getting off a bedpan. 

Necropsy disclosed moderate hemopericardium, the origin of 
which was a large rupture of an infarct at tlie apex of the left 
ventricle. A complete occlusion by thrombosis of the anterior 
descending branch of the left coronary artery was observed. 
This had formed on a calcified atherosclerotic plaque 1 cm. 
below the origin of the vessel. 

Case 4. — A man aged 45, a pharmacist, had had a headache 
alt day and had felt tired. About an hour before death be 
experienced a constant tightness in his chest. He fell over 
suddenly behind a counter, dead. 

Necropsy disclosed a 2 by 3 cm. infarct at the apex of the 
left ventricle. The anterior descending branch of the left 
coronary artery was incompletely occluded by an atheromatous 
plaque, elevated by a fresh subintimal hemorrhage. The left 
coronary artery was small in caliber, less than one-half the 
usual size. The posterior wall of the left ventricle was sup- 
plied almost entirely by a large branch of the right coronary 
artery. 

Case 5 . — A man aged 41, a linesman, died suddenly at work 
on a pole. His widow stated that for the preceding four days 
he had complained of breathlessness and of "neuralgia” in his 
left arm, aggravated by exertion. He had seen a physician 
on the morning of the day of his death and had received 
some pills. 

Necropsy disclosed a small infarct, about 2 by 3 cm. in size, 
with beginning fatty necrotic changes at the apex of the heart 
involving the septum. A small thrombus attached to an ulcer- 
ated atherosclerotic plaque partly occluded a posterior descend- 
ing branch of the right coronary artery. 

Case 6.— a man aged 39, a milkman, experienced moderately 
scAcre pain acro.ss the chest and in both arms the d.ay before 
he died. Despite this pain he was able to finish his deliveries. 
(In his way home he saw a physician, who gave him some 
pills. He slept poorly hut went to work the next day. He 
was found dead on a prairie a short distance from the start 
of his milk route. 

Necropsy disclosed a 3 by 4 cm, infarct on the lateral wall 
of the left ventricle. The circiunfle.x branch of the left coronarv- 
artery was completely occluded by a thrombus fixed to an 
ulcerated atheroma. 


Case 7. — A woman aged 32 became nauseated while sitting 
quietly at home. With the gastrointestinal disturbance there 
was some substernal tightness and a sensation of fear. A 
physician was called who diagnosed “intestinal flu” and pre- 
scribed some medicine. She lay down to rest and was found 
dead four hours after the onset of symptoms. 

Necropsy disclosed a large infarct of the posterior, apical and 
septal regions of the left ventricle. The ostium of the left 
coronarj' artery was reduced to a diameter of 1.5 mm. by an 
encircling gumma. The ostium of the right coronary artery 
was completely obliterated by a recent subintimal hemorrhage 
in the syphilitic infiltration of this region. Large gummatous 
pads, some with recent subintimal hemorrhages, encircled the 
root of the aorta and separated the attachments of the valves. 

Case 8.— .A man aged 49, a bricklayer, died suddenly at work. 
During the preceding week or ten days he had complained of 
moderate precordial pain on effort. About a year earlier he 
had suffered from what was diagnosed as coronary occlusion, 
but the electrocardiogram was asserted to haA’e been “negative.” 

Necropsy disclosed a slight softening of the apical region, with 
no distinct infarction. The small blood vessels in the epicardial 
fat of this region were widely dilated. The anterior descending 
and the circumflex branches of the left coronary artery were 
completely occluded by old calcific lesions. There was a diffuse 
fibrous scar in the posterior wall of the left ventricle. The 
right coronary artery was smaller than usual, and anomalies 
of both arteries were seen. 

Case 9. — A man aged 41, a salesman, became sick at work, 
with gastrointestinal disturbances, substernal pain and little or 
no evidence of shock. He was taken to a hospital, where his 
symptoms decreased after morphine was given. He suddenly 
collapsed and despite efforts at resuscitation died suddenly three 
hours after the onset of symptoms. 

Necropsy disclosed a recent barely discernible infarct of the 
posterior wall of the left ventricle and of the septum. This 
was apparently due to occlusion by fresh thrombi attached 
to atherosclerotic plaques in the circumflex branches of both 
coronary arteries. There was an old fibrous scar, 3 by 4 cm. 
in size, in the anterolateral wall of the left ventricle. This 
was in relation to an old, fibrous, complete occlusion of the 
anterior descending artery. 

Case 10, — .A man aged 43 died suddenly while changing his 
clothes before starting to work in a factory. He had complained 
that discomfort in the upper part of the abdomen had awakened 
him, and he liad eaten rio breakfast. He had a flannel binder 
pinned about his abdomen. 

Necropsy disclosed a faintly defined infarct around the base 
of both ventricles and in the region of the septum adjacent. The 
discoloration extended into the interauricuiar and the inter- 
ventricular septums. No septal branch of the left coronary 
artery could he found. There were two tiny aberrant ostiums 
ill ihe anterior sinus of Valsalva in addition to the ostium of 
the right coronary artery. A^csscls from tlie two small ostiums, 
almost completely occluded by fresh subintimal hemorrhages, 
were traced to the infarct. 

1713 West Ninety-Fifth Street. 


ABSTRACT OF DISCUSSION 
Dr. G. K. Fexx, Cliicago: The paper of Drs. LeRoy and 
Snider has attracted my attention for two reasons. First, I 
have been greatly interested in reflex effects on the coronary 
circulation. I suspect that sucli effects may be initiated in 
many places, both in the heart and from e.\tracardiac sources. 
Two years ago, before this section and on the same program 
with Dr. Hall, Dr, de Takats and I submitted evidence which 
led us to believe that refie.x coronary constriction accompanied 
pulmonary embolism. Last year Drs. Gilbert, LcRoy and I 
tried to convince this section that we had demonstrated the 
OTCurr^ce of such reflexes arising in the gastrointestinal tract. 
Now, Drs. LcRoy and Snider have built up a rather dcarcut 
case to show that patients die following unsuspected interference 
with the coronary circulation and that many of these deaths are 
not due to the infarct per se or to congestive heart failure. 
They have integrated these occurrences into experimental work 
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which seems to indicate quite clearly that many of these deaths 
are due to reflex coronary constriction with its attendant phe- 
nomena, notably ventricular fibrillation. I do not see how w'e 
may disregard any longer the importance of these reflex effects. 
I am interested secondly because of the altered therapeutic 
approach to the problem that has grown out of all this work. 
Not long ago morphine was the only drug that received much 
attention in the treatment of acute coronary occlusion. Now 
morphine does not overcome the reflex constriction. Indeed, 
it has been accused of accentuating such effects. Certainly 
morphine did nothing toward saving the life of the experimental 
animals. It seems clear therefore that, when morphine must be 
used, and it frequently must be or is used, something should 
be added to offset its vagal action. Dr. LeRoy has pointed out 
the advantages derived from atropine and drugs of the xanthine 
group. Incidentally, it is surprising how much less morphine 
is necessary in the management of acute coronary occlusion 
when the reflex is overcome by the use of atropine and theo- 
phylline plus the inhalation of oxygen. I do not believe that 
the importance of these reflex effects is sufficiently appre- 
ciated by the medical profession in general. No harm can 
come from the application of these remedies to patients for 
whom the diagnosis is uncertain. The great harm arises in 
not considering the possibility of an interference with the 
coronary flow. 

Dk. Harold E. B. Pardee, New York ; There are two parts 
to this paper, both of importance. The first part calls our 
attention to the frequency of sudden death of patients who have 
had only minor symptoms referable to the heart. The prelimi- 
nary symptoms are due to coronary insufficiency, and we must 
learn to recognize such symptoms as possibly due to serious 
coronary occlusion. In these patients we must particularly look 
for three important diagnostic features; arrhythmia, fall of 
blood pressure and electrocardiographic changes. Pulsus alter- 
nans and pericardial friction are also of importance but are 
unfortunately rare. We should make a special effort to obtain 
the electrocardiogram in these cases because the record will 
often give an indication of myocardial abnormality in cases tliat 
are otherwise negative. It is important to emphasize in this 
connection that, when the limb leads are normal, if we take 
ttvo precordial leads, one from the parasternal position and one 
just beyond the apex, we shall obtain positive findings in 12 
or 13 per cent of additional cases. The second part of the 
paper, on the experimental work, confirms the importance of a 
reflex’ mechanism in producing the sudden death which occurs 
not only among patients who have had only slight symptoms 
due to coronary insufficiency but also among those who have 
had cardiac infarction with severe symptoms. Certain thera- 
peutic recommendations are based on this experimental work. 

It is most important to give an adequate dose of atropine in 
these cases. The initial dose should he at least grain 
0 mg) or, better, %o grain ( 1.3 mg.) and the effect may be 
continued by Mso grain ( 0.4 mg.) every four or six hours An 
adequate dose of the xanthines is also important. We should 
give from 5 to 7)4 grains ( 0.3 to 0,5 Gm.) fay mouth or the 
same dose intravenously, provided it is given slowly. Doses of 
this size are necessary to produce the definite therapeutic effects 
that are needed in such cases. I feel that the correlation of 
clinical observation and e.xperimental work in this paper is an 
ideal of what medical research should be and that the therapeutic 
conclusions Dr. LeRoy has drawn from this work deserve 
strong consideration. 

Db George Ih LeRoy, Chicago; I was pleased tliat Dr. 
Fenn' brought up the question of the role of morphine, because 
it is a complicated problem that we have not completely worked 
Armirfi using the technic we have described here. It should 
vT obsen-ed though, that to get the same mortality m dogs 

».u,^f;rpd’with pentobarbital sodium as occurred in conscious 
5” -t was necessary to add a definite amount of morphine. If 
rn^dosTS received pentobarbital sodium alone the mortality was 
^ t °en 30 and 40 per cent, about half way between that of 
a .binder surgical ether and conscious dogs. Morphine defi- 
made the dogs more liable to die and was used deliber- 
atllv in preparing these animals. The other thing that I think 
hears repeated emphasis is the fact that myocardial failure, as 
=Mn bv the classic signs oi edema, c>-anosi5 and dyspnea, is a 
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rather minor feature during the first few days in the majoritj- 
of patients with myocardial infarctions, especially the pMSs® 
we talked about with small infarcts. Certainly, in the anlopilo 
of these patients, pulmonary edema and hepatic congestion litre 
the exception rather than the rule. I was pleased to Ime 
Dr. Pardee_ recommend the larger doses of drugs. It is onr 
custom clinically, in the use of atropine to give an additiomi 
dose of from %o to grain intravenously. The patient is 
then maintained in atropinization by %oo to %o grain at appro- 
priate intervals. The doses of the xanthines in our practice arc 
about grains every four to six hours in recent occlusions, 
which parallels very closely milligrams on a kilogram basis, 
the amounts we used to achieve the results in the dogs. 
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Clinical similarities between shock and the effects of 
hemorrhage are so numerous that some authorities have 
regarded the two as identical. It is believed fay many 
that hemorrhage will produce the complete syndrome of 
shock — a belief which we formerly supported.' IVe 
supposed that anoxia in the tissues resulting from 
the effects of hemorrhage would cause endothelial 
permeability, hemoconcentration and other features 
characteristic of shock. Blalock^ had reported siicli 
results, and these coincide with our belief as published; 
but attempts to substantiate that belief experimentally 
produced results which were not anticipated. 

We made the simple experiment of withdrawing mea- 
sured amounts of blood from the femoral veins of an 
unanesthetized dog (no. 338) weighing 10 Kg-. 
ing intervals of time for physiologic readjustment of 
the circulation. Erythrocyte counts and hemoglobin 
determinations were made (by the photoelectric 
method) before and at intervals during the experi- 
ment. Examinations of the blood, including one of th^ 
last sample drawn, revealed progressive dilution. 

Successive repetitions of the experiment, greater care 
being taken to approach the death point gradually, 
similar results. Eight dogs were used in unsucccsstu 
attempts to demonstrate a terminal hemoconcentration 
as a result of simple hemorrhages. The data are sum- 
marized in table 1. • • • . t 

It may be seen that dogs vary in their sensifivit) o 
loss of blood. The loss necessary to cause 
twelve to sixty-seven hours ranged from 5. 58 to J-1 
cent of the body weight, but no relation is apparc,^ 
between this variation and the duration of the exper|^ 
ments. Postmortem examinations were made inim^ 
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ately, and the visceral appearances in each instance were 
those characteristic of hemorrhage. The tissues were 
ischemic, pale and dry ; there was no engorgement of 
the minute vessels, edema, effusions or petechiae. Ko 
parenchymal necroses were found by microscopic exami- 
nation in any of the tissues. Data on these rdsceial 
changes were substantiated in all the subsequent experi- 
ments on hemorrhage. 

In another series the dogs were anesthetized by an 
intravenous or an intraperitoneal injection of 0.035 Gm. 
of am 3 l:al per kilogram of body weight in order that 
a continuous record of the arterial blood pressure 
after hemorrhage might be made. The dogs were bled 
in measured amounts at intervals from the femoral 
artery or vein. The duration of the experiment, from 
the first bleeding to the death of the animal, ranged 
from four to thirty-one hours. In the experiments of 
long duration, several bleedings were done on the pre- 
ceding day, with the dogs in a normal state. Anesthesia 
and blood pressure readings were initiated only in the 
last four to six hours of the experiment. The maximal 
period of anesthesia in the group was six and five-tenths 
hours. Data procured under these conditions are shown 
in table 2. 

In all instances the viscera were pale, dry and 
ischemic; no edema, congestion or petechia! hemor- 
rhages were found in any tissue at necropsy. The with- 


Table I . — Effects of Hcmoriltagcs tn Umnesthettsed Dogs 


Dog 

Weight • 

Blood Drawn, 
Percentage 

Time, Hours 

UcmodUutlon, 

Percentage 

338 

100 

59 

20 

GO 

w 

723 

80 

G7 

81 

342 

113 

GW 

235 

50 

343 

15 4 

555 

12 5 

02 

J44 

12 7 

814 

54 

57 

343 

19 5 

7 59 

28 5 

50 

340 

10 0 

91 

31 5 

77 

347 

-9 

7 78 

32 5 

70 


* In thfs and tlic folJoninff tables weights are shown In Kilograms and 
the amount of blood drawn Is shown ns percentoge of the body weight 


diawal of a smaller total volume of blood produced 
death, and the hemodilution was much less than in 
unanesthetized dogs. This is exemplified in a com- 
parison of dogs 346 and 373 (table 3). 

It may be seen from the comparison that a loss of 
blood amounting to 9.1 per cent of the body weight 
caused 77 per cent liemodiiution and death in thirty-one 
and one half hours without anesthesia, while half as 
great a loss of blood caused death in thirty-one hours 
the last six and one half of which the dog rvas under 
amytal anesthesia. The hemodilution was less than half 
(hat shown by the unanestlietized dog. The reactions of 
anesthetized animals were significantly difTcrent from 
those of unanesthetized ones. In 2 instances, after 
hemorrhages totaling 2.6 per cent and 2 2 per cent of the 
body weight respectnely the blood remained at approxi- 
mately the same concentration as before bleeding, and in 
2 others a slight temporary rise followed by a decline 
in the concentration occurred. 

Significant differences were noted between the beha- 
vior of dogs after hemorrhages and that of dogs in a 
state of shock from the absorption of tissue substance. 
The former were acti\ e and did not appear ill ; there 
was no vomiting, diarrhea or evidence of urinary dis- 
turbance. Dogs in shock uncomplicated b}- narcosis are 
inacthe and manifest each of the features of illness 
mentioned. These apparent contrasts led us to make 
lurthcr comparisons, both of observations recorded by 


other investigators and of features developing under 
experimental conditions. Surprisingly few data are 
on record concerning physiologic disturbances associated 
with either shock or hemorrhage, and no detailed com- 
parison of these has been found. 


Tible 2 —Effects of Hemorrhage in Dogs Under 
Amytal Anesthesia 


Dog 

Weight 

Blood Drawn, 
Percentage 

Time, Hours 

Hemodilution, 

Percentage 

352 

SIS 

6S 

40 

S3 

354 

13 0 

315 

45 

If 

35S 

118 

2 Cl 

6 5 

11 

3C0 

113 

2 2 

05 

0* 

304 

8 2 

39 

24 5 

48 

303 

80 

3 75 

S8 

GO 

JOG 

67 

358 

24 5 

4G 

307 

214 

50 

20 

40 

308 

11.8 

53 

25 5 

43 

309 

113 

5>3 

25 5 

63 

372 

112 

4 74 

6 

34 

373 

20 8 

4 48 

32 

82* 

375 

80 

314 

25 

55 


* Dog temporurs hemocoucentration followed bs' dilution (*^06 
te\f); dog 3^, neither concentration nor dilution; dog 373, slight concen- 
tration followed by dilution. 


SUSCEPTIBILITY TO HEMORRHAGE 
A comparison was made between the response to 
hemorrhage by a dog in shock with the blood pressure 
at the critical level and that of a dog with the blood 
pressure at the same level from repeated hemorrhages. 
A dog weigiiing 13.6 Kg. was anesthetized with 
0.035 Gm. of amytal per kilogram of body weight, 
and an arterial cannula was connected to a mercuric 
manometer for a continuous record of the blood pres- 
sure. Uluscle pulp, 4.5 Gm. per kilogram of body 
weight, was then introduced into the peritoneal cavity. 
Nine hours later, when the mean blood pressure had 
declined to 72 mm. of mercury, the animal died within 
two hours from three bleedings of 10, 15 and 10 cc. 
respectively at intervals of thirty minutes. 

In contrast, a dog weighing 11.6 Kg. was subjected 
to five repeated bleedings totaling 370 cc., or 3.2 per 
cent of the body weight, which reduced the pressure to 
70 mm. Subsequently, five withdrawals of 20 cc. each, 
one of 15 cc. and eight of 10 cc. each at intervals of 
twenty to thirty minutes caused death. In other words, 
this dog withstood the loss of 195 cc. of blood during 
five hours after the blood pressure had been reduced to 
a critical level by previous hemorrhages. Death occurred 
thirty minutes after the last withdrawal of 10 cc. Hemo- 
dilution was progressive; at no time did the ervthro- 

Table 3 — Comparison of Tivo Dogs 


Blood Herno* 

U eight, Dran-n. Time, diluffon, 
Kb. Percentage Hours Percentage 
JtO (not Blren nnesthctlc) 10 0 91 31 5 77 

373 (elren amrtnl) 10 8 4 48 310 S 2 


cyte count of the hemoglobin content rise above the 
\alue noted in a previous examination. The results of 
the experiment are shown in figures 2 and 3. 

The foregoing results illustrate an observation fre- 
quently made: that a person or an animal in shock may 
not survive a slight loss at blood which under other 
conditions would not be serious, and that hemorrhage 
when present is a contributory factor of highest 
importance. 



2026 


SHOCK AND HEMORRHAGE— MOON ET AL. 


LYMPH FLOW, TISSUE FLUID AND FLUID BALANCE 

Sonie fifty years ago Heidenhain ® observed that 
injections of diverse substances increased the flow of 
lymph. Other significant features of his report have 
escaped attention. He noted that the injections caused 
also a decline in the blood pressure and an increase in 


Joiiii A. -M A 
Dec. D, Dll 

as was shown by determination of the hemoglobin content aid 
by counts of red cells. Similar changes in the flow and char- 
acter of the lymph resulted when the experiment was repealed 

Tlie effect of hemorrhage in another e.xperiineiit per- 
formed under comparable conditions showed a striUiit; 
contrast. '' 
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Fig 2 — Blood pressure during shock. The scale at (he leH sIio\\«i 
arterial pressure in millimeters of mercury. Loss of blood is indicated 
volumetrically by the height of the shaded columns; clock time is shown 
at the bottom. After the pressure liad declined to 72 mtn. three sue 
cessne bleedings totaling 35 cc. caused death 


the total solids of the blood — hemoconcentration ; the 
period of lowest blood pressure coincided with that of 
the maximal flow of lymph. Among the substances 
which produced these results were water) extracts of 
normal tissues, such as muscle, liver, spleen, kidney and 
mucosa, and bile, peptone and other secretions. 

Subsequent studies (by Starling ■* and by Drinker 
and Field °) have shown that the increased flow of 
lymph, its high protein content, the decreased blood 
pressure and plasma volume and the hemoconcentration 
result from the leakage of plasma through capillary 
walls rendered abnormally permeable by the effects 
of the agents used. It has been shown that Heiden- 
hain's “lymphagogues” and other substances which 
cause endothelial damage will produce the complete 
syndrome of shock if given in sufficient doses. 

The following experiment illustrates the effect of 
shock on lymph flow. 

A dog weighing 14 Kg. was placed under continuous ether 
anesthesia, the ether being administered through a tracheal 
tube, and the thoracic duct was cannulated. The rate of lymph 
flow was found to average 0.4 cc. per minute during a thirty 
minute period. The specific gravity of this lymph was 1.016, 
and it contained 420 cells per cubic millimeter. Seventy Gm. 
of muscle was excised from the dog’s gluteal region, care being 
taken to avoid loss of blood by hemorrhage. The muscle Avas 
finely ground in a meat chopper, suspended in 150 cc. of physio- 
logic solution of sodium chloride and introduced into the same 
dog’s peritoneal cavity. During the ensuing two hours the 
rate of lymph flow averaged slightly more than 1 cc. per 
— an increase of 150 per cent. The specific gravity had 
risen to 1.018 and the cell content to 4,080 per cubic millimeter. 
The lymph became salmon colored, then pink, then finally bright 
red because of a progressive increase in the content of erythro- 
evtes. Likewise, the coagulability of the lymph increased 
noticeably, so that it clotted frequently Avithin the cannula, 
notwithstanding the increased rate of its flow. During four 
hour^ the hemoconcentration increased more than 20 per cent. 


y. Heidenhain. R.: Veijuche und Frasen eur Lehre eon der Ljmph- 

* "''^iTsmUnK. E.'lI.^'^Prindples of Human Phjsiologj', Philadelphia, Lea 

& F^^^and Field. .AL E.: LyrophaUes, Lymph and Tisnre 

n-ud. Batfimord AVillmms & AVjJlins Company. 1933 . 


A dog Aveighing 21.8 Kg. Avas similarly anesthetized, and 
cannulation of the thoracic duct gave an average limiili Hon 
of 0.06 cc. per minute during one hour. During tiie ciisuini; 
hour the dog was bled at inter\'als in amounts totaling 3-IS cc, 
1.6 per cent of the body weight, or about 22 per cent oi the 
estimated blood A'olume. During the next tAVO hours the rale 
of lymph flow Avas only' 0.21 cc. per minute — a decrease of 
68 per cent. The lymph became lighter in color and did int 
coagulate spontaneously. 

This substantial reduction in the floAV of I)nipli and 
change in its composition are diametrical!}' opposite to 
the change which accompanies shock. These resulk 
coincide ivith the obsei'A'ation of Starling that the forma- 
tion and floAV of lymph are decreased after heiiiorrfiagcs 

The Avater content of various tissues Avas cieterniiiicd 
by Aveighing accurately the fresh, finely minced siili- 
staiice. desiccating it completely and weighing die 
residue to determine the Avater loss. Care was e.xei'cisctl 
in taking the specimen from the same area, e. g. the 
muscle or boAvel, in each instance. Lung Avas not 
included in this comparison because the fluid coniciit 
of the lobes varies and it ivas found technically difficult 
to desiccate the entire organ. 

It was found that the skeletal muscles, liver and 
bowel Avail contained more Avater after shock than 
after death b}' hemorrhages. Other investigators have 
recorded that these tissues become deliydratecl after 
hemorrhages. Differences in the water content oi tlie 
kidneys and pancreas were insignificant. An increa'-e 
in tissue fluid Avas emphasized by Eppinger' as a 
regular occurrence in shock from trauma and fronj 
other causes. The fluid had a high protein content, ami 
its chemical composition closely approximated that ot 
plasma. 



Blalock reported the production of edema h)' hu’^ 
lages, but we haA-e not found confirmation ot 
e obsevA-atioiis of others. PliA'sioIogists agree ^ 
ating that hemorrhage is followed immcwatci) ^ 


f. Fni.invcr. Hans; KaunUz. Hans, anti Popper, Hans- Di' 
Jnl.ns SprtnKr. 1935 . 
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transfer of fluid from the tissues to the blood. By this 
physiologic means for counteracting the effects of 
hemorrhage the lost blood volume is restored, but the 
water content of the tissues is reduced correspondingly. 
At necropsy the tissues are described regularly as 
ischemic and dry when uncomplicated hemorrhages have 
caused death. 

A serious derangement of fluid balance is evidenced 
by the increased flow of lymph, the increase in tissue 
fluid, the heinoconcentration and the disturbance of 
absorption which accompanies shock. This derange- 
ment apparently has escaped the attention of most 
authors, for we have seen no discussion of it in the 
voluminous literature pertaining to the dynamics of 
shock. Several physiologic forces participate in main- 
taining normal relations between intravascular and 
extravascular fluids. But the action of these forces 
depends primarily and essentially on the presence of a 
semipermeable membrane between those fluids. Abnor- 
mal permeability of the endothelium throws out of gear 
the entire mechanism of fluid balance. The distur- 
bance develops simultaneously with circulatory defi- 
ciency resulting from capillary injury, and it interrupts 
the process of absorption. Failure to absorb fluid from 
the tissues and from the gastrointestinal tract results 
in hemoconcentration — a characteristic sign of shock. 
Furthermore, the loss of fluid by vomiting, perspiration 
and diarrhea is not compensated readily. Fluids given 
intravenously leak out into the tissues, accentuating 
the edema without relieving the hemoconcentration. 

Patients or animals affected by simple hemorrhages 
will absorb fluids from the tissues and from the gastro- 
intestinal tract, thus restoring the blood volume. Suit- 
able fluids given intravenously will be retained, because 
endothelial permeability has not been increased and the 
mechanism of fluid balance is not notably impaired. 


COAGULABILITY 

All the recorded observations we have found indicate 
that the coagulation time is appreciably lengthened dur- 
ing shock. This has been noted after burns, peptone 
poisoning, anaphyla.xis and injections of histamine, as 
well as in the case of traumatic and experimental shock. 
Popielski ~ emphasized this feature and cited an instance 
in which blood from an animal in shock remained 
unclotted for sixty-four hours. Howell ® commented on 
the low coagulability of the blood in anaphylaxis and 
after injections of protein cleavage products, peptone 
and histamine. He explained this as due to excessive 
mobilization of heparin from the liver. Perhaps the 
explanation applies also to delayed clotting in shock 
from other causes. We found the speed of coagulation 
noticeably retarded in 10 of 12 dogs tested during shock. 
One animal showed more rapid coagulation, and 1 
showed no significant change. 

After hemorrhages the formation of fibrin is accel- 
erated and the clotting time is shortened.® The 
acceleration is detectable within ten minutes after the 
hemorrhage."’ In our experiments, the blood of dogs 
clotted normally in eight to twelve minutes. After 
each successive bleeding the coagulation was more 

r. Po;Mcl<ki. L.: Ueber die pli> «jfilopi«chc Wtrkunp ^o^ Extrakicn aiis 
'Tmdicbcn Teikn des Vcrdauung«kanalcs Arch. f. d. ccs. rh\s»ol. 
12S: 191, 1900. 

S Howell. \\ . H.* Address: Recent Ad\Tincc^ m the Problem of 
Plwl^CoajAdaUcn Applicable to Medicine, J. A. M. A. 117: 1059 (Sept, 

9 llc't, C, H.. ond Tr.>lor, N. B * Pin «iolosical Bsms of Medical 
Practice, Baltimcrc, Williams and Wilkins Companj. 1959, p. 36. 

10 Co'tle, W. B, and Minot, G R.: Pathologic Ph)«ioJogv and 
Chnical Uc'^cnpticn of the Anemia^, New York, (Oxford Uni\cr«il\ Pres*. 
1**55, p 50 


rapid, and when the blood pressure had declined to 
the critical level the blood clotted completely in one to 
four minutes. A decided increase in the speed of 
coagulation occurred after hemorrhages in 9 of 10 dogs 
on which observations were made. In 1 dog no signifi- 
cant change occurred. 


BLOOD CHEMISTRY 


An increase in the nonprotein nitrogen content of the 
blood during shock was first reported by Duval and 
Grigaut^^ (1918). This was confirmed by Aub and 
Wu and by others. Whipple and Van Slyke found 
that the increase consisted largely of urea, amino and 
peptid nitrogen. Other investigators have shown that 
the creatinine content is also increased. These changes 
occur with traumatic shock, burns, intestinal obstruc- 
tion and anaph 3 'laxis and after injections of commercial 
peptone and of histamine. Lurje found an increased 
nonprotein nitrogen content in the blood during shock 
after surgical operations in 8 patients. The level 
returned to normal when the circulatory deficiency was 
relieved. Whipple attributed the rapid piling up of 
nitrogen in the blood to a rapid breakdown of protein 
substances and to retarded renal elimination. It is 
recalled that severe disturbance of renal function, indi- 
cated b}' oliguria and bj' albumin, bile, debris, casts 
and erythrocytes in the urine, frequently accompanies 
shock (Eppinger ”). 

An increase in the hydrogen ion concentration and a 
decrease in the carbon dioxide-combining power of the 
plasma have long been recognized as regular features. 
These were considered etiologic until the results of 
experimentation showed them to be effects rather than 
causes. 

Hypochloremia, chiefly a diminution of the level of 
sodium chloride, has l)een shown to accompany the 
increased nonprotein nitrogen content and decreased 
alkaline reserve mentioned previously. Sciidder has 
shown that the blood sodium content is decreased in 
shock from various causes. His summary’ on changes in 
the blood indicated also that the potassium, calcium and 
magnesium contents are increased and that the amount 
of phosphates is decreased. 

Isolated reports have indicated that the alkaline 
reserve is decreased and the chloride Jer’cls increased 
after hemorrhages. Scudder’s data indicated that the 
blood potassium level is elevated during the moribund 
state resulting from loss of blood. Leichsenring and 
Biester’s studies on the effects of hemorrhages in 
dogs showed a decrease in the nonprotein nitrogen level 
on the first day after the hemorrhages in eight of ten 
tests and a slight increase in two tests. Tliey said: 
“The nonprotein nitrogen level per unit volume was 
slightly below normal during the posthlecding period." 
They cited reports of somewhat variable results by 
other workers and regarded the changes in the non- 
protein nitrogen level after the loss of blood as 
transitorv. 

We undertook a comparison of the chemical and other 
hematologic changes which occur during shock and 
after hemorrhages. In the earlier tests, data on the 


j c auu Gnpaut, A.: retention azotee 
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.Slice!,: Blood Studies as a Guide to Therapi, I'hila- 
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w M., and Blester, Alice: The Blood Picture in 

Technical Bulletin 139, Unitersitj of Minnesota 
Agricultural Experiment Station, 1939. 4 i - nunc. ora. 



2028 


SHOCK AND HEMORRHAGE— MOON ET AL. 


Jour. A. M. 
Dec. 13, 1911 


blood of dogs at or immediately before death were 
compared with data on the same dogs before the experi- 
ments. Then it was realized that values derived from 
moribund animals are not so reliable and may show 
variations not present before the animals were in a 
dying condition. In order to obviate this source of 
error in subsequent experiments, blood was drawn for 
examination when hemoconcentration or hemodilution 
indicated that the circulation was seriously affected by 
shock or by hemorrhage respectively. When a con- 
tinuous record of the blood pressure was made, blood 
for chemical tests was drawn when the pressure had 
declined to a critical level of 70 mm. of mercury. In 


A comparison of these data indicates that heniocon- 
centration, as shown by erythrocjde counts and hemo- 
globin and specific gravity readings, occurred regularly 
during shock and that hemodilution resulted after 
bleedings. 

_ There was a noticeable increase in the nonprotein 
nitrogen content during shock in each instance; a mod- 
erate decrease was found in 4 of 6 dogs after hemor- 
1 ‘hages. In 2 there was a slight increase. 

The chloride content of the plasma declined moder- 
ately in 5 of 7 dogs during shock; in 2 there was no 
significant change. The level of chlorides increased in 
5 of 6 dogs as a result of bleedings. 


Table S. — Changes in the Blood During Shock 
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when it rose above 70 mm., a_ quantity of blood was 
a'^ain removed. By this combination of removal and 
reintroduction of biood, the pressure was maintained at 
about 70 mm. for several hours. The animals showed 
a number of the clinical features of shock; weakness, 
pallor, thready pulse and low blood pressure. Hemo- 

T,able l.-'lieyns irfcnfica/ in the Tivo Conditions 


Sympathoadrenal activity 

Stimulation of myocardium 

^Strong, rapid pulse in early stages 
•Peripheral vasoconstriction 
Reduced volume flow 
•Peripheral ischemia, pallor 
•Loss of tissue turgor 

Discharge of reservoir blood into systemic circulation 
*CoDtraction ot BpteeD 
•Increased blood sugar content 
•Dilatation of pupHs, often perspiration 
Low basal metabolism 

•Declining temperature 
•Decreased alkaline reserve 
•Decreased scrum protein content 
•Increased respiratory rate, thirst 
•Low arterial blood pressure (in late stages) 

•Death due to inadequate circulatory function 


concentration was observed in all such experiments. 
“Particularly impressive is the finding that all animals 
died despite the fact that more blood ivas introduced 
than had been removed.” In other words, transfusion 
was without benefit after low blood pressure had 
existed for an extented period. Examination of the 
tissues after death showed visceral congestion, edema 
and petecliial hemorrhages. “These observations prove 
that shock can be produced by uncomplicated hemor- 
rhage and that hemocoiicentration, a negative response 
to transfusion and alterations in the tissues result if the 
circulation remains depressed for several hours.” 

Before accepting these deductions in toto, one should 
examine thoughtfully the conditions of the experiments. 
It is known that neither man nor animals can survive 
wlien the arterial pressure is maintained, by whatever 
means, below the “critical level,” i. e. 70 to 80 mm. of 
mei'ciiry. 

Certainly when the blood pressure is maintained at 
70 mm. continuously by hemorrhage or by any other 
means a point will be reached after which neither trans- 
fusion nor any other procedure will restore circulator}'^ 
efficiency. Animals so treated inevitably die. When an 
animal is dying from any cause there is relaxation of 
vascular tonus affecting particular!)' the capillaries and 
■^'enules. Ano.xia, which regularly accompanies the 
moribund state, causes abnormal permeability of tlie 
endothelium. If at this stage a quautit)' of blood is 
introduced it will distend the atonic vessels and will 
produce visceral congestion. If death does not occur 
immediately, leakage of plasma will cause both edema 
and hemocoiicentration. 

If transfusions of blood were given to a dog mori- 
bund from some natural cause, such as neoplasm, infec- 
tion with worms or nephritis, the same results would 
be c.xpcctcd to follow. ^^^ouId the negative response to 
transfusions, unremitting decline in blood pressure, 
vi.sceral congestion, edema and hemoconcentration indi- 
cate tliat neoplasm or other disease caused shock? 

Other readers may interpret such results as the 
artificial production ot the features mentioned and as 
a demonstration that vascular atony and endothelial 
pcrnicaliility occur whenever an animal is moribund. 

\\ c have been unable to demonstrate hemoconcentra- 
tion and the visceral pathologic changes of shock in 
animals brought to death by re])cated losses of blood. 


Nevertheless, we believe that capillary atony and endo- 
thelial permeability develop as terminal events when an 
animal is moribund from hemorrhages of from any 
other cause. These changes are accompanied by a grave 
derangement of fluid balance. 

A highly important difference between shock and the 
effects of hemorrhages, as we see it, is that endothelial 
injuty and the resulting disturbances of circulation and 
of fluid balance occur as initial derangements causing 
shock, while the same disturbances develop only in the 
terminal or moribund state after hemorrhages. 

SUMMARY 

Several features in the syndrome of shock occur also 
after hemorrhage because the two evoke the same 
physiologic mechanism for counteracting the distur- 
bance. The points of resemblance are arranged ip 
table 7. The items which we have verified experi- 
mentally are marked with an asterisk. 

Incipient circulatory deficiency from shock, hemor- 
rhage or other causes evokes compensatory reactions by 
the sympathoadrenal system resulting in identical 
responses. Hence no distinctions from the effects of 
hemorrhage were evident, and the two conditions were 
regarded as identical. 

We have assembled the various ph)'siologic and bio- 
chemical features which have been reported in cases of 
shock from wounds, burns, intestinal obstruction, 
anaphylaxis and other causes and reports on the same 
items as observed after uncomplicated hemorrhage. 


Table 8. — Coiiifarison of RcsuHs of Hemorrhage and Shock 


Items 

Shock 

Hcnioribagc 

•EndotheUum 

Permcnblo to colloids 

Impermeable 
to colloids 

•Flow of lymph 

Increased 

Decreased 

♦Tissue flulJ 

Increased 

Decreased 

•Fluid balance 

Pisturbed 

Undisturbed 

•Pulmonary edema 

Frequent 

Absent 

•Absorption from gastroln- 

Impaired 

Unimpaired 

tcstmai tract 

•Absorption from tissues.... 

Impaired 

Unimpaired 

•Vomiting 

Persistent 

No vomiting 

•Diarrhea 

Frequent 

Absent 

•Effect of moderate loss of 

Severe 

Mild 

blood 

Transfusion of blood 

Often ineffective 

EfIectivG 

•Saline solution, ndmlnis* 

Ineffective 


tered intravenously 

•urine...,. 

Concentrated, low volume; 

No character- 


contains albumin, crythro 
cytes, bile and debris 

Blood 

• Istlc change; 

•Coagulation time 

Lengthened 

Shortened 

•Hemoglobin content,orytli- 

Increased 


rocyta count 

•Specific gravity 

Increased 


•lioDprotcin nitrogen level.. 

Increased 


Potassium content 

Increased 

Terminal in- 

Calcium content 

Increased 

crease 

Magnesium content 

Increased 


•Chloride content... 

Decreased 

Increased 

Changes Seen at Necropsy 


•Edema of soft tissues 

Characteristic 


•Serous effusions 

PiescDt 


•Caplllovcnous congestion.. 

Chnractcri'itic 


•Pclcchlae 

Characteristic 


iscoral ischemia 

Abepnt 


Weight of organs 



•Gastrointestinal tract 

Bilated, atonic 


♦Parenchymal necrose^ 

Frosent 

Absent 


These have been arranged in table 8 to facilitate com- 
parison. We have verified experimentally the items 
marked with an asterisk. 

IMedica! history records instances in which a symp- 
tom compie.x, once regarded as a disease entity, later 
has been shown to comprise several more or le-s.s 
unrelated conditions. The terms leprosy and Hodgkin's 
disease originally were applied to groups of conditions 
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having clinical resemblances but later shown not to be 
identical. Few terms have been used more loosely and 
indefinitely than shock. Hence it is not strange that the 
effects o{ hemorrhage, which clinically resemble shock 
so closel3c, should hai'e been included without discrimi' 
nation in the broad application of that term. 

It is remarkable that numerous important differences 
so long have escaped the attention of persons interested 
in these conditions. We humbly admit our own error 
in subscribing for a time to the belief that uncompli- 
cated hemorrhage will produce the syndrome of shock. 

Since this article was written. Price and bis asso- 
ciates have published the effects of simple hemorrhages 
as observed in 37 clogs. Their results confirm those 
which we have recorded. The interval between the first 
bleeding and the death of the animals ranged between 
five and six hours. Flemodilution occurred regularly; 
the clotting time was reduced ; the plasma chlorides and 
sodium increased ; the potassium and the nonprotein 
nitrogen of the blood rose shortly before death. Necropsy 
showed pallor of the tissues and organs. No edema 
nor increased wetness of the tissues, no abnormal fluid 
in serous cavities, no visceral congestion nor evidence 
of increased capillar}' permeability was seen. They 
concluded that “Evidence is presented to show tliat 
capillary atony, 'stasis’ and abnormal permeability of 
capillaries probably do not occur in dogs following 
uncomplicated acute hemorrhage.” 


with protracted hemorrhage so that the dogs did not die for a 
long period, I should like to know whether or not he had blood 
pressure readings. Several authors have found that pathologi- 
cally the changes in protracted hemorrhage are much the same 
as in protracted shock. However, it is essential that the blood 
pressure remain low for several hours if hemorrhage is h 
cause these pathologic changes. In such cases the pathologic 
changes at autopsy will be much the same whether the shock 
was produced by hemorrhage or by other injury, as shown h 
Blalock of Johns Hopkins, the late Mr. O’Shaughnessy of 
London, and more recently by Dunphy, Gibson and Kecley. 
From the practical point of view, especially when we are 
approaching war, it should be pointed out that, even il sliock 
produced by other means differs somewhat from shock produced 
by hemorrhage, too much importance sliould not be attributed 
to this from the point of view of treatment. Since we do not 
know about some of the obscure manifestations of shock and 
our chief means of treatment is to give fluid replacement, 
whether the fluid lost is whole blood or plasma, the most impor- 
tant item is to restore it as quickly as possible. If a patient 
has hemorrhage plus other types of shock there may not he 
henioconcentration. Some of my recent work not yet completed 
has shown that in shock a great deal of fluid is lost remote 
from the site of injury, in agreement with the work of Moon 
and his collaborators. 


THE SURGICAL TREATMENT OF 
PROSTATIC DISEASE 


CONCLUSIONS 

Points of similarity between shock and the effects 
of hemorrhage result in part from the fact that each 
evokes the same mechanism of compensation and in part 
from the deficiency of circulation which each produces. 

Points of contrast between shock and the effects of 
hemorrhage are so numerous that the assumed identity 
of those conditions is no longer tenable. _ 

Hemorrhage when present is a highly important con- 
tributory factor because the derangement of fluid bal- 
ance which accompanies shock interrupts the processes 
by which loss of blood is compensated. 

For the sake of accuracy the expression shock and 
hemorrhage should be substituted for the term hemor- 
rhagic shock. 

We urge investigators not to employ hemorrhage as 
a means iFor producing shock experimentally. If the 
results so obtained are interpreted as applying to shock, 
erroneous conclusions may be drawn. 

102S Walnut Street. - 


ABSTRACT OF DISCUSSION 

Db Henrv H. Harkins, Detroit: Dr. Moon and I repre- 
mt almost opposite e.xtremcs of belief concerning the mecha- 
ism of shock, especially concerning the particular aspect that 
>r Moon and his co-workers have presented today. One of 
,e differences between our views is; Are hemorrhage and 
the same? At no time have I stated that hemorrhage is 
le same as shock, but I do believe that hemorrhage will lead 
1 ock Dr ktoon states that transfusions are effective in 
’ ' 'rrhage but not in shock, kly work and that of Dr. Blalock 
d others have led to a contrary conclusion, namely that, it 
m hemoirhage is allowed to continue long enough, tlic restitu- 
of even more blood than was removed will not restore the 
^''lal or patient. I am sure all of you have had experience 
Tth instances of severe bleeding that come in late and where 
irvc blood transfusions are given (probably larger than the 
mount of Mood dvat was lost) and yet the patient does not 
’Cover In the authors’ chart where they discussed 26 dogs 

P Tt • Ilaiilor. C. R.; I.ongmire, W. P.. Metcalf, 

IS. ',.pf Acute Ilcmorrliasc in ilcaltby Dog-:, Bull. Johns 

ol'unsTlfw <0«d >94,. 


ROY B. HENLINE, M.D. 

NEW YORK 

Surgical diseases of the prostate gland present so 
many variations that no one surgical procedure will 
obtain the best results in all cases. A thorough under- 
standing of the site of origin and progression of ik-j 
disease permits one to select tlie proper surgical 
approach in each instance. So commonly do surgeons 
refer to the various types of prostatic operations as 
“removal of the prostate” that many forget that tne 
prostate is rarely actually removed. In many instances 
only the hyperplastic tissue, or so-called adenoma, 'S 
removed ; the functioning prostatic glands or their rem- 
nants remain firmly attached to the surrounding fascia 
and together are referred to as the false capsule o 
the prostate. Often remoi'al of this hyperplastic tissue 
is all that is required to establish adequate drainage u 
tlie bladder, and the remaining compressed, uninvohco 
prostatic tissue may reasonably be left behind, it is 
not uncommon, however, for these remaining prostatic 
glands or their remnants to be the seat of a patholog'e 
process which also requires removal for the pat’c 
to be cured. 

ETIOLOGY 

There is evidence that hyperplasia (adenoma) u 
the prostate in advancing j-ears is incited by an imba 
ance of male and female hormones. As yet, howcic . 
there is no pathologic evidence that hormonal therap) 
will inhibit or stop this process once it has begun. 

Just which elements in the prostate give rise ^ 
prostatic liyperplasia has been a much discussed suv 
ject for years, although observers have agreed that 
new growth makes its first appearance near the ure ‘jj'i 
and just under the mucosa. Tandler and Zuckerkau 
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among others, expressed the belief that prostatic hyper- 
plasia develops from the short prostatic glands which 
extend only a short distance beneath the mucosa in 
the prostatic portion of the urethra (fig. 1). This is 
the locality where hyperplastic changes are first seen 
in the prostate. Deming and WoIf,= in a recent study 
of 210 prostates, agreed with these authors regarding 
the location of the neu' growth but claimed that hyper- 
plasia does not arise directly from these short pros- 
tatic glands, being first seen as a fibromuscular mass 
in the muscular wall of the prostatic portion of the 
urethra. Deming ® suggested that this mass may cor- 
respond to uterine myoma, since theoretically the two 
growths have a common embr}'ologic anlage. The 
fibromuscular masses lie parallel to the muscular 
fibers of the urethra between the prostatic ducts and 
stimulate epithelial hyperplasia from these ducts of the 
prostatic glands (fig. 2). Deming and AVolf stated 
that this hyperplasia is not an enlargement of existing 
prostatic glands but, although similar in structure, is 
composed of newly formed glandular elements from the 
ducts of the prostatic glands. This explains its locality 
surrounding the prostatic urethra, from which the 
growth e.xtends to compress the true lateral and pos- 
terior lobes toward the capsule and hence assumes 
the position of the lateral lobes on each side of the 
urethra (figs. 3 and 4). 

Hyperplasia of the prostate may occur just under 
the urethral mucosa in the region of the lateral lobes, 
the median commissural lobe, the subcendcal lobes 
or the subtrigonal lobes (fig. 5). However, it does not 
occur in the posterior lobe of the prostate, nor does it 
originate in the functioning glands of the lateral or 
median prostatic lobes. As the hyperplasia in the 
region of the lateral lobes increases in size, the prostatic 
portion of the urethra is distorted with an anteroposte- 
rior elongation (figs. 3 and 4). Eventually the urethra 
is so compressed as to cause urinary retention. 

Since the ducts of the prostatic glands are involved 
in this hyperplasia, the drainage from these glands into 
the prostatic portion of the urethra is gradually 
obstructed. If the glands are infected, a walled-off 
focus of infection may remain in the compressed rem- 
nants of the prostate gland. 


Ejctornal orproatalic glands proper 



Ejaculatory duels 


CAPSULE 


'Submucosal 
glands 


1.— -Prostatic lijperylasia develops near the urethra, as shown 
(na;:rammalically by the cncircJcd dotted Imc. TJie c.vlernal glands, or pros, 
tntic elands proper, arc compressed toward the capsule as the bj-pcrplastic 
iTia«s increases in size. The posterior lobe is not shown but is m tbe 
region marked “cjaculatorj' ducts." 


PROSTATIC CALCULI 

The entire prostate iiiidergoes a change at the age 
of about 50. R. A. Hoore ■’ has shown how poor 
drainage from the prostatic glands predisposes to the 

2. Demine. C. L.. .and Uolf, J. S.: The .Anatomical Origin of Benign 
Prostaiic Enlargement, J. Urol. 42;566-5S0 (Oct.) 1939. 

3. Deming, C. L.: The Development of I*ro«tatic H''pciT»Ia<iia«, Sure.. 
Gjnec. iS: Ob^t. TO:5SSS94 (Feb.) 1940. 

4. Moore. R. .A.: Morphologi' of Pro^tatic Corpora .Aravlacca and 
Calculi, Arch. Path. 22:2^-40 (Julj) 1936. 


formation of a nucleus of desquamated epithelium and 
debris to form corpora amylacea. These foreign bodies 
are formed in the functioning prostatic glands in contra- 
distinction to the h}'perplasia, u’hich develops near the 
urethra from the gland ducts. The corpora amylacea 
are frequently surrounded by round cell infiltration and 



Fig. 2. — Cross section (X 2) of prostate of a man aged 74 showing 
n^ule (iV) one half of which is glandular and the other half aglandular. 
Note fibromuscular masses on each side of the urethra being invaded by 
epithelial hyperplasia from the ducts of the prostatic gland. Note begin- 
ning compression of the lateral lobes (L, L.) by this mass and the unin- 
volved posterior Jobe (P. L,). (From Deming.) 


fibrosis in the pi'ostatic gland itself. Calcium salts may 
be deposited around these nuclei to form prostatic 
calculi. 

Corpora amylacea, or prostatic calculi, often sur- 
rounded by evidence of infection, may be pi-esent for 
years without causing any symptoms. In some patients, 
however, a severe infection de\'e]ops and symptoms are 
produced that require surgical intervention. In other 
patients lu’perplasia (adenoma) may develop in the 
region of the ducts near the urethra. " As this increases 
in size the corpora amylacea, infection and calculi if 
present are compressed toward the capsule with the 
prostatic glands; the ducts from the prostatic glands 
are gradual!}' occluded, and the infected prostatic rem- 
nants may no longer drain into the urethra. Some 
glands become atrophic, while in others infection or 
calculi may be walled off by the enlarging hyperplasia 
(fig. 6). 

CARCINOJrA 

Carcinoma of the prostate is said to originate in the 
posterior lobe in about 75 per cent of cases. Recent 
statistics by IMoore = and Rich® drew attention to the 
fact that between 14 and 16 ]x;r cent of all men over 
50 have prostatic carcinoma. Although these percent- 
ages seem rather high, carcinoma of the prostate either 
is becoming more common or is Ijcing recognized more 
frequently. In treating prostatic disease one cannot 
overlook- these observations without giving serious 
thought to rational treatment. Since the average life 
expectancy of men has increased, it may be that one 
should expect to find prostatic malignant neonlasm.s 
more frequently. 


DIAGXOSrS 

The e.xact nature and extent of prostatic disease 
should be determined before the type of surgical pro- 
cedurc to be employed is decided on. Frequent urina- 


y. -uoore, it. tvolution and involution ^ 


Path. 12: 599-624 (Sept.) 1936. 

6. Rich, A. R.: C 
noma of the Prostate, 


Oianrj, J. 


6. Rich, A. R.: On the Frequency of Occurrence of Occult Card- 
fo^tate, J. Urol. 3S:2l5 (March) 1935. 
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tion and the finding of residual urine in the bladder 
and of an enlarged prostate b}' rectal examination are 
not sufficient evidence to suggest the einplo3'ment of a 
particular t3'pe of surgical procedure. Rectal examina- 
tion, though valuable, 11133' misleading in the diag- 
nosis of the presence or the extent of prostatic disease 
in almost 50 per cent of cases." It is not uncommon 



Firr. 3.— Cross section (under low pouer) of an entire prostate gland, 
sl) 0 \\Tn" nuiUiple adenoma m neighborhood of urethra. Periphery shows 
Tvonadcuouiatous prostatic tissue. Note the replacement of ^ the fibre- 
luu&cular mass by hjperplasia, which is assuming the position of the 
lateral lobes. The lateral and posterior lobes are further compressed and 
ate becoming functionless. Between the hypfrplasia and the compressed 
lateial lobes is the “line of cleavage” where ‘ enucleation ’ of the prostate 
Iw sunranulnc or transurethral prostatectomy is performed, the remnants 
of piobtatc left behind being called the false capstile. (From Gcraghty.) 

to have a patient who has been referred b3r a physician 
state that rectal examination has ruled out prostatic 
disease, only to find that the prostate is actually the 
source of his symptoms. H3'i)erplasia of the subcervical 
.or subtrigoiial lobes or of the median commissural lobe 
and the presence of fibrous liars at the vesical outlet 
are among the conditions which may cause no change 
in the contour or size of the prostate as revealed by 
rectal palpation 3'et may require surgical intervention 
for their relief. 

The exact location and extent of the obstruction 
should be established. The presence of prostatic infec- 
tion fibrosis or calculi should be determined. Cystoscopic 
examination when indicated will aid the urologist 
in 'selecting the type of operation in many instances. 
The nresence of a hard nodule in the prostate deter- 
mined by rectal palpation is suggestive of a malignant 
ipoDlasm and the nodule should be treated as such 
intil nroved otherwise.'^ Considerable information con- 
pprniiU the size and extent of the prostatic obstruction 
mav be obtained by an aerogram and ci'stourethrogram, 
with the patient in a seinilateral position In most 
instances the procedure may be perlormed with little 
discomfort to the patient." 

treataiext 

^^•llen the exact diagnosis of the type of prostatic 
has been established, one must decide 011 the 
ir-ical procedure which ulll relieve the patient 
-md perinaneiitlv. The origin and location 
orihe dislase its imderlying pathologic changes 

T! Z iT- TVO'tatic Disc.l«c: Determination of Method of 
r. Ilcnline. K-. T'ctate 1. Med. 38: '73-78? (.May 15) I93S Voting 
Treatment-, A <■" » 

.-ind Davi'- The rerennial Di«r'ate in the Treatment of 

5, Hmnmn. 112:424 (Feh. 4) ,1939. . , „ . 

rroetati-ni. J. -i- - y, . ' rj,o-tatie Dieeaec mtb Special Kelerencc to the 
9. anil Tepo ae Well ae Their Treatment. South. Surgeon 

Various . I 1040 

J):3cn.5(.s (May) 1940 . 


should be considered, since a clear understanding of 
the progression of the disease is often the deciding fac- 
tor between one approach and another. To attempt to 
remove a fibrous prostate, particularly if calculi are 
present, ?jy suprapubic prostatectomy reveals poor sur- 
gical judgment. One cannot remove the posterior iolie 
of a prostate containing an early malignant neoplasm 
b3' suprapubic prostatic enucleation. 

The particular method used for removal of tlie pros- 
tate has, in the past, depended to a large degree on 
the choice of the surgeon, who has considered only his 
training and abilit3t to relieve the obstruction. In some 
instances he has overlooked the underlying pathologic 
condition and has not selected the operation most likely 
to give the patient complete and permanent relief from 
his prostatic disease. In other words, the surgical 
procedure employed should depend, not on the surgeon's 
skill with any’ one method, but on the nature of the 
pathologic process in the prostate.^" 

It is essential that renal damage, infection and hemor- 
rhage and retention of urine be considered in the 
treatment of all patients with prostatic disease. These 
conditions have been thoroughly’ discussed in tlie litera- 
ture. One finds statistics showing a low mortality for 
each ty’pe of surgical approach to the prostate, and one 
is aware that the low mortality’ is the result of the proper 
preparation of patients by a surgeon who is highly 
skilled in the surgical approach he advocates. _ Witli the 
same patients and a surgeon skilled in a different sur- 
gical approach to the prostate, a similar mortality would 
probably result. 

In some patients who have had a suprapubic enuclea- 
tion of the prostate or a transurethraj resection, _ ‘a 
postoperative morbidity persists, with infected wnne 
and frequent urination. These sy’inptoms are distress- 
ing both to the surgeon and to the patient. Sometimes 
they result from infection in the remnants of tlie pros- 
tatic tissue or the seminal vesicles and might 
prevented by removal through the perineum of ' 
prostatic capsule and prostatic remnants togctlicr 


the hyjjerplasia. 

Transurethral removal 
tissue from the prostate 
has assumed an im- 
portant place in 
Dwsta tic sii rg e ry . 

With proper selec- 
:ion of cases and 
1 skilled surgeon, 
;xcellent results can 
)e obtained. Opin- 
ons vary as to the 
size of the prostate 
vliich is best treated 
)y transurethral 
)peration. How- 
;ver. witli a surgeon 
Jroperly’ skilled in 
his procedure, rel- 
itively’ large Iiy'per- 
plastic masses may 
)e adequately re- 
noved. Some sur- 

prefer to remove 


of obstructing hyperplastic 
is a rational procedure an 



Fis. 4.— Cro^s section 
by subtotal perineal further 

progression oi Iijperplasia 
pression of functioning 
which now have Iiccome the i* 
Enucleation u'ould not ^ i,et«fen tl'" 

remnants. The line of 
hjperplasia and thc_ compft-' 
remnants is cJcarlj \i‘‘ualize'i 

Iarge__ iiitravc.sica!^_prodj‘j|^ 


.'perplastic masses suprapiibically, aiid , ',10,1. 

ay be obtained with tbese growths by citlici^ 
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When it becomes desirable to i-emove the remnants 
of the functioning prostatic glands because of infection, 
calculi or a hard nodule in the prostate suggestive of 
a malignant neoplasm, it is essential to approach the 
prostate by the perineum.^’^ Neither by the transure- 
thral nor by the suprapubic approach is it possible to 
remove either these prostatic remnants or the posterior 



lobe of the prostate. The posterior lobe and the false 
prostatic capsule are separated from the h 3 'perplastic 
mass in the prostate by a line of cleavage which per- 
mits the hyperplastic tissue to be cleanly “shelled out” 
suprapubically (fig. 3). The remnants of the prostate, 
in which it is estimated that 75 per cent of carcinoma 
develops (posterior lobe), must of necessity be left 
behind in either a suprapubic enucleation or a trans- 
urethral resection. 

SUBTOTAL PERINCAL PROSTATECTOMY 

New perineal operations have recently been devised.'- 
Among these is a subtotal perineal prostatectomy 
devised by me primarily for the complete removal of 
prostatic calculi. Results with this proceduie have 
been so satisfactory that its use has been extended to 
the treatment of severe prostatic infection with hyper- 
plasia, prostatic fibrosis in some cases, all early malig- 
nant neoplasms and extensive h\ pci plasia of the lateral 
lobe in some cases. 

The method consists in the usual perineal e.xposure 
and removal of the entire prostate, capsule and prostatic 
portions of the urethra. Hemorrhage is controlled by 
sutuics. The distal portion of the urethra is sutured 
around a catheter to the neck of the bladder and the 
prostatic portion of the urethra is thus entirely elimi- 
nated.” 

By this subtotal method the obstructing tissue as 
well as all remnants of compiessed prostatic tissue may 
be completely lemoved. No focus of infection remains 
in the prostatic portion of the urethra to cause persistent 
uiinarj- symptoms. The posterior prostatic lobe is 
rcmo\ed, and hence a possible source of undiagnosed 
malignant growth is eliminated. The patient should be 
told that temporar)’ or even permanent sexual impo- 
tence may result from this procedure. 

W hen a sus])iciously hard nodule is palpated in the 
jirostate on rectal examination a perineal exposure, with 
comiilctc removal of the prostate, oft'ers the onh' hope 

11. Hciilinc, K. 1) • ProstTiic Calculi; Treatment bj Subioinl Permcal 
rrovtatcctoun. J. Crol. 44: 146 (Aug ) 1940 

12. Kelt. Flmcr; Eltcrt. C. E. and Surber, A. C. Jr.. A New 

Amtomic Approach m Perineal Proitateclom' , 1. 41:4S2 497 

(April) 1^-39. G{li«cn, T. E *. In\pro\cmcnts m I’cnncil Pro«tatccto*n 5 , 
SurjT, Gmicc. a OKt. 47: 531,539 (Oct) lO’S. 

13. “Subtol'il ncihod" refers to removal of the entire i»roHtatc with the 
fap^ule and all pro'tTlic ti-suc and di«.ungui«hcd from radical tctal 
1 •'I'Mati.i.tonu *.1000 the <crunal Nc^icles are allowed to remain intact 


of cure should the growth prove to be early carcinoma 
of the prostate. The posterior lobe of the prostate can 
be reached only by the perineal approach, and the 
patient deserves to be operated on the method ivhich 
offers him a hope of cure. When it is considered that 
1 of every 5 to 7 patients past the age of 50 has car- 
cinoma of the prostate, is one not justified in removing 
the posterior lobe of the prostate, together with the 
obstructing portion of the gland, when the condition is 
suspected.^ Other methods of treating prostatic carci- 
noma are rarely curative and offer only relief from 
symptoms. 

It is my custom to expose the prostate by opening 
the perineum when a suspicious nodule has been pal- 
pated. A small section of the suspected area is removed 
and a frozen section made at once. If carcinoma is 
discovered a radical perineal prostatectomy is per- 
formed, the entire prostatic portion of the urethra and 
the seminal vesicles being included. If biopsy proves 
the growth benign, either a conservative prostatectomy 
is performed, if indicated, or the perineum is closed. 
Exposure of the prostate by opening the perineum, 
with performance of biopsy, is far superior to repeated 
attempts to obtain a specimen with a needle through 
the perineum. A negative report on such a specimen 
proves nothing, since the involved area may be small 
and easily missed. In a recent case, taking a small 
biopsy Iiy perineal exposure of the prostate removed 
the entire malignant aiea, and careful microscopic 
examination of the lest of the prostate and the seminal 
vesicles failed to reveal any sign of malignancjn 

Since cancer of the prostate is so common, and until 
such time as conservative treatment of prostatic car- 
cinoma proves more satisfactory as to cure and the 
prevention of the subsequent suftering, it may not be 
unreasonable to consider the advisability of removing 
the posterior prostatic lobe and capsule when surgical 
intervention must be instituted anyway for obstiuction. 
Although I do not recommend this procedure routinely, 
the conclusions draw'n fiom statistics may foice the 



Tip. 6 — Troctatic calculi, 
functioning prostatic gLmds, 
cap«ulc. 


Note tjje presence of calculi throughout tlic 
extending to the oul'^ide surface of the 


consideration of it in the future if jiatieuts are to he 
offered the best outlook for continued health. 

I am opposed to the pessimism frequently voiced 
regarding carcinoma of the prostate. For a physician 
to palpate^ a suspiciously hard nodule in the prostate 
and “wait” to see what happens is a violation of the 
tnist placed in him. It is only patients with such 
nodule-, that one can hope to cure of this disease, and 
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unfortunately inok of them have no urinary symp- 
toms! In the greater number of cases of prostatic 
carcinoma, when extension has occurred transurethral 
resection or perineal prostatectomy offers relief from 
urinary retention, and high voltage therapy often 
relieves the pain from metastases. 

CONCLUSION 

In conclusion, may I repeat that only the hyperplastic 
or fibrous mass ma}" be removed by suprapubic “pros- 
tatectomy” or by transurethral resection. To enable one 
actually to remorse the prostate gland, a perineal expo- 
sure is necessary. Only by perineum can the posterior 
lobe (the site of 75 per cent of malignant neoplasms 
of the prostate) be removed together with the com- 
pressed remnants of the functioning prostatic glands. 
Oi% by maintaining a clear conception of the I'arious 
pathologic lesions which may involve the prostate and 
after proper study should one decide on tlie rational 
surgical procedure in each case. To treat all types 
of surgical prostatic disease by one method is not sound 
from a pathologic viewpoint. Surgeons are rightly con- 
sidered inadequate if through lack of preliminary inves- 
tigation, study and understanding of the pathologic 
process present they fail to approach the problem by 
the method particularly fitted to give adequate perma- 
nent relief. 

SUMAIAKY 

1. Each of the three main types of prostatic opera- 
tion has its place, yet none should be used to the 
exclusion of the others. 

2. The origin, extent and location of prostatic disease 
should always be considered in selecting the proper 
surgical approach to relieve the patient completely and 
jjermanently from his prostatic disorder. 

3. Prostatic calculi may be more completely removed 
by subtotal perineal prostatectomy, with less morbidity 
and more permanent cure. 

4. Perineal exposure, with removal of the posterior 
lobe of the prostate, is the only method of adequately 
removing an early malignant neoplasm of this portion 
of the prostate. 

5. Newer perineal prostatic operations permit ade- 
quate control of hemorrhage and offer a means of 
completely removing the diseased prostate, often pre- 
venting postoperative morbidity, with greater assurance 
of permanent lasting relief from prostatism. 

901 Le.\-ington Avenue. ^ 


abstract of discussion 

Dr Hermon C. Bumpus Jr., Pasadena, Calif.; Many years 
a<rQ Dr Geraghtj' reviewed a series of cases of cancer of the 
nrostate' and found the posterior lobe to be the most frequent 
site of malignancy. Not so long ago, Kahler cvammed by serial 
section over 400 glands and found the lateral obes more fre- 
auenth- involved than the posterior lobes. The gist of Dr. 
Henlines paper is that, as every fifth patient with prostatism 
nresumablv has a malignant condition present, one is not justi- 
fied' in doing other tlian a perineal prostatectomy for fear the 
nmli-nant condition may invade the posterior lobe. Perineal 
siircerv is a highly technical procedure taught in relatively few 
clinics^ How can the average surgeon e.xpect to master this 
mchnic and at the same time acquire the more involved and 
difficult one of transurethral resection? However, all who have 
been trained in the fundamentals of surgeiy can do a suprapubic 
orostatectomv. This might seem deplorable if it did in fact 
d orii-e everj- fifth prostatic patient of a cure of his disease and 
mtistics showed that perineal prostatectomy actually cured any 
nnnreciable number of cases. Such, unfortunately, is not the 
owing to the fact that the perineal lymphaUcs of the pros- 
tate ’drain directly into the sacrum. Careful pathologic investi- 


gation has shown that there' is no relationship between tlie 
extent of the malignant growth and the involvement of these 
perineal lymphatics. As a result, the early discovery of this 
disease means little as far as the chances of its cure are con- 
cerned but a great deal as far as the duration of the disease is 
concerned, for there are numerous untreated patients, except for 
the relief of their obstruction, wlio have lived over a decade 
fmm the time of its discovery. It is to be regretted that our 
literature does not contain reports of any series of patients 
treated by the perineal prostatectomy in which a sufficient 
number lived even over a five year period to make one certain 
that their survival was not due as much to the relief of tlieir 
obstruction and the natural slow progress of the disease as to 
the eradication of the malignant growth. With few exceptions, 
urologists are far from satisfied with their end results in the 
treatment of prostatic cancer. In the great majority of cases 
relief of obstruction is what prolongs life, and our final results 
depend on the completeness with which this is done. 

Dr. Charles C. Higgins, Cleveland; Dr. Henline’s initial 
sentences are of prime importance. Surgical diseases of the 
prostate present so many variations that any one surgical pro- 
cedure will fail to obtain the best results in all cases. Patients 


enter the hospital with acute obstruction who cannot have a 
catheter introduced into the bladder, and a suprapubic puncture 
or C 3 'stotomy must be done. Some of these patients can bare 
the resectoscope introduced after preliminary drainage, but 
others cannot. Another group of patients arc those witli com- 
plete retention in which futile attempts to catbeterize and 
evacuate the urine have been made. Metal sounds have been 
passed, the urethra has been torn, the penis is swollen, and the 
patient may have urethritis or unilateral or bilateral cpidid)'" 
mitis. In these instances I would hesitate to perform a trans- 
urethral resection. A third group are patients with carcinoma 
of the prostate. I agree with Dr. Bumpus in that, when it is 
impossible to remove the malignant disease surgically in a very 
large prostate, transurethral resection is preferred. The fac 
must be appreciated that at some time the malignant lesion in 
the prostate was a local disease. Therefore, if a small noaule 
is palpated in a man aged SO, regardless of whether or not he 
has residual urine, one is justified in e.xposing the prostate bj 
the perineal approach, securing a biopsy. If it is not malignan 
and merely an adenoma, the incision can be dosed; if 'f 
malignant, a radical procedure can be undertaken. The mor- 
bidity is much less in suprapubic prostatectomy, but persona 
preference also influences the choice of operation. The 
who present some discussion are those with grade 3 and gra c 
enlargements of the prostate. A sufficient amount of pros a i 
tissue can be removed to provide the patient an adequate ebanne 
so that he can entirely empty his bladder. However, many o 
these patients have a persistent pyuria which does not 
until the prostate is removed. Microscopic examination oi 
prostatic tissue shows numerous infarcts and multiple abscesses. 
In the majority of instances it is not necessary to have ai^ 
intensive preoperative regimen for patients who undergo 
urethral surgery, provided there are no complications, rlott 
ever, the complications that may occur following operation mu 
be anticipated. I have seen postoperative hemorrhage a 
transurethral resection. The patient loses large amounts o 
blood, which necessitates taking the patient to tlie 
room, evacuating the clots from the bladder and again intr u 
ing the resectoscope to control the bleeding point.. ' 

postoperative pneumonia will develop. If that patients P 
operative routine has been minimized, a higher operative m 


ality may be anticipated. 

Dr. Franklin Farman, Los Angeles; I should 
resent a somewhat different approach to the problem ol pv^^’^ 
itic surgerj-. ilost indications for surgery are based on^^^ 
natomicopathologic picture found at the bladder neck; ho" 
s a rule only the doctor himself understands fu|. 

liking to patients I have found the following outline ' 
lost people place themselves in certain age groups 
,-ise does the "prostatic” ; From SO to 60, resection or c 
fine therapy; from 60 to 70, resection or one stage pr __ 
ictoray; from 70 to 80, two stage prostatectomy or 
rom 80 to 90, fractional resection, delayed two stage, pern 
vstostomv, "catheter life.” Between the ages of 50 and O' 
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encounters more frequently early benign adenoma, fibrous bar 
or eommissural hypertrophy' alone, and for these patients resec- 
tion is ideally suited, mortality is nil and the functional result 
is good. At this stage, endocrine treatment (testosterone) is 
being tried with moderately encouraging results, and it is my 
belief that the field for glandular replacement therapy is greatest 
in the incipient stages of prostatic disease. Between the ages 
of 60 and 70, more extensive benign prostate enlargements and 
early carcinoma make their appearance. Life expectancy is 
fully ten years, and any contemplated surgery should keep this 
in mind, so as to insure the patient complete relief thereafter. 
Docs resection always do this? During the past winter I have 
seen S patients on whom resection has been performed by five 
different doctors in the Midwest, all with recurrence of bladder 
difficulty, hematuria, stricture or infected residual urine. As 
the later decades of life are reached, complications are more 
frequent, operative hazard is increased and differentiation of 
cases becomes more necessary. In the age group 70 to SO, 
grade 3 and 4 benign adenoma, frank carcinoma, acute and long 
standing retention, urinary infection and lithiasis, damaged kid- 
ney function, arteriosclerosis, myocarditis and hypertension are 
factors of greater or lesser significance. Life expectancy is 
correspondingly shortened. The choice of method here has 
great influence on mortality and morbidity and depends on per- 
sonal skill, available hospital equipment and assistance, the 
locality in which the patient resides and the objective in treat- 
ment — relief of symptoms or cure. Although the mortality' rate 
is somewhat higher for total prostatectomy than for resection in 
this group, morbidity figures generally are lower. Paradoxical 
as it sounds, resection is advocated by some for both the “good 
risk” and the “poor risk” patient. This is true to a certain 
extent when considering the last age group beyond 80 years. 
Life expectancy is short and palliative relief usually is the 
objective, which may be accomplished by partial or fractional 
resection, delayed two stage, or permanent cystostomy. 

Dr. V. D. Lespinasse, Chicago; Dr. Henline’s paper is a 
plea to consider prostatic disease as a group of diseases, to 
consider it the same as we do intracranial, abdominal or pleural 
disease. There are many methods available and there are many 
different types of pathologic conditions that we need to relieve. 
Our methods of examination give us three aspects: (1) the 
intravesical aspect, (2) the perineal and (3) the urethral. ’Those 
methods will demonstrate the exact pathologic condition, and 
the problem is how best to get rid of that condition. If it is 
a small obstruction in the urethra there is no advantage, in 
fact it is foolish to do anything but a local urethral destruction. 
If there is a pathologic lesion in the bladder, it seems to me 
that the easiest and best way to remove it is to go into the 
bladder. If the pathologic process is on the rectal side of the 
prostate, then the most accessible way to get at it is through 
the perineum. If one studies the case better and considers the 
pathologic condition of the particular patient, one most certainly 
will obtain better results. As far as the various points of 
technic arc concerned and the saying of carte blanche to do it 
above or below, I don't think that is profitable to discuss : For 
my own abilities I can do a total anatomic removal of the 
prostate suprapubically from the membranous urethra to the 
ureteral orifices, unite the trigon of the bladder to the urethral 
orifice as it comes through the urogenital ligament, and wrap 
a few Wilson’s muscles or the puboprostatc ligament around it 
and obtain a nice result with little mortality. Patients arc well 
pleased and their carcinoma is no longer in their body. What- 
ever way one works, one must pay attention to the pathologic 
lesion and remove it ; then one will have some excellent results. 
Dr. Rov B. Hexline, New York: Dr. Bumpus mentioned 
the pertinent fact that pathologists often disagree on the diag- 
nosis of prostatic cancer. Various articles written on this sub- 
ject tend to confuse the issue on the origin and progression of 
prostatic cancer. In my text I did not refer to Dr. Geragbty’s 
original^paper on prostatic cancer when I stated that appro.xi- 
mately 75 per cent of these cancers originated in the posterior 
lobe of the prostate. I referred to two recent, very careful, 
investigations by Moore and Rich, who independently "found the 
posterior lobe of the prostate to be the site of origin of appro.xi- 
matcly 75 per cent of prostatic cancers. As long as pathologists 
agree that most prostatic cancers originate in the posterior lobe. 


we as urologists should treat our patients by that method which 
will adequately remove this involved area. Apparently Dr. 
Bumpus misunderstood one of my purposes in presenting this 
paper. For fear that others may have misunderstood I should 
like to reiterate that I am not recommending perineal prosta- 
tectomy to the exclusion of other types of surgery. The latest 
statistics show that perineal prostatectomies are performed in 
approximately 30 per cent of patients, transurethral resection in 
60 per cent and suprapubic enucleation in 10 per cent. I believe 
that the type of surgery employed should depend on the patho- 
logic condition present in the prostate. To attain this goal, 
perineal prostatectomy must be employed for some patients. 
Dr. Bumpus also stated that the technic of perineal surgery is 
difficult. I find it more difficult to teach the resident staff 
transurethral resection than perineal surgery. I believe that 
proper transurethral surgery is among the most difficult uro- 
logic procedures one has to perform. If Dr. Bumpus had done 
as many perineal prostatectomies as he has transurethral resec- 
tioi.s he would find that learning perineal surgery is much easier 
than learning transurethral surgery. If I have brought out no 
other point, I should like once more to stress that not all 
patients with prostatic disease should be treated by' any one 
method. 


INTRASPINAL THERAPY OF 
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A great number of articles in the literature from 1910 
until the early 1930’s attest the value of intraspinal 
methods in the treatment of neurosyphilis. However, 
since the advent and ensuing favor of various other 
measures, this method of therapy gradually has been 
discarded by many syphilotherapists and we think 
unjustifiably so. 

In appraisal of the methods of treatment dealt with 
in three papers from the Cooperative Clinical Group,-' 
it must be remembered that the various forms of sup- 
plemental therapy in general were used only after 
routine therapy had failed and many of the patients 
had more than one type of supplemental treatment. 
The conclusions that were reached in the aforementioned 
papers, therefore, do not constitute a true comparative 
evaluation of the symptoms of treatment but rather 
constitute contrast of one method with another when 
simpler methods failed to produce the desired clinical 
and serologic results. For example, a comparison of 
intraspinal therapy with routine treatment cannot be 
made on a numerical basis because intraspinal therapy 
was administered usually to patients whose condition 
was resistant and who had failed to improve under 
routine treatment. However, the three reports clearly 
indicate the value of intraspinal therapy in certain 
fonns of neurosyphilis, especially in mild or early tabes 
dorsalis and in the asymptomatic, meningeal and 
meningovascular forms of neurosyphilis. 


11 f ana SiyphilolORy, Mayo Clinic 

StcOTd'^AnnS sLfim ‘'“f and Syphilology at tlic Ninety 
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THEORIES OF THE MECHANISJI OF ACTION OF 
INTEASPINAL THERAPY 

There are essentially four theories concerning the 
mechanism of action of the various forms of intraspinal 
therapy. These are that : 

1. The amount of arsenic introduced into contact with the 
cerebrospinal fluid, although small, has a definite antisyphilitic 
action. 

2. As a result of the introduction of the foreign material 
there results an increased permeability of the meninges due 
to meningeal irritation, which increases the concentration in 
the cerebrospinal fluid of arsenic, bismuth and other anti- 
syphilitic drugs administered intravenously or intramuscularly. 

3. The antibodies which are brought forth in the blood as 
the result of the primary injection of arsphenamine are trans- 
ferred in the serum to the cerebrospinal fluid. 

4. There is a nonspecific protein effect produced by the intro- 
duction of the blood serum into the spinal canal. 

It is probable that all these theories play more or 
less definite roles in the production of the good clini- 
cal and serologic results obtained from intraspinal 
therap)c However, it is not our intention to discuss 
in detail these theoretical considerations of the mecha- 
nism of action of intraspinal treatment or to evaluate 
other similar types of treatment, such as spinal drainage 
and cisternal drainage, although ^ve have had some 
experience with such methods. The results to be given 
in this report deal only with the so-called Swift-EIIis 
tj'pe of intraspinal therapy. For several 3 'ears, rein- 
forcement of the blood serum with minute doses of 
arsphenamine according to the method of Ogilvie was 
carried out but was discontinued because the results 
did not warrant the additional hazard incurred b^' the 
method. 

SCOPE OF THE STUDY 

This survey is based on the study of 370 patients 
suffering from various types of neurosyphilis who had 
received a total of two thousand, tliree hundred and 
sixty-nine intraspinal treatments, an average of six and 
four-tenths treatments per patient. The largest number 
of treatments administered to one person was thirty- 
nine and the smallest number one. These patients were 
treated during the years 1924 through 1927 and were 
selected because of the opportunity thus jiresented for 
a prolonged follow-up study. 

technic OF INTRASPINAL THERAPY 

Twenty to thirty minutes after an intraienous injec- 
tion of arsphenamine or neoarsphenamine, 50 cc. of 
blood is aseptically withdrawn into sterile containers. 
The blood is allowed to stand until the serum separates 
and the serum then is pipetted off into another sterile 
container of a capacity of approximately 50 cc. The 
remaining clotted blood and serum are centrifuged and 
the remaining serum is again pipetted. Usuall}', 20 to 
25 cc of serum is obtained. The serum is then stored 
in a refrigerator overnight and in the morning it is 
heated to 56 C. for sevent}' minutes to destroy the 
complement; it is then centrifuged again to separate the 
few erythrocHes that may be present. This must all 
be done bv means of a rigidly strict sterile technic. 

Lumbar" puncture is then done in the usual manner 
fin the fourth or fifth lumbar interspace) and 20 to 25 
cc of cerebrospinal fluid is removed, of which 10 cc. 
is saved for the globulin, cell count, protein, colloidal 
and serologic determinations ; the rest of the fluid 
fs discarded. The blood serum is then added to a gravity 
tube and allowed to flow into the subdural space by 
gravity; no pressure or force of any type need be 


employed when the serum is being introduced intotli 
spinal canal. The patient is then kept in bed for tiieali' 
four hours. _ The foot of the bed is elevated about f 
inches for six to eight hours and the patient is iirget 
not to use a pillow for twelve to eighteen hours. 

Each intraspinal treatment is administered at tm 
week intervals and three such treatments are considerei 
to constitute a course. During this six week period tin 
neurosy'philitic patient also receives routine treatnicni 
in the form of an injection of arsphenamine once veekb, 
heavy metal (either mercury succiniinide five tiiiiC' 
weekly or bismuth two or three times week!}) aii( 
potassium iodide by mouth or sodium iodide intra- 
venously. 

The patient who has cardiovascular syphilis ami 
only coincidental neurosyphilis for whom the admimV 
tration of arsphenamine is contraindicated may rcceiic 
so-called foreign arsphenaminized serum with benefit 
In this modification the arsphenamine is admiiiistcrnl 
first to another syphilitic patient; blood is withdravr 
from this patient and the serum is exti acted in tlic 
usual manner. The arsphenaminized serum tliu: 
obtained is then administered intraspinally to the patient 
who has both cardiovascular syphilis and neurosyphibv 


REACTIONS 

In the total number of two thousand three luindred 
and si.xt}E-nine treatments there were two hundred and 
twenty-nine reactions in 109 patients of sufficient 
degree to warrant their having been recorded in clinic 
files, an incidence of 9.7 per cent. These reactions were 
classed as “slight,” “moderate” or “severe”;’® 
were ninety^-three slight reactions (3.9 per cent of the 
total number of treatments), ninety moderate reactions 
(3.8 per cent) and forty-six so-called severe reaction 
(1.9 per cent). 

It is interesting to note that 39 per cent of all reac- 
tions occurred in a small group of 18 patients, and m 
this group it was necessary to discontinue intraspinal 
therapy for only 1 patient, a tabetic patient in 
increasing ataxia developed after intraspinal treatment, 
and, although there was some question as to the pyt 
play'ed by' the treatment in the production of the atavia. 
it nevertheless was included among the reactions. 

Reactions occurred most frequently' among the tauctn- 
group of patients for whom therapy' provoked incrca'c' 
pains in the leg and/or gastric crises of varying degree-- 
There were 8 patients among the entire group 
whom it was necessary' to discontinue intraspina 
therapy because of the occurrence of reactions or oin- 
type or another. . 

The reactions noted most commonly' were those re c 
able to ordinary' lumbar puncture and slight to 
headache, which may or may not have been associa 
with nausea and vomiting. T^vo hundred or '' 
hundred and twenty'-nine reactions constituted uee 
ache, nausea and vomiting and increased pains m 
leg’s. 

Among the severe complications was 1 
meningitis, from which the patient recovered y’ 
three weeks’ time without residual difficulty. In ca- ' 
complicatio ns developed which were referable 

28. Slight reaction- Sjniptorns of the Ijpc of , 'Tfreo '' 

folloiis lumhar puncture. incrc.-is«l p,iins in legs and 
nausea and somiting Hsling less than t«cnt>-four Sours o j,, 
turn-. Reactions m this croup somclimes endured up to lor J ^ . 

patients sometimes rcguircd periods of rest in hed and e ni k 

toms tscre of the -ame general tjpe as Iho.e iLt-i > 

Setcre reaction: Reactions of the sncrc tjpe lasted ^ 
eiirht hours and rcijuircd rest in hed and sedation. Rro'yyy Vr-r-r- 
m Icgrand gastric crises hy the Sn.ft-Ellis treatment and if' << 
of mcningism aFo are included in this group 



Volume 117 
Number 24 


2037 


NEUROSYPHILIS— KIERLAAW AND O’LEARY 


bladder. Three of the patients who had vesical compli- 
cation received additional intraspinal treatment with- 
out the recurrence of complications. For the other 2 
patients additional Swift-Ellis treatment was not 
attempted. In 2 cases transverse myelitis developed 
after the use of intraspinal therapy ; however, both of 
these patients recovered without evidence of residual 
neurologic effects and 1 was able to tolerate additional 
intraspinal therapy without subsequent disturbance. 
One patient manifested saddle anesthesia; however, he 
also was able to tolerate Swift-Ellis treatment later 
without any untoward reactions. 

It is to be remembered that, during the twenty-four 
year period in which intraspinal therapy has been used 
in the clinic, more than twelve thousand such treat- 
ments have been administered and that complications 
such as meningitis, retention of urine and transverse 
myelitis have developed among patients other than those 
considered in this study. Such reactions, however, are 
uncommon, since in the present series of two thousand 
three hundred and sixty-nine consecutive intraspinal 
treatments administered during the years 1924 to 1927 
only nine troublesome complications occurred. 


RESULTS 


The consecutively selected records in this study con- 
cern a group of 370 neurosyphilitic patients who 
received one to thirty-nine intraspinal treatments in con- 
junction with therapy with arsphenamine, neoarsphen- 
amine or sulfarsphenamine and mercury or bismuth 
compounds and. in the majority of instances, with 
iodides. Two hundred of these patients were observed 
and/or treated for five years or longer. These 200 
patients u'lio have had treatment and have been observed 
for periods of five years or more form the basis of the 
clinical and serologic results to be described hereafter. 
For I7S of these 200 patients, treatment was started by 
a combination of routine and intraspinal therapy. 

The various manifestations of neurosyphilis in this 
group were diagnosed as follows : asymptomatic, tabes 
dorsalis, the tabetic form of dementia paralytica, 
dementia paralytica, meningeal and meningm-ascular. 
There were only 2 cases of purely vascular neuro- 
syphilis, and these have been included with the menin- 
govascular group of cases of neurosyphilis and the 
tabetic form of dementia paralytica. 

Asytnpfontalic ALurosyphilis. — Thirt)^-two patients 
(16 men and 16 women) had asymptomatic neuro- 
syphilis ; their ages varied from 5 to 50 years. Nine 
of these patients previously had received various 
degrees of intravenous and intramuscular autisyphilitic 
therapy - * and in 4 of the 9 the reaction to serologic 
tests of the blood was negative when they came under 
our observation. With routine treatment, plus the addi- 
tion of intraspinal therapy, the blood became normal 
for 24 additional patients. According to classification 
by types of cerebrospinal fluid encountered, 7 patients 
had group I spinal fluid, 22 had group II spinal fluid 
in spinal flnid. Explanation of the 
classification of the three types of spinal fluid may be 
found ill table 1 . Tweuty-five patients obtained reversal 
of the condition of the spinal fluid by means of intra- 
spiiial and routine treatment alone. Reactions to tests 


29. Hcramflcr vhtn .reak ot “ptcMoo- ihcmpC' «,1) m 
•.■.I.II.VP1..I.11C trcMnwnt a, tam.Mtrcd prior to the nit.ent's cLlnc un 

rroiMt rtl' t.in<lardv. tint n, it had consisted of Ic^ tlun Ihirla in 
acnouv injectmin of ar^rhonamine and ..tta mtr.inni=cul.lr iniect'ons c 
hcaii mclol Mam of l!,e.o ^aticma had rreami.U remaed nnU ( 
liicdir.ation lulh nicrcurv or iodides ^ leceiaeu onia i 


of the spinal fluid of 4 patients remained positive in 
spite of treatment, and in 3 patients reactions to such 
tests relapsed to positive. 

Four patients received malaria therapy in addition 
to routine and intraspinal treatment. One of these 4 
patients, because of previous intensive treatment before 
the patient was seen by us, received therapy with 
malaria fever first, and then routine and intraspinal 
treatment. The spinal fluid of this patient first became 
normal nine years after fever therapy. The second 
patient received fever therapy with malaria because the 
reactions of tests of the spinal fluid relapsed to posi- 
tive, whereas the other 2 patients of this group of 4 
received treatment with malaria because of persistently 
positive reactions to tests of the spinal fluid. Reactions 
to such tests in 1 of these 2 cases remained positive 
five )'ears after the addition of malaria therapy, whereas 
the other patient had negative reactions to the tests. 
One other patient received sodium N-phen)'lglycin- 
amide-p-arsonate (tryparsamide) without l3enefit to the 
spinal fluid. 

There were 3 cases in which reactions to tests of the 
spinal fluid relapsed and became negative with addi- 
tional treatment. Reactions to tests of the fluid of 1 
of the patients relapsed on routine treatment, and the 


Table 1. — Genoal Classificatioit by Gioiip of Spina! Fluid 
According to the Dcg>cc of Abnonnality Pound on E.vaini- 
nation by Each of the Four Indicated P>occdwcs 



Reaction to Test Indicated 

Cells 

per 

Cu. iMui 

CoHoitlal Benzoin 
or Gold Cur\c 

Group 

Wasserniniin 

Globulin 

I 

Negative or 
neokly j) 0 ‘'itnc 

Positive or 
negative 

10 20 

000 000 333 000 000 
0003333000 

II 

Positive 

positive 

20 100 

000 000 333 COO COO 
0003330000 





021 221 33.3 310 OOO 
01255S3000 

JII 

Strongly po^i. 
tive 

Po^lti\e 

SO 100 
lO-'lO* 

10 30t 

333 333 321 000 000 
555S5432ID 


* Large Ijmpliocytes 
f Po/ymorplionuclcar cells. 


spinal fluid became normal with the addition of intra- 
spina! treatment. The second patient required therapy 
with inalaria to bring about the desired normality of 
the spinal fluid, whereas the spinal fluid of the third 
patient reverted to normal with further intraspinal treat- 
ment and remained normal. 

In 17 of 28 cases reactions to tests of the cerebro- 
spinal fluid that became negative did so within a year 
or less; reactions in 6 more cases became negative 
within one to two years, whereas in the other 5 cases the 
reactions became negative within two to nine 3 'ears. 

The 32 patients who had asj'mptomatic neurosj'pliilis 
recei^'ed from one to thirteen intraspinal treatments 
each, in addition to arsphenamine, a heavy metal and 
iodides ; of these 32 patients, 29 received three or more 
intraspinal treatments in conjunction with routine 
treatment. These 29 patients underwent a total of two 
hundred and thirti'-eight intraspinal treatments, an 
average of eight per patient. 

Symptomatic neurosyphilis did not afflict any patient 
in tile group. 

Tabes Dorsalis . — Fifty of 200 ueurosyphilitic patients 
had tabes dorsalis; 6 of these 50 had optic atrophy. 
The 3 'oungest was 8 3 ’ears of age and the oldest was 55. 
All but 7 were males. Twcnt 3 '-one patients had had 
some type of antis 3 'philitic treatment before coming 
under our care. Results of serologic teefs of the Iilood 
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of 8 patients Avho had received no previous treatment 
were negative when the patients Avere first seen, and 
results of such tests of 6 patients who had receiA^ed 
previous antisyphilitic treatment Avere negative when tlie 
patients were first seen. At the end of our treatment 
and observation period, reactions to serologic tests of 
the blood of 36 patients were negative, AA'hereas such 
reactions concerning 14 patients were still positive. 

Seven persons had group III spinal fluid, 33 had 
group II fluid and 10 had group I fluid. By virtue of 
the use of all t 3 'pes of treatment at our command, at 
the end of treatment and observation reactions to tests 
of the spinal fluid of 40 patients became negative, 
whereas such reactions among 10 patients were still 
positive (in all the fluid was of group I). Thirtj' 
patients received routine and intraspinal treatment 
alone; the spinal fluids of 26 patients became normal 
and reactions to tests of the spinal fluid of 4 patients 
remained i^ositive. Condition of the spinal fluid relapsed 
in 5 instances, but in each of these instances the spinal 

Table 2. — Clinical Results of Intraspinal and Routine Treat- 
ment Before Institution of Other Types of Treatment 


Result 


Typo of 
Kcurosyiihilis 
Present 

Asymptomatic.... 31 
Tabes dorsalis... 
Tabetic dementia 
paralytica, vascu 
lar and inenineo- 

vascular 45 

Dementia para- 
lytica 

Meningeal 08 



Decidedly 

Improved 

Slightly 

Improved 

Arrest or 
No Change 

Condition 

Progressed 

Cases Xo. 

% 
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fluid became normal with further treatment of the 
patients. 3 of whom receii'ed malaria therapy and 2 of 
whom received Swift-EIlis treatment only. 

Of the 19 patients who receiv^ed malaria treatment 
plus intraspinal therapy, 5 still had spinal fluid which 
reacted positively to tests. 

Only 2 patients in this particular group received 
tr\-parsamide ; 1 received it alone with intraspinal treat- 
ment and 1 received it with both malaria therapy and 
intraspinal treatment. Nineteen patients received 
malaria treatment, 3 because of relapse of reactions to 
serologic tests, 2 because of clinical progression of the 
disease, 1 because of reactions from intraspinal treat- 
ment, 6 because the condition of the spinal fluid failed 
to respond and 5 because intraspinal treatment gar-e 
neither clinical progression nor improvement. For 2 of 
these 19 patients treatment had been started with 
fever produced by means of malaria. In the 2 cases 
in which clinical progression of the disease occurred, 
the condition in both became clinically arrested with 
the addition of malaria therapy. Of the 5 patients who 
did not respond to treatment, 3 remained in the same 
condition, 1 improved remarkably and 1 improved 

vroup of 30 patients who received routine 
treatment plus intraspinal treatment alone there was 
no progression of SA'iiiptoms, subjectn-el)' or objectively, 
herea's 24 of these patients obtained decided improve- 
ment • 4 obtained slight improvements and 2 e.xhibited 

no change. 

co'n'^Mtrcd as constituting subjective improvtnicnt manifested 
jO. Tnis 15 TO f,,. hin, and noted by improvement in somatic 

’'‘intJits Sain of n'Sig'ht. improved appearance and sense of well being, 
complaints, gam o , ' cvmptoms). such as pupillary and other 

Acnrologiv /'SAes sense of position and pain, did not change irilli the 
SdTOts under antnifihiH'!'^ treatment and observation. 


HoAveA'er, when intraspinal treatment in the whole 
group of 50 patients failed to produce satisfacton- clini- 
cal results, the use of other types of supplementarv 
treatment such as malaria therapy and/or tryparsamid’e 
produced for 31 patients decided improvement in sub- 
jective signs and symptoms, slight improvement in such 
signs for 13 and no improvement for 6 . The condition 
of no patient progressed. 

Six of the 50 patients had optic atrophy in addition 
to other signs and sj'mptoms of tabes dorsalis. For 
2 of these 6 patients the t 3 ’pe of antisyphilitic treatment 
first used was malaria therapy ; 2 of the 6 showed pro- 
gression of optic atroph 3 i under intraspinal treatment 
and received malaria therapy in an effort to Iiait this 
progression. Two of the 6 patients had no further loss 
of vision on receiving routine and intraspinal therapy. 

For only 4 tabetic patients did the spinal fluid heconie 
normal in less than a y'car. The longest period required 
for a positive reaction to revert to negative was eiglit 
years ; this period was required for 3 patients. In the 
majority' of cases the reactions to tests of the fluid 
became negative in one year to three 3 'ears. 

One patient received less than three intraspinal treat- 
ments. The remaining 49 patients suffering from tabes 
dorsalis received a total of three hundred and ninety-one 
such treatments, an average of about eight per patient. 

Dementia Paralytica. — Thirty'-four of these 200 iicii- 
rosyphilitic patients had dementia paralytica, and of 
these 34, 13 had received previous antisyphilitij 
treatment. Generally dementia paralytica encountered 
among these patients was in a very early stage, and 
although many' of them were euphoric and had grandiose 
ideas, in none was the condition in a vegetative stage- 
The 3 'oungest patient was 10 years old and the oldest 
was .53 years old. There were 2 women in this group. 
One patient had not received previous treatment and 
was found to have negatir'e reactions to serologic tests 
of the blood. In 1 case reactions to serologic tests 01 
the blood were negative, the patient having had prenous 
treatment. Eler’en patients still had positir’e reactions to 
serologic tests of the blood after treatment and an ohser- 
A'ation period of five years or longer. . , 

Twenty'-five patients had cerebrospinal 
group III, 8 had fluid of group II and 1 had fluid 0 
group I on admission ; at the end of our treatment aw 
observation. 23 had normal spinal fluid, 9 had fluid 0 
group I and 2 still had fluid of group HI- , 

Among the 23 cases in which reactions to 
the spinal fluid reverted to negative, in only 1 did 
reaction revert to negative in less than a year, 
spinal fluid of 2 persons became normal in one to w 
years; in 15 cases from two to five years were 
for the reactions to rer'erse, and in 5 cases fwc )ca » 
or more were required for the reactions to 
negative. The longest period required for the flii'< 
become normal was thirteen y'ears. 1 n 'd 

In 4 cases the reactions to tests of the spinal^ w 
relapsed ; in 3 cases tlie reactions reverted to 
Avith further treatment of the patients, and m 
three cases fever treatment Avitli malaria Avas aaiin 
istered because of the relapse. . . | 

It is difficult to .appraise the A-alue of 
therapy in this particular group of patients , 

the fact that 16 patients also received malaria ‘A, 
and intraspinal treatment. 1 received ;,.ed 

tryparsamide and intraspinal therapy and H rcc ^ 
therapv Avith both malaria and tryparsamide m 
to intraspinal treatment. Only 3 patients received ^ 
spinal treatment and routine treatment alone, 01 
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2 were decidedly improved and one was slightly 
improved. Thirteen others received the Swift-Ellis 
treatment before the institution of other methods of 
treatment. Three of these 13 patients received other 
types of therapy because of relapse of the reactions to 
tests of the spinal fluid; 10 of these 13 patients received 
other therapy because of failure of improvement as 
manifested by either reactions to serologic tests or 
remission of clinical symptoms. In 2 cases the disease 
showed evidence of clinical progression on intraspinal 
treatment of the patients but improvement was obtained 
with malaria therapy. 

For 17 patients the first treatment administered was 
malaria, and 1 received tryparsamide. Follow-up ther- 
apy consisted of intraspinal treatment or administration 
of tryparsamide, or both. Of 11 who received malaria 
therapy first, plus intraspinal and routine treatment 
alone, 8 were decidedly improved, 2 were slightly 
improved and 1 became worse. Of 14 patients who 
received malaria therapy, followed by intraspinal treat- 
ment plus therapy with tryparsamide, 8 patients were 
decidedly improved, 4 were slightly improved and 2 
became worse. 

With all types of treatment, 22 patients were 
decidedly improved, 9 were slightly improved and 3 
became worse. 

Two patients received only one intraspinal treatment 
each; the largest number of treatments received by 
any 1 patient was thirty-nine. A total of three hundred 
and fourteen injections were made for 32 patients, an 
average of nine and eight-tenths injections each. 

Meningeal Newosyphilis. — Thirt 3 '-nine patients out 
of the series of 200 had meningeal neurosyphilis; the 
youngest of these was 21 years old and the oldest was 
60 years old. All but 5 were men. Twelve had received 
previous antisyphilitic treatment before they came under 
our care. Two patients who had negative reactions to 
serologic tests of the blood had received no previous 
treatment, and 1 patient who had negative reactions to 

Table 3. — Serologic Effects of Intraspinal and Routine Treat- 
ment on the Cerebrospinal Fluid Before Jnstitntion 
of Other Methods of Therapy 


Condition of Cerebrospinal fluid (Reaction) 
Improved 

Complete but Still Stationary 
Typo of Reversal Positive or Worse Relapse * 

Ncurosyphllls , » v , — — » , -* » , . a. . _ 

Present Cases No. % No. % No. % No. % 


Asymptomatic,... 

01 

2o 

SO.G 

3 

9.7 

1 

3.2 

3 

9.7 

Tubes dorsalis.... 
Tabetic dementia 
paralytica, vascu- 
lar and inenlnKo- 

4S 

2G 

51.1 

15 

31.2 

5 

10.4 

5 

10.4 

vascular 

Dementia para- 

40 

23 

51.1 

13 

2S.8 

G 

13.3 

8 

17.7 

lylica 

IG 

o 

12.5 

7 

40.7 

3 

1S.7 

4 

25.0 

Menlnpeal 

T-S 

r>.3 

SG.S 

2 

7.9 

1 

2.C 

o 

5.3 


• Partial overlapping of percentnees ^Ith those in column headed 
“complete reversal." 


serologic tests of the blood had received previous treat- 
ment. Under treatment, reactions to serologic tests of 
the blood became negative in all but 3 cases. 

All reactions to tests of spinal fluid were positive. 
The fluid in 9 cases was of group III, in 1 it was of 
group I and in the remaining 29 cases it was of group II. 
In all but 3 of the cases reactions to tests of the spinal 
fluid became negative during the five year period of 
tre.atment and observation. In 2 of these 3 cases spinal 


fluid of group III was present and malaria therapj' 
was administered without complete reversal of the con- 
dition of the spinal fluid ; the other patient showed no 
improvement whatever in the condition of the spinal 
fluid, although results of serologic tests of the blood 


Table 4— Serologic and Clinical Rcsnlts Obtained from Routine 
Treatment Only in Nenrosyphilis: Statistics 
of Cooperative Clinical Group 



Reversal of Reactions to 
Serologic Tests of 
Cerebrospinal Pluid 

Decided Clinical 
Improvement 


* 

Decided 

Improve- 

ment, 

Number 


Type of 
Neurosyphilis 
Present 

Num- 

ber, 

Total 

Reversals, 
Num- 
ber • 

Per 
Cent * 

Num- 

ber, 

Total 

Per 

Cent 

Asymptomatic 

203 

139 

CS.5 




Tabes dorsalis 

396 

114 

28.8 

2S6 

44 

15.4 

Tal) 0 tlc dementia 
paralytica, vascular 
and meningovascu- 
lar 

1S7 

C9 

3G.S 

14S 

41 

27.7 

Dementia paralytica 

57 

G 

10.5 

25 

4 

16.0 

Meningeal 

8S 

50 

56.8 

71 

55 

77.5 


* Total of cases in which reactions to tests were reversed at five years. 


did become negative. The patient showed no progression 
of symptoms in an eight year treatment and observa- 
tion period. 

Of 36 instances in which the spinal fluid became nor- 
mal, the fluid in 21 became normal within a year or less, 
in 8 instances the fluid became normal within the one 
to two j’ear period and in the other 7 instances the 
fluid became normal in the two to five year period. In 
2 instances reactions to tests of spinal fluid relapsed to 
positive; in both the reactions became negative again 
and remained so. One relapse occurred in an uncooper- 
ative patient, the other in a patient whose reactions had 
relapsed twice and who, at the second relapse, received 
malaria treatment. None of the patients received tryp- 
arsamide, but 8 received malaria therapy or typhoid 
vaccine. One patient received malaria therap)' first 
of all because his spinal fluid was found to be of 
group III. All but 2 of the remaining 7 patients (of 
the 8 who received malaria therapy or vaccine) had 
obtained decided clinical improvement before we pro- 
ceeded with fever therapy; the sixth patient showed 
improvement only after the addition of typhoid vaccine 
to the therapeutic armamentarium, whereas the seventh 
patient showed no improvement after any type of ther- 
ap 3 '; this particular patient had convulsions, and it is 
questionable how much of a part the S3'philis had in 
the production of the condition. Intraspinal therap 3 ’' 
used alone or administered before other methods of 
therapy accounted for thirty-four decided improvements 
and for two slight improvements. There were no 
clinical data in 1 case. 

No patient in this group of 39 received less than three 
intraspinal treatments, and the most received by 1 per- 
son was thirteen. There was a total of three hundred 
and thirteen Swift-Ellis treatments, or an average of 
about eight treatments per patient. 

Tabetic Dcnicnlia Paralytica; Vascular and Meningo- 
vascular Nenrosyphilis. — In this series 19 had the 
tabetic form of dementia paralytica, 2 had vascular 
ncuros 3 ’phiIis and 24 had the meningovascular form of 
ncurosvphilis, a^total of 45 patients. The ages varied 
between 4 and 55 years, and only 8 of the 45 patients 
were women. Seven patients had negative reactions to 
serologic tests of the blood, and all but 2 of these 
/ iKitients had undergone previous treatment. After 
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treatment and observation by us, all but 6 patients had 
negative reactions to serologic tests of the blood. 
Twenty of the 45 patients in this group had received 
previous antisyphilitic treatment. 

In 15 cases the spinal fluid was classified as being of 
group III, 27 patients had spinal fluid of group II and 
3 had spinal fluid of group I. 

In 34 cases the spinal fluid became normal under 
treatment and observation ; in the majority of these cases 
the fluid became normal within one and three years. 
In 23 cases the fluid became normal with the use of 
routine and intraspinal treatment alone, and in 11 cases 
the addition of malaria or tr 3 parsamide therapy or both 
to the routine and intraspinal routine of treatment 
accomplished this result. In 11 cases reactions to tests 
of the spinal fluid remained positive ; 8 of the 11 patients 
received fever treatment with malaria, 2 received ther- 
apy with tryparsamide and 1 patient received only 
routine and intraspinal treatment. 

In 8 cases the condition of the spinal fluid relapsed; 
reactions in 7 of these cases reverted again to negative 
with further treatment, in 3 of these the reactions 
became negative when further intraspinal treatment 
alone was given, in 3 cases the reactions became negative 
with the addition of malaria treatment to the schedule 


of therapy, and in 1 instance of relapse after the use 
of both intraspinal treatment and malaria treatment, 
the reactions became negative with therapy with tryp- 
arsamide and t 3 -phoid vaccine. 

Well defined clinical improvement was obtained for 
18 patients who received routine and intraspinal treat- 
ment alone, whereas 4 patients showed slight improve- 
ment and 2 patients e.xhibited neither progression of 
symptoms nor improvement. Of 19 patients who 
received malaria therapy. 11 received it because intra- 


spinal treatment had failed either clinically (6 patients) 
or serologically (5 patients) ; the other 8 patients, how- 
ever, exhibited var 3 ing degrees of improvement before 
malaria therapy was employed (6 patients exhibited 
decided improt'ement and 2 improved slightly). Of 
the 2 patients who received intraspinal treatment plus 
tryparsamide, 1 showed much improvement and 1 slight 
improvement before tryparsamide was administered. 
With all types of treatment, 28 patients were decidedly 
improved, 11 were slightly improved, 5 showed no 
change and the condition of 1 patient progressed. 

Only 1 patient received less than three intraspinal 
treatments, whereas the largest number administered to 
any patient was fifteen. The remaining 44 patients 
(of the 45 in this group) received a total of three hun- 
dred and eighty-one treatments, an average of eight 
and two-tenths Swift-Ellis treatments per patient. 

Tables 2 and 3 show the results obtained clinically 
and serologically by intraspinal treatment before addi- 
tion of the other" therapeutic measures of malaria, 
t 5 ’phoid vaccine and/or tryparsamide. 

^ In table 4 the serologic and clinical results obtained 
from routine treatment only by the Cooperative Clinical 
Group are listed. These results should be compared 
with tlie results in our cases obtained by a combination 
of intraspinal and routine treatment, as set forth in 
tables 2 and 3. 

comment 


A. rather characteristic trend was noted of tlie condi- 
tion oi the cerebrospinal fluid of patients who siibse- 
ouentlv exhibited improvement from intraspinal therapy. 
The first indication of benefit was found in the rapid 
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diminution of the cell count, although not uncommonly 
after the first intraspinal treatment there was a slight 
increase in this count denoting meningeal irritation. 
With subsequent treatment, however, this increase tos 
noted only occasionally. In many instances, especially 
in cases of meningeal, asymptomatic, meningovascular 
neurosy'philis and in tabes dorsalis, the cell count \ras 
within normal limits at the end of the first course of 
intraspinal treatment. Because of the lability and sensi- 
tivity of the ceil count of the cerebrospinal fluid, a 
decrease of the cell count of the fluid is a helpful prog- 
nostic guide in forecasting the subsequent changes of 
the spinal fluid after intraspinal treatment. 

Next in order of responsiveness to intraspinal treat- 
ment was the flattening of the colloidal gold or colloidal 
benzoin curves (table 1). This sign of improvement, 
however, frequently lagged behind improvement as 
denoted in the cell count for from months to several 
3 'ears, whereas changes signifying improvement in 
results of the globulin and Wassennann tests were the 
last to appear. The latter two factors closely paralleled 
each other. 

The value of classification of observations concerning 
the spinal fluid into three groups was further sub- 
stantiated by' this study’. Patients with fluid of group I 
or group II generally' do well under intraspinal therapy, 
whereas those who have fluid of group III have a 
tendency to be resistant to all but the combination of 
nonspecific and specific remedies. Dementia paralytica, 
which is accompanied by the highest percentage of cere- 
brospinal fluid of group III, is resistant to Swift-EIhs 
therapy’. Horvever, as brought out by the Cooperative 
Clinical Group, meningeal neurosyphilitic persons who 
have fluid of group III respond more readily than do 
patients with dementia paralytica who have a similar 
type of cerebrospinal fluid. 

In general, the shorter the duration of neurosyphihhc 
sy'mptoms the more rayaid the response to intraspinal 
therapy' was found to be. This trend did not necessari y 
pertain to the duration of sy'philis, because those patients 
among whom neurosy’philitic sy’mptoms developed ear ) 
in the course of their disease often were resistant to a 


forms of treatment. 

Certain valid criticisms may be made of a paper o 
the type of this one. First is the fact that an 
series of control cases is lacking. The ideal metli 
would be to start routine treatment alone for a large 
number of patients suffering from neurosyphihs aji 
then to begin routine treatment plus one type of ®^'PP 
mental therapy for another similar group of patients 
purposes of subsequent statistical study. It was o ^ 
ously' impossible to utilize such a procedure 
retrospective survey' such as this one. Another cn 
cism which may' be brought forth by' the 
intraspinal therapy is the assumption that other met i J 
such as spinal drainage alone, or the intcoduction 
unarsphenaminized serum, do as much good as the ^ 
apy we have described. Our answer to this is . 
our experience such methods of treatment 
results, both clinical and serologic, which were mt 
to those obtained with the Swift-Ellis technic. 

In the present paper a selected group of 
syphilitic patients were considered, 
were physically able to undergo intrasiiinal tre.av 
because signs and symptoms of advanced phases a 
disease had not been produced. In other words. 
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spinal therap}" was confined to patients who exhibited 
the earty clinical signs of involvement of the central 
nervous system. 

The fact that we have chosen patients who under- 
went treatment and observation for periods of five 
years or longer tends automatically to exclude many 
of the poor results obtained for patients with dementia 
paralytica and patients with the tabetic form of 
dementia paralytica, since these particular patients fre- 
quently die within five years after the onset of symp- 
toms; on the other hand, many of the good results 
obtained for patients who had asymptomatic or menin- 
geal neurosyphilis are excluded, since such patients 
disappeared from observation within this period. 

The best results of intraspinal therapy were obtained 
for those neuros 3 'philitic patients who had the menin- 
geal, asymptomatic and earl}' tabetic manifestations of 
the disease. Patients who had earl}' tabes dorsalis did 
decidedly better than those who exhibited signs of the 
advanced disease. 

The poorest results were obtained for patients who 
had dementia paralytica. In the presence of this condi- 
tion the main value of intraspinal treatment lies in 
postmalaria therapy if pronounced mental deterioration 
is not present. Intraspinal therapy is of less value than 
fever therapy and tryparsamide in the treatment of 
dementia paralytica. 

The Swift-EIlis technic of intraspinal therapy in the 
management of some of the early manifestations of 
neurosyphilis is safe and the benefits gained from it by 
tlie patient far outweigh the incidence of untoward 
reactions to the procedure. In the present series there 
were only nine disturbing or potentially serious reactions 
in more than two thousand three hundred intraspinal 
treatments, and among none of these patients did perma- 
nent sequelae develop. The majority of these reactions 
were encountered by patients who had tabes dorsalis 
with evidence of involvement of the lower part of the 
spinal cord. 

It is our opinion that treatment with malaria is more 
beneficial than Swift-Ellis therapy in producing arrest 
of the advancement of optic atrophy. 

CONCLUSIONS 

The indications for intraspinal (Swift-Ellis) treat- 
ment, provided the patient is in good physical condition 
and can tolerate the arsphenamines, may be summarized 
briefly as follows : 

1. It is particularly of benefit for patients who have 
asymptomatic and meningeal neurosyphilis and for those 
who liave early tabes dorsalis. 

2. Intraspinal therapy of the Swift-Ellis type is of 
special value for patients who have the early manifes- 
tations of neurosyphilis when a trial with routine treat- 
ment has failed to produce clinical or serologic improve- 
ment. 

3. 1 he Swift-Ellis procedure is valuable postmalarial 
therapy in certain forms of neurosyphilis in which men- 
tal changes are not present. 

4. ^\ heii this procedure is employed, so-called foreign 
ar.sphenaminized scrum may be used in cases of syphi- 
litic cardiovascular disease with complicating neuro- 
syphilis. 

.3. \\ hen the Swift-Ellis procedure is employed, a 
minimum of seven intraspinal treatments combined with 
routine therajw is desirable, although manv patients do 
well with fewer treatments. 


■ Contraindications to intraspinal therapy include, 
besides those common to the use of arsphenamine, the 
following: (1) patients who exhibit the clinical signs 
of neurosyphilis which persist in spite of adequate treat- 
ment in whom reactions to tests of the cerebrospinal 
fluid have become negative, (2) patients physically unfit, 
such as those who have advanced tabes dorsalis, (3) 
the presence of the signs and symptoms of advanced 
involvement and degeneration of the lower part of the 
spinal cord and (4) cases in which reactions from the 
treatment are more severe than those resulting from 
ordinary lumbar puncture. 

Excellent serologic and clinical results may be 
obtained with treatment by a combination of intraspinal 
and routine therapy for patients who have certain 
forms of neurosyphilis. However, it is our practice to 
use other forms of supplemental treatment, such as 
fever therapy and/or tryparsamide, when satisfactory 
results fail to appear after a trial with intraspinal 
therap)'. 

ABSTRACT OF DISCUSSION 

Dr. Harold N. Cole, Cleveland : Drs. Kierland and O’Leary 
have brought out a fact that may not be well known, namely 
that it was Marinesco who in 1910 and 1911 first injected the 
serum of syphilitic patients into the same patients intradurally. 
Much has been written on the subject, though particularly 
in a period up to fifteen years ago. I wonder whether this has 
any significance. The writers’ material is based on 2,369 intra- 
spinal treatments given to 370 patients through the years 1924 
to 1927, thus allowing prolonged follow-up study. There were 
reactions after 229 treatments, an incidence of 9.7 per cent, but 
the reaction after 200 of the 229 consisted of headache, nausea 
and vomiting and increased pain in the legs. The severe reac- 
tions were found more in persons with tabes dorsalis. In 5 of 
these they involved the bladder. In 2 transitory transverse 
myelitis developed, though 1 of them subsequently received 
further treatment without disturbance. In 1 there was menin- 
gitis, with recovery within three weeks. The results of therapy 
are limited to 200 patients observed for five years or more. 
The authors divide the evidence of neurosyphilis in the cases 
into asymptomatic manifestations, tabes dorsalis, the tabetic 
form of dementia paralytica, dementia paralytica and meningeal 
and meningovascular manifestations. Best results were achieved 
in cases of early involvement of the central nervous system — in 
cases of asymptomatic, meningovascular and meningeal neuro- 
syphilis and of early tabes dorsalis. Poorer results naturally 
were obtained in cases of the tabetic form of dementia paralytica 
and of dementia paralytica. In 178 of the 200 cases treatment 
was started with a combination of routine and intraspinal 
therapy, and if there was no response then other measures were 
employed, particularly malaria therapy and treatment with 
tryparsamide. As must be expected, results in the treatment of 
syphilis of the central nen’ous system are measured in terms 
not of months but of years. Thus in only 4 patients with tabes 
dorsalis was there reversal of the condition of the spinal fluid 
to normal in less than a year. The longest period was eight 
years, and for the majority the period was one to three years. 
In cases of dementia paralytica the reactions were even more 
stubborn, and the longest period to reversal was thirteen years 
Naturally it was not possible to achieve even this in all cases. 
Unfortunately, the authors have not found it possible to com- 
pare with other forms of therapy the treatment of a group of 
patients with syphilis of the central nervous system given 
routine and intraspinal therapy alone. Only such a report will 
really give an opportunity properly to evaluate its worth. 

Dr. Harrv M. Robinson, Baltimore: I am convinced of 
the usefulness of this method of treatment of syphilis of the 
central nervous system. During the early period of the U'-e of 
'"Jraspinal therapy I used this form, with serum, for almost 
all phases of s\-philis of the central nen-ous system. .\s the 
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y.ears rolled on, I gradually eliminated its use for all forms 
except tabes dorsalis and optic atrophy, as I had no good results 
with this treatment in cases of dementia paralytica. In cases 
of syphilis of tlie meningeal type my best results have been 
with the ordinary routine courses of injections of an arsenical 
of the arsphenamine group and a bismuth compound. I have 
had far better results with that than I have with intraspinal 
therapy. As a rule I prefer, when physical conditions permit, 
fever therapy in cases of uncomplicated syphilis of tlie central 
nervous system. I get much better results with that than with 
any other form of therapy. I believe, however, that it is 
preferable to start treating a patient with asymptomatic neuro- 
syphilis with arsphenamine and a bismuth compound rather than 
to subject him to intraspinal therapy or fever therapy. If after 
a year or so there is not sufficient response one may resort to 
more strenuous forms of therapy. I would like to ask the 
authors a question which Dr. Cole mentioned. Has there been 
a control series of patients with syphilis of the meningeal type 
given just routine therapy, as it is commonly known? 

Dr. S. W. Becker, Chicago: During the years that these 
patients were being treated I had the pleasure of administering 
the treatment to a great many of them. I can vouch for the 
efficacy of the form of therapy. When I went to the University 
of Chicago it was not possible to install the elaborate equipment 
necessary to administer intraspinal treatment safely, so that we 
had to try something else. We devised a method whereby after 
the initial treatment with sodium iodide given intravenously 
and soluble bismuth given six days a week for a few weeks 
we treated the patients, depending on whether they had early 
or late neurosyphilis, according to the base line schedule for 
the type of syphilis. After they had completed the arsphen- 
amine phase of the therapy, instead of tapering the treatment off 
slowly, as is our custom, we gave these patients full doses of 
a bismuth compound in courses of ten weeks, only two months 
apart. We continued that therapy, sometimes for several years, 
until the reaction of the spinal fluid became negative. In an 
analysis of the results of this type of treatment prepared by 
Dr. Walsh and me and published in The Journal, Feb. 8, 1941, 
we found that our results were practically the same as those 
obtained by the Cooperative Clinical Group in the treatment of 
neurosypbilis. Hou'ever, for our patients we had used collateral 
measures, such as fever therapy and the administration of tryp- 
arsamide in a small proportion, perhaps 15 per cent, as com- 
pared with something like 65 per cent for the patients of the 
Cooperative Clinical Group. We feel that this type of therapy 
is safe, convenient for the patient and apparently as efficacious 
as some of the more complicated types, but it must be carried 
out over a long period. 

Dr. a, Benson Cannon, New York: I have been using 
this method of treatment of neurosyphilis since 1914. The 
more experience I have with it the more convinced I am of 
its value; in carefully selected cases no other treatment can 
supplant it. Sometimes in a case of neurosypbilis of six months’ 
or a year’s duration in which the reaction of spinal fluid has 
become positive only one or at the most two or three injections 
of serum are required to bring the reaction back to negative; 
thus the amount and number of doses of arsphenamine required 
in the subsequent period of treatment will be appreciably 
reduced. As to what Dr. Cole has said concerning the com- 
plicated technic of the Swift-Ellis method, I believe that the 
more experience one has with this treatment the more one can 
simplify it and that it can in reality be made an uncomplicated 
routine technic. One simplification n hich I have used for years 
is to allow the patient to go home at any time from fifteen 
minutes to an hour after he has had the puncture. Aly asso- 
ciates and I find that by thus making the routine puncture a 
simple procedure of examination we are able to obtain consent 
to puncture many more times than we could before we adopted 
this practice. This is particularly true in the clinic, where we 
■ tret consent to a spinal puncture when desired in practically 
?n0 ner cent of cases, compared to about 35 per cent previously. 
Another simplification I have adopted is in the manner of giving 
ihe' intraspinal treatment itself. Whether it is given in the 
office or in tiic clinic I allow the patient to go home at any 


time from half an hour to two hours after the injection. I 
have never observed any serious accidents resulting from this 
practice. If the patients are carefully, selected for this tjpe oi 
treatment it is safe to give the intraspinal injection in thi; 
fashion, thus doing away with the inconvenience to the p.itient 
of overnight hospitalization. One is accustomed to think of the 
spinal fluid as being more resistant to this type of treatment 
than the blood. As a matter of fact the reverse is frequently 
the case : giving intraspinal therapy to a patient whose blood 
and spinal fluid both show a strongly positive reaction will 
often render the reaction of the spinal fluid negative long before 
it has any effect at all on the blood. 


Dr. Robert R. Kierland, Rochester, Minn.: It must be 
remembered that no ideal system of treating syphilis of the 
central nervous system e.xists. This brings up the point brought 
out by Drs. Cole and Robinson regarding a control series. 
Unfortunately, few studies of any type of syphilis have adequate 
controls. Perhaps the only study which may be considered as 
such is that by Brusgaard. The ideal system would be to take 
100 consecutive patients with neurosypbilis and treat them with 
nothing but the routine type of therapy in spite of what good 
or bad results may have been obtained. An additional hundred 
neurosyphilitic patients should receive nothing but a combina- 
tion of intraspinal treatment plus routine therapy, the ncEt 
hundred should receive tryparsamide, the next hundred fever 
therapy and so on. This is manifestly impossible, as when 
one treats private patients one tries to obtain the best results 
possible with a combination of all types of therapeutic measures. 
It must be remembered that in the majority of instances patients 
who were started on a routine therapy received no other hpe of 
therapy if they obtained good results. The same practice applied 
to intraspinal treatment. If while receiving a combination of 
routine and intraspinal treatment they obtained good results, 
other supplemental procedures were not used. The reason that 
many patients received these supplemental forms of treatment 
was that they did not do well with the type of therapy previ- 
ously given. I think that will serve to clear up the remarks of 
Dr. Robinson. The results pictured on the slides are only tboje 
obtained before the institution of other therapeutic methods, and 
the complete paper will include also the final results obtainc 
with all types of therapy. I am familiar with Dr. Beckers an 
Dr. Walsh’s work concerning the prolonged use of bisniut' 
compounds but have had no experience with it. If these stud'c 
are confirmed, it is a large advance in the treatment of sypbi ' 
of the central nervous system. I hardly agree with Dr. Koom 
son’s remark that routine treatment alone does better llian a 
combination of intraspinal and routine therapy. Certainly tn 
is far from the experience of the Cooperative Clinical Oroup- 
This is borne out in practically all their studies, particu at ) 
the last three dealing with asymptomatic neurosyphilis, la “ 
dorsalis and the complete paper on symptomatic ncurosjT n 


The Plight of the Best.— Five years after 
(blest of my contemporaries were making $10,000 
iractice and have continued at that level or above 1 ■ 
;qually able men who went into teaching or researci 
13,000 after sLx years and a few have worked up to 
wentj' years later. It may be replied that low salaries c m 
he incompetent. They do not. I may as well say ^ 
hat the incompetents stick on. Low salaries maj cai 
noney minded and the hard pressed to go elsew 
vorst and the best stay on. One cannot pass over 
ictents as negligible. They clog the roads. But I le 
he best is truly distressing. Indeed, I could offer 
or what I know, but cannot reveal, regarding the 
iome of the most eminent medical scientists in this nc 
o raise and educate their none too numerous arm ic 
letect indignation in these remarks please vemcm 
lest investigators in medicine arc men of hiimihtj an 
vho do not know how to protect themselves 
liehlv competitive society. That seems to me soac ) , 

"TL shame.-Gregg. Alan: The Furtherance 0^^ 

tescarch. New Haven, Conn., Yale University Press, 
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Sulfathiazole, with its bacteriostatic and bactericidal 
properties, offers a new approach to the treatment of 
acute staphylococcic osteomyelitis by attacking the 
staphylococcus organism both in the blood stream and 
in the local lesion. 

Up to the advent of sulfathiazole the treatment of the 
bacteremia or the toxemia has been directed toward 
supportive methods, such as infusions, blood transfu- 
sions and the use of antitoxins, as advocated by Baker 
and Shands ^ and other investigators. The universally 
accepted approach to the local lesion has been operative, 
varying from simple incision and drainage of the soft 
tissue abscess to more radical drilling or guttering of 
the bone. Authors are divided as to the extent and 
time of operation. One school, represented by such 
men as Hart,= Fraser,^ Robertson ■* and Conwell and 
SherrilU advocates early incision of both bone and soft 
tissue. Another school advocates delayed operation and 
then only incision and drainage of the soft tissue 
(Wilensky,® Crossan,' Green and Shannon ® and 
others). Both schools, however, have expressed the 
belief that some type of drainage is necessary. Attempts 
to combat the staphylococcus organism locally once 
drainage has been established have met with little suc- 
cess. 

A review of studies of the end result of both acute 
and chronic osteomyelitis, regardless of the metliods of 
treatment employed, is conclusive evidence of the inade- 
quacy of the usual treatment of the disease. The high 
mortality, long hospitalization, severe deformities, sec- 
ondar}' joint involvement, multiple operative procedures, 
economic loss and invalidism are grim monuments to 
this fact. Crossan “ in 1938 made an excellent survei' 
of all the literature on osteomyelitis for a seven and one- 
half year period and concluded that one fact was estab- 
lished clearly and one fact only ; namely, the disease 
has a poor prognosis. Slightly more than one-fifth of 
the patients died and nearly two fifths of the survivors 
were crippled. Some of those not crippled were inva- 
lids or suffered periods of recurrent invalidism because 
of the disease. 

From the CInJdrcH’s Hospital. 

l\cnd hefore the Section on Orthopedic Surgery at the Xittct>*Sccon<l 
Annual Session of tlie American Medical Association, Cleveland, Tunc 5» 
1941. 

1. Tlakcr, T-. D., and Shands, A. R.t Acute Ostcom>clUis. with 
Staphylococcemia, J. A. M. A. 113:2119 (Dec. 9) 1939. 

2. Hart, V. L.: Acute Hematogenous Osteomyelitis in Cluldrcu, 
J. A. M. A. 10S; 524 (Fch. 13) 1937. 

3. Fraser, J.: Acute Osteomvelitis, Brit. M. J. 2: 539. 1934. 

4. Rohcrt>on, R. C,; Acute Hematogenous Osteomvelitis: Anahsix 
of Scventy*Fivc Cases, J. A. M. A. 107; 1193 (Oct. 10) 1936. 

5. Conwell, H. E,. and Sherrill. J. D.: Acute Ostcom>clili<i in Child* 
hood; Diagnosis and Treatment, South. M. J. 30: 171, 1937. 

6. Wilensky, A. O.: Acute Hematogenous Ostcomjelilis: CIax«ifica* 
tion of Cases of Acute Hematogenous Osteomyelitis as Determined bv 
Thcr.ape\nic Indications. Arch. Surg. 34:320 (Feb.) 1937. 

7. Crosxan, E. T.: Conservative Treatment of Hematogenous Ostco* 
myelitis. Ann. Surg. 103:605, 1936. 

S. Green. \V. T., and Shannon, G.; Osteomyelitis of lufantst A 
Disease Different from Osteomyelitis of Older Children. Arch. Surg. 32: 
462 (March) 1936. 

9. Crossan, E. T.; Hematogenous Osteomyelitis: Collecti\'c Review 
of the Uterature from 1933 to 1937. Surg., Gynec. A- Ob't. 66: 176. 19.'S. 


In the recent literature tliere has been a definite trend 
toward conservative treatment, and the following sig- 
nificant observations have justified this conservatism. 
Early operation has increased toxicity, and negative 
blood cultures have become positive (Dolman^®). The 
mortality' appears to be greater among patients pn whom 
operation is done early, especially when bone is opened 
(Pyrah and Pain^^). Early operation does not appear 
to lessen the extent of involvement of the bone and 
may tend to increase destruction by disturbance of the 
blood supply. 

Wilensky ® has shown that foci of hematogenous 
osteomyelitis may subside completely and spontane- 
ously without going on to the stage of necrosis and 
sequestration; that similarly sequestrated areas of bone 
can and do become revascularized and reincorporated 
with neighboring bone tissue in much the same manner 
as a bone graft. He likewise has expressed the belief 
that acute hematogenous osteomyelitis is an incident in 
a general bacterial infection : 

In the treatment of this disease iir the early stages the most 
important item is the general infection. The ultimate outcome, 
death or recovery, depends entirely on tliis factor, and tlie 
mortaiitj' statistics of acute hematogenous osteomyelitis iu its 
early stages reflect accurately the mortaiitj’ of general bacterial 
infection. When divorced from the general bacterial infection 
and in the absence of any fatal complications or associated 
lesion, the mortality of the local osseous lesion is nil. 


Since the advent .of sulfathiazole the literature has 
been voluminous in reports of both the experimental 
and the clinical uses of the drug. Barlow and Horn- 
burger have shown that sulfathiazole has definite 
bacteriostatic and bactericidal effects on the staphylo- 
coccus, both in vivo and in vitro. They have demon- 
strated also that the life of experimental mice infected 
with highly virulent strains of Staphylococcus aureus 
is prolonged and that abscesses in tlie kidneys and 
other organs are prevented or healed by the use of 
sulfathiazole. 


Repeated reports liave established the fact that sulfa- 
thiazole definitely sterilizes the blood iu staphylococcic 
septicemia, effecting a cure.” Local lesions caused by 
the staphylococcus hai-e also shown favorable results 
from internal administration of the drug. 

Sulfathiazole is being used generally in the treatment 
of both acute and chronic osteomyelitis, but to date 
few reports have appeared. Dickson aiid his associates 
have used it both internally and locally in a series of 
cases of chronic osteomyelitis, with favorable results. 
Melton reported 10 cases of acute osteomyelitis iu 
which it was used internally but in association with 
incision and drainage. He stated that it did not lessen 
the need for surgical drainage or check the progress 
of suppuration. It did lessen toxemia. 

T o date there have been no published reports of inter- 
nal treatment with sulfathiazole without drainage of tlic 
local abscess. Nachlas ” has treated a series of patients 




coccic Toxin, Am. Pub, Health J. 23: 125, 1932. 

11. Fjrab, I.. and Pain, A. B.: Acute Infective Osteomvelitis ; 

Review ot Two Jlundrcd and Sixty-Two Cases, Bril. T. Sure. 20 : 590 
1933. * * 

12. Barlow, O. \N., and Homburger, E.: Specific Chemotherapy of 
Expenrncntal Staphylococcal Infections with Thiazol Derivatives of Sulf- 
anilamide. Proc. Soc. Exper. Biol. & Med. 42: 795, 1939. 

13. Hamburger, M., and RucRscgccr, J. M.: The Treatment of Stawhy- 
jwoccal Septitcmia with SulfamethiUbiazoIc and Sulfathiazole: Report of 
Twelve Cases. Ann. Int. Med. 14: 1137, 1941. 

P^cl^son, V. D., and others: TJie Treatment of Chronic Ostco- 
myelui* Cv Local L'se of SuHalbiazole, read l>efore the Americ.an 
Academy of Orthopedic Surgeons, New Orleans, 1941, to be published. 

• T Sulfathiazole in the Treatment of Staphylococcal 

Infections. Lanrct 1: 274, 1941. 

.16. Nachlas. 1. W.; Personal communication to the authors. 



2044 


OSTEOMYELITIS— HOYT ET AL. 


Jovt. A. M, A. 
Dec. 13, 19(1 


in this manner without any operative procedure and 
reported excellent results. His work will appear in 
the literature at an early date. Badgley has treated 
several patients with sulfathiazole, delayed incision and 
drainage with good results. He has also treated a 
secondary bone lesion in 1 of his cases without surgical 
intervention. 

Since August 1940, in 8 consecutive cases of acute 
osteomyelitis treatment with sulfathiazole without oper- 
ation has been given at the Children’s Hospital. The 
unusual course of the disease and the abscess, contrary 
to all previous experience and associated with end 
results superior to anything that we have heretofore 
seen, leads us to review the 8 cases. 

METHOD OF TREATMENT 

The treatment here outlined should be undertaken 
only in a hospital, under the most competent supervision. 
On admission supportive treatment is given, and the 
pain is controlled by immobilization and the administra- 
tion of mild sedatives. Oral sulfathiazole therapy is 
instituted immediately. The initial dose is determined 
by the body weight of the patient. A safe dose for 


It is advisable to give transfusions of 300 to 500 cc. 
of whole blood every few days during the first two 
weeks and at less frequent intervals thereafter, depend- 
ing on the condition of the patient. 

The treatment of the local lesion is that of noninter- 
vention. Wet packs have been employed, but tliey are 
of questionable value. Immobilization during the pain- 
ful stage of the abscess is advised and is best carried 
out by posterior splinting or extension. The duration 
must be determined by the condition in the individual 
case. Obviously, for extremities with extensive invohe- 
ment of bone and danger of spontaneous fracture, 
immobilization must be employed over a longer period 
of time. As a rule, however, after the abscess begins 
to recede, rigid immobilization should be discontinued 
and passive and active motion of the part should be 
started. This results in less atrophy and better repair. 
The local lesion is protected against trauma by tliick 
dressings, as spontaneous rupture of the abscess is to 
be avoided. 

Care after discharge from the hospital is likewise 
dependent on the condition in the individual case. The 
same methods of protection as are employed in any 


Table 1. — Summary of Cases 






Cutaneous 



Blood 

Abscess Hospital 

End Hesult 

Patient 

Age 

Sex 

Onset 

Lesion 

Organism 

Lesion 

Cultures 

Cultures 

Days 

1. B. JI. 

11 


August 1940 

Infected bite 

Staph, nibus 

Scapula, humerus 

+ + + 

4* 

CG 

Limitation of motion 











drainage 

a. E. J. 

11 

ct 

July 1940 

None 

staph, aureus 

Femur, tibia 

+ + + 

- 

54 

Korntal function; ro 
drainage 

3. B. A. 

6 

9 

September 1940 

Furunculosis 

Not determined 

Tibia 

— 

- 

21 

Normal function; oo 
drainage .. 

4. E.B. 

14% 

tf 

September 1940 

Furunculosis 

Staph, aureus 

Clavicle, femur 

+ 

++ 

89 

Normal function, no 

5. J. A. 

7 

cf 

Xovember 1940 

None 

Staph, aureus 

Fibula 

- 

+ + 

39 

NSaTlunctioa.'CO 

drainage 

0. N. G. 

14 

9 

December 1940 

Infected blister 

Stapb. aureus 

Right iliutn 

+ + 

- 

G5 

Slight tilting, of, 
pelvis; no 

Limitation olmoiioi! 

of clhoir; drainlig 

7. B, A. 

13 

c? 

December 1940 

Furunculosis 

Staph, aureus 

Left ulna 

+ + 

+ 

120 











sinus of arm __ 

8. J B. 

10 

J 

February 1941 

Furunculosis 

Staph, aureus 

Metatarsal, great toe 



33 

Normal function, co 
drainage 


initial administration is 1 to grains (0.06 to 0.1 
Gm.) per pound (0.5 Kg.) per day. For a child of 
100 pounds (45.4 Kg.) the initial dose would be 20 
trains (1.2 Gm.) every four hours. Subsequent dosage 
is regulated by determination of the blood level of the 
drug. .A.n attempt is made to maintain the blood level 
at 4 to 6 mg. per hundred cubic centimeters throughout 
the treatment. To accomplish this, one must give the 
drug every four hours because of rapid excretion. An 
equal dose of sodium bicarbonate is given simulta- 
neously. 

Since on admission patients with acute osteomyelitis 
are dehydrated, liquids are immediately forced and 
saline solution is given intravenously. The procedure 
is repeated as often as necessary to maintain a normal 
relation of intake and output of fluids. While the forc- 
in'^" of liquids may lower the blood level of the drug, 
it 'is better to increase the dose than to decrease the 
intake of fluids. Renal complications if present are 
the result of crystalline deposits in the tubules of the 
kidney, and concentration and acidity of the urine are 
to be avoided. Administration of sulfathiazole is con- 
tinued unless contraindicated for at least two to five 
weeks at full dosage. The duration of therapy is deter- 
mined "by the condition of the patient and the course 
of the disease. 

1 " Badglcv C. E-- Pcrfonal communication to the authors. 


other ty'pe of treatment should be used, but the prob- 
lem is simplified because there is no draining sinus. 
Weight bearing with protection is instituted as early 
as the local lesion will safely permit it. 


REVIEW OF CASES 

Table 1 gives a summary of the data in the 8 cases 
reported. In 6 there was a history of some 
cutaneous infection, the most common lesion e J, 
furunculosis (4 cases). The staphylococcus organ - 



Fig. 1 (msc 7).— Oslcoroyelitis of shaft of ulnc- 


s demonstrated in 7 cases either by blood cul 
aspiration of the Jocal abscess. In case a no 
I was demonstrated. , 

Repeated blood cultures were studied m a 1 1 
5 of these, cuitmes of material obtained at som 
-ing the first week and a half ivere „.I, 

; period no positive reports were returned, aim 
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blood for culture was taken every few days during 
the hospital stay. The colony count varied from ninety 
per field (case 1) to three to four (case 8). 

The local abscess was aspirated early for diagnosis 
in 5 cases, and culture of the aspirated material was 
reported positive. In 3 of these cases aspiration was 



Tig 2 (cn«c 1) — Appearance ten months after onset of osteomjelins 


repeated tlnee to five weeks later, and the cultures 
were negative. The late aspirations were made after 
rathei long administration of sulfathiazole. 

Leukoc)tosis, the white cell count varying from 
40,000 to 15,000, was present in all the cases during 
the early stage of the disease. In several cases there 
^Yas a fall in the red blood cell count and the hemoglobin 
content during the second week. The urine remained 
normal in the whole series throughout the hospital stay. 
Frequent determinations of the blood sulfathiazole level 
weie made. The highest level in any case was 14 mg. 
per hundred cubic centimeters (case 6). In case 3 
2.8 mg. was the highest level that could he maintained. 
The average for the series was 4 to 6 mg. per hundred 
cubic centimeters during acti^-e administiation of sulfa- 
thiazole. 

For the first two weeks the local soft tissue lesions 
presented the same appearance as any other acute 
inflammatory abscess. Then they became less hot and 
tense and smaller and were less painful. In three to 
four weeks the inflammatory area if still present became 
darker and did not feel hot, and an indurated border 
and a soft, nihbery center developed. As time pro- 
gressed, the local jesion completely disappeared and the 
skin took on its normal appearance. 

In case 7 , in which a most e.xtensivc involvement 
of the ulna and the foreann occurred, the local lesion 
remained closed for four months. There persisted over 
the forearm three discolored areas with soft centers. 
.\ftcr being stnick with a toy these lesions started to 


drain seropurulent fluid from which Staph, aureus could 
be cultured. This drainage persists, although it appears 
superficial and does not seem to lead to bone. 

The symptoms in this series at onset were similar 
to the svmptoms in any other group of cases of acute 
staphylococcic osteomyelitis. There were severe toxe- 
mia, a high temperature and swelling and pain in the 
extremities. In case 1 the most severe sj'Stemic reaction 
in the whole series occurred. There was a positive 
blood culture of ninety colonies per field, and the osteo- 
ntyelitis was complicated with a chest condition produc- 
ing material from which Staphylococcus albus could 
be cultured. The patient was treated in an oxygen 
tent for ten da 3 's and had the severest soft tissue involve- 
ment of the shoulder, neck and face that we have ever 
encountered. Any type of operative treatment was con- 
traindicated. Considered moribund, the patient was 
treated s 3 ’mptomaticalty and given sulfathiazole. In the 
third week of treatment two small exploratory incisions 
were made in the skin over the scapula. No pus was 
encountered, and the incisions were closed with sutures. 
Primarj' healing took place, and cultures of material 
from this area were sterile. The favorable end result 
of treatment in spite of the general condition, the roent- 
gen appearance and the local soft tissue lesions led us 
to tieat subsequent patients with sulfathiazole without 
operation. Many of the other patients presented severe 
general and local symptoms and responded equally well. 

The majority of patients showed little improi’ement 
until the second week. The temperature remained ele- 



mombs iifier''on^et riRlit side of ilium, appearance fire 

vated for two to six weeks and in several cases was 
higher in the second and third weeks than in the first. 
Even though the temperature remained elevated this 
late and the local lesion was still present, the general 
condition and the toxemia were much improved. The 
patients were bright and alert and required no medica- 
tion for the local lesions. 
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Roentgen studies made at onset in all cases followed 
by frequent rechecks up to the present have shown 
extensive hone changes. The primary hone lesion has 
progressed at first much as it does in similar cases in 
which treatment is by incision and drainage without 
sulfathiazole. Areas of absorption 
have been followed by hone prolifer- 
ation and in 3 cases b}' definite 
sequestration (cases 5, 7 and S). 
As time has passed the areas of se- 
questration in cases 5 and 7 have 
disappeared and have become incor- 
porated into the substance of the 
ulna and of the fibula respectively. 
In case 7 the whole shaft of the ulna 
was involved (fig. 1). Two months 
later an unusual amount of prolifer- 
ation appeared, increasing the diam- 
eter of the hone. This at first cast 
a faint shadow but later became 
more calcified and gave the appear- 
ance of an involucrum. At the end 
of six months a decrease in the size 
of the bone occurred, with leestab- 
hshment of a more normal contour. 
In case 1 enormous bone prolifera- 
tion involved the whole bone (fig. 2), 
and this has persisted, although it 
has talcen on more nearly the ap- 
pearance of normal bone. In case 4 
there was little bone proliferation 
m the clavicle, and studies of the 
end results rei’eal a well healed 
lesion In case 6 the disease of the 
ilium has progressed like any other 
osteomyelitis ( figs, o and 4) except 
that the involvement is not as 
extensive as that usualb' found. In case 3 the disease 
was confined to the upper end of the tibia and aftei 
eieht months has almost completely disappeared. 

In cases in which more than one bone was involved 
little bone proliferation is observed m the secondary 
iesion, and after six to eight months the lesions are 
well healed. In case 2 there was a secondaiy lesion of 
the epiphysis of the femur and of the patella, but healing 

aDi 3 ears to have taken place. 

Fnd results are considered from the standpoint of the 
..eneral condition and the local lesions. The excellent 
r>hvsical condition of the patients is impressive. Asymp- 
Siafic after two to three months, they have the appear- 
\ZTof normal, healthy children, have pined weight 
a ? have normal blood counts. Short liosp.tahzatip 
” d immobilization, uith early return to normal ac ivity 
Sho t plaster casts or draining sinuses, have produced 
one of the usual appearances of the septic, anxious 
pSent who has been operated on tor ostpinyelitis. 

^ The end results of treatment of the local lesion hare 
i,een most satisfactory to date. Li only 2 cases has 
Im- draina-^e developed. In case 1, eight months after 
o set a serous drainage pveloped in the site of the 
ncision in the skin over the scapula, pus iros super- 
ficial and persisted for only two weeks. Culture of 
material obtained from this area was not positive. In 
; 7 tlic lesion is still draining after a direct trauma 

n? the remon of the ulna, and culture shows Staph, 
to uic „ g a,, increase 

inlhe of the part affected. This is evident both to 
• Ich-nn and by measurement but is becoming less 
apmreiit as time eocs on Only 2 patients have si, own 



Fig 4 (case 6) — 
End result. 


any limitation in function. Patient 1 (fig, 2) has limita- 
tion in rotation of the shoulder -of about SO per cent. 
Abduction of the shoulder is limited to 45 degree- 
There is also definite muscular weakness of the shoulder 
girdle. Patient 7 at this time has almost complete limita- 
tion in pronation and supination of the forearm, and 
flexion and extension of the elbow and the wrist are 
diminished about 50 per cent. Patient 6 lias slight tilting 
of the pelvis. The progress of the osteomyelitis, data on 
sulfathiazole therapy and the end result in case 5 arc 
shown in figures 5, 6, 7 and S. 

Practically no atrophy has resulted in the region of 
the local lesion, and the color and the character ot 
the skin have returned to normal. There appears to 
be no evidence of induration except in patient 7, wlio-e 
lesion is draining. 

Of the S patients treated, only 1 remains in the 
hospital at this time. The longest hospital stay has 
been one hundred and twenty day^s and the shortest 
twentj’-one days, with an ai'erage of fifty-four days 
for the series. With increasing experience in the treat- 
ment of the disease ive believe that the hospital stay 
can be considerably reduced. Seven patients hare 
returned to school. Two are using crutches for protec- 
tion. 1 of whom has a light foot cast to prevent weight 
bearing. 

COJIPLIC.VTIONS 

Children tolerate sulfathiazole well. Fortunately 
acute osteomyelitis occurs mostly in children and young 
adults. To date we have had no complication whici 
has made it impossible to carry’’ out the requiied trea 



lit. In 2 cases a cutaneous eruption 
iiig ervtheina nodosum. In 1 up and 

tl, drawn for two days, the condition 
; of the drug was resumed. In ‘he othc „ 

. not withdrawn and in three days the cii 
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condition disappeared. There were no renal complica- 
tions. Accurate studies of the intake and output of 
fluid were made, and the amounts remained well within 
normal range in all cases. In case 7 after prolonged 
use of the drug over several weeks conjunctivitis devel- 
oped, necessitating discontinuance. In several cases 
some nausea was encountered during the first few 
days but never was a serious problem. In 2 cases we 
found that the temperature remained elevated until 
administration of the drug was discontinued. This may 
be true oftener than is realized. We do not hesitate 
to discontinue administration of the drug at any time 
when in doubt as to a complication. Few serious coni- 
)4ications of the drug's use have been reported. Long 



I Iff. 6 (c.-Kc S). — Further iwoffrc^^: A, s!\ weeks, B, «i\ months after 
oiwet. 


and his associates have described in detail the com- 
plications produced by sulfathiazole and its toxicity as 
compared with that of sulfapyridine and sulfanilamide. 


CO.-MJIEXT 

Obtconi 3 'eiitis is primaHI)' a bacteremia, and the bone 
lesion is secondary. Nussbaum showed that the ter- 
minal arteries at the metaphysis are dilated, forming 
a so-called venous lake. Here stasis can occur and 
bacterial masses as large as 20 microns can lodge. With 
the slowing of the blood stream, lessened phagocyto.si- 
occurs and favorable conditions for an inflamniatorv 
process arise. 'This e.xtends to the periosteum and 
Inter, after a certain amount of elevation, breaks tlirougb 
into the soft tissue. If undisturbed surgically the 
abscess ruptures spontaneous!)’, creating a sinus dircctlv 


IS lonj:. r. II ; ItsMlMd. J. W.: Edwards I. B. and Bli-s E. A.: 
The Tokjc Manif^taiions of Sulfanilnmidc and It« Dcrj\aii\e<, J. A. 
M. A. lir»:364 (Auff. 3) 1940. 

A.: lleziehuncen dcr KnochcnffefT'»«c rur aVuteii 

ti‘Teom>el:ti<5, ZenlraiM. {. Chir. -10:700, 1922 


to the bone. When incision and drainage are dpne. 
either early or late, the same situation is artificially 
produced. When operation is used in a case of acute 
osteomyelitis it follows that there must be some dis- 
turbance in the blood supply to the bone and the soft 



tissues as a result of the operation. Also, when con- 
tinued drainage or packing is employed in the after- 
treatment there is sure to be a mixed infection involving 
the whole inflammatory area. It is difficult to evaluate 



Fig. 8 (ca.c 5) —End rcMdl 


how much these two factors have aftcctcd the acute 
and chronic course of the disease in the past. 

_ It has been shown that when sulfathiazole is admin- 
istered there is a definite blood concentration which can 
be maintained at a desired level. It has also been 
shown that material aspir-ited from an abscess of acute 
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osteomyelitis treated by sulfathiazole will show a con- 
centration as high as if not higher than that of the 
blood taken at the ^ same time. We think it can be 
assumed from these’ observations that there is a diffu- 
sion of sulfathiazole into the whole inflammatory area 
as well as into the blood. The maintenance of a 
sulfathiazole concentration in both the blood and the 
inflammatory area would attack the staphylococcus 
organism wherever it might be. 

It is our opinion that in cases of acute osteomyelitis 
sulfathiazole can eventually sterilize both the blood and 
the local lesion. We have shown on several occasions 
that culture of material aspirated early is positive for 
the staphylococcus and that culture of material aspirated 
late is negative. As further evidence, there came under 
our observation a case not included in this series in 
which incision and drainage of an abscess over the 
scapula was made after four weeks of sulfathiazole 
medication. No pus was found, but a yellow serous 
fluid was present. There was evidence of a healing 
process, a copious blood supply and excessive granula- 
tion tissue. Cultures of material from this abscess 
were negative. 

It appears that in our series the earlier administration 
of the drug was started after the first symptom was 
recognized the shorter was the period of elevation of 
the temperature and the less the involvement of bone 


not be drawn, but there are evident improvements over 
previous end results. Only ten months have elapsed 
since the onset of acute osteomyelitis in the first patient 
treated, and what the ultimate result will be after one, 
two or ten years cannot be predicted. Comparison of 
these patients with any other series of patients, how- 
ever, shows striking differences. There has been no 
mortality; hospitalization and disability have been 
shorter ; there have been no draining sinuses e.\cept 
late in 1 case; no operations have been performed, 
either primarily or secondarily; deformities and limita- 
tion in motion have been minimal. The patients are 
not invalids and with the exception of 1 still under 
treatment are carrying on normal activity and attending 
school. 

The most revolutionary part of the treatment sug- 
gested in this paper is the handling of the local lesion 
without operation. Surgeons trained under the precept 
and surgical principle “Where there is pus, drain” find 
it extremel}’ difficult to refrain from surgical interven- 
tion. However, by waiting we have repeatedly seen 
painful, red, hot, fluctuating abscesses, from which pus 
which produced positiv'e cultures could be aspirated, 
change into painless, pale, soft, doughy areas which 
yield negative cultures and finall}^ completely disappear. 

The second week is the most difficult time to pass with- 
out resorting to surgical procedures. The use of snlfa- 


Table 2. — Data on Sulfathiasoh Therapy 


Patient 

1 

8 

3 

4 

5 
G 
7 
S 


Age 

Sex 

Lesion 

Onset ot 
Symptoms 

11 

O' 

Scapula, bumerus 

8/17/40 

11 

c? 

Femur, tibia 

7/10/40 

0 

9 

Tibia 

9/17/40 

14% 

c? 

Clavicle, femur 

9/28/40 

7 


Fibula 

11/ 5/40 

14 

V 

Ilium 

12/20/40 

13 

cT 

Clna 

lit 4/40 

10 

<r 

Metatarsal 

2/15/41 


Beginning 


Pays of 

Blood Level, 

of 

Daily 

Treat* 

Mg. per 

Therapy 

Dose 

meot 

100 Cc. 

5th day 

0 Gm. 

45 

2.5 to 7 

3d day 

6 Gm. 

14 

5.5 to 6.8 

13th day 

G Gm. 

41 

4.4 to 6.7 

3d day 

4 to 10 Gm. 

37 

3.3 to 8.3 

8th day 

C Gm. 

14 

1.0 to S.8 

24th day 

0 Gm. 

45 

8.5 to 14 

lOth day 

S Gm. 

24 

1.7 to 4 

lOtb day 

3 Gm. 

34 

2.3 to 9 


AppcarnoM 
otNoraial 
avnj pern tint 

42ddas 
Uth dsT 
14th dny 
30th das 
20 th das 
5Cth day 
21st daj 
13th day 


(table 2). ' have observed in the last ten months 
3 patients with positive blood cultures who had tender- 
ness and pain over the long bones. They were given 
sulfathiazole within two or three days after the onset 
of symptoms. No local abscess occurred, and there 
was no roentgen evidence of involvement of bone. Obvi- 
ously these were not included in our series, but we feel 
it is possible that these 3 patients had acute osteomye- 
litis which because of the early administration of the 
drug did not follow the usual course. 

From the study of the roentgenograms in this series 
it does not appear that the extent of the involvement 
of bone has been lessened. On the contrary, the typical 
degenerative changes of acute osteomyelitis have been 
followed by sequestration and the formation of an invo- 
lucrum. with ultimate excessive bone proliferation. As 
time has elapsed this proliferation has decreased, much 
as does a callus about a fracture. Regardless of how 
soon the temperature returned to normal or how soon 
the drug was given after the onset of the disease, these 
bone changes have occurred. \I''e agree with Long,='’ 
■\\filenskv and other investigators that the sequestrums 
if sterile' become revascularized and act as a bone graft. 

The disadvantages of previous methods of treatment 
for acute osteomyelitis have been a high mortality, long 
hospitalization, persistent drainage, multiple secondary 
operations, deformities and invalidism. 

*^Our series of patients treated by sulfathiazole rvitliout 
operation is not large, and too many conclusions should 

■>n Lo'tp P comniunication to the authors. 


thiazole produces no immediate, spectacular results. The 
bacteremia and toxemia of the patient will impro'C 
rapidly, but the elevation of temperature will continue, 
and there may' be at first an apparent increase in the 
abscess. Continued elevation of the temperature and an 
increase in the abscess during the second week are no 
an indication for surgical procedures, however. 

We object to incision and drainage with the use o 
sulfathiazole because the blood supply to the bone an 
the surrounding tissue is disturbed, interfering "i ' 
the diffusion of the drug. With a draining 
is impossible to maintain a high concentration of su < 
thiazole. Operation inevitably is followed by ^ 

infection through the draining sinus, producing 
set of conditions so objectionable in the older me i 
of treatment. The goal of this treatment of stapn,\ 
coccic osteomyelitis by sulfathiazole without _ 

the sterilization of both the blood and the local . 
If that can be accomplished the bacteremia and . 
will be controlled and repair in the bone and so 
will proceed normally'. 


CONCLUSIOXS . 

1. In 8 cases of acute staphylococcic osteomyeu’^ 
n which treatment with sulfathiazole 

las been given the end results after 10 nion ’ P jj 
o be better than results obtainable by other , 

2. The bacteremia, as evidenced by positive 

ultures, was controlled by' the administration m - , 

hiazole without incision and drainage ot me 
ibscess. 
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3. Abscesses have occurred of which cultures at first 
were positive for staphylococci but after siilfatliiazole 
administration were negative. 

4. Acute fluctuating staphylococcic abscesses _ have 
completely disappeared without incision and drainage. 

5. Sulfathiazole does not appear to decrease the 
involvement of bone in primary lesions. In some cases 
there has been an increased proliferation. 

6. Secondan’ bone lesions show fewer changes and 
return more quickly to normal appearance. 

7. Sequestration may occur and when it does appears 
to act as a sterile bone graft. 

8. There were no deaths in the series. 

9. Treatment by this method must be instituted in 
a much larger series of cases and a longer period must 
elapse before final evaluation of its merits can be ascer- 
tained. 

Authors' Note. — Since tlie presentation of these eight cases 
in June, additional patients have been treated without operation 
with similar results. These include two cases of septic arthritis 
of the hip with bone changes. There have been no recurrences 
in any of the cases, and seventeen months has elapsed since 
the first case was treated. 

407 Ohio Building. 


ABSTRACT OF DISCUSSION 
Dr. Clarekce H. Cleveland ; I have had no e.vperi- 

ence with this method of treatment as described by Drs, Hoyt 
and his collaborators. This is further evidence of the trend 
toward conservative treatment of acute osteomyelitis. It is 
difficult to keep hands off when we have been brought up on 
the a.viom that where tliere is pus surgical drainage is required. 
Even with' simple bone drilling it has been my experience that 
the progress of the disease and bone destruction with sequestra- 
tion continue. Dr. Greene of the Children’s Hospital of Boston 
not long ago gave us courage to delay any sort of operative 
treatment in very young children until the formation of a 
localized abscess. However, we recognize that in infants the 
infecting organism as a rule is the streptococcus rather than 
the staphylococcus. The authors now go still further in keeping 
hands off, but with the addition of sulfathiazole. They are to 
be congratulated on their courage. After studying the materia) 
in their exhibit I have been sufficiently impressed to adopt this 
method at least for a trial. 

Dr. Carl E. Barglev, Ann Arbor, Mich. : In February I 
sliou’ed Dr. Hoj’f a case of osteomyelitis of the ilium associated 
with a pyarthrosis of the hip, which was treated by our usual 
procedure with incision and drainage of the involved area, with 
drainage of the abscess of the iliac fossa and drainage of the 
pyarihrosis, followed by sulfathiazole, with the wound kept open 
by petrolatum gauze. There was a prompt dropping of tem- 
perature. The child convalesced rapidly, so that an early sec- 
ondary closure with sulfathiazole in the wound was followed by 
bcnliiig of the wound and with excellent range of motion in 
the hip joint. This child has an excellent hip. He has no 
drainage. The wound has healed and is doing very well. This 
has been our standard method of treatment for acute hema- 
togenous osteomyelitis. Tlie authors have presented something 
that should not he considered as a proved method of treatment 
but something that slmuld be utilized from an c.xperimcnfal 
point of view. should have an open mind and if possible see 
if this is not a good method of treatment. I feel convinced, as 
Dr. Key docs, that the open operation plus the local implanta- 
tion of sulfathiazole is a good procedure. Can we get away from 
that procedure? Can we, by this oral administration, have these 
patients get along without tlie unsightly scars? I don’t think 
that Dr. Hoyt and his co-workers have proved that yet. They 
have proved that the S cases in which they operated did. The 
cases we liavc presented have done quite well, but that is not 
proof that patients can be treated for acute osteomyelitis by 
this method successfully in large numbers. 

Dr. Lenox D. Baker, Durham, N. C.; In certain strains of 
staphylococcus, one or more of the sulfonamide drugs may be 
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specific. Recently Miss Mary Poston of our bacteriolog}' depart- 
ment ran in vitro determinations on the effectiveness of the 
sulfonamides on fifty-seven strains of staphylococcus. 'The 
studies were made on broth cultures with various concentrations 
of the drugs up to 10 mg. I am aware that in vitro studies \yilt 
not tell us all we want to know, but they do help in determining 
the susceptibility' of the organism. Of the fifty'-seven strains, 
twenty-eight were not affected by any' of the drugs; twenty-nine 
were affected by one or more of the drugs, but only eight of 
the twenty'-nine were affected by what we took as a maintain- 
able blood level of sulfathiazole for an average person, that is, 
5 mg. per hundred cubic centimeters. Of the eight strains 
affected by sulfathiazole, four were affected also by one or more 
of the other sulfonamides. Seven of the S cases which Drs. 
Hoyt, Davis and Van Buren have presented came from the same 
locality and their infections occurred between August 1940 and 
February 1941. Of the 7, 6 had some kind of cutaneous lesion. 
Could these patients have had a common infection of staphy- 
lococcus which was susceptible to sulfathiazole ? If so, naturally' 
one would expect the results which have been shown. Mj' asso- 
ciates and 1 have treated IS cases of staphylococcic septicemia 
with sulfathiazole. In some of the cases the results have been 
most satisfactory' but evidently not all strains of this organism 
are affected by the sulfonamides. As to incision and drainage 
interfering with the blood supply, the thing that makes the 
staphylococcus such a potent organism is its toxin, which has 
four major actions; it coagulates plasma, it necrotizes tissue, 
it destroys young leukocytes and it hemoly'zes red cells. We 
all have had the same experience in operating on acute osteo- 
my'elitis. As we make our incision there are a few skin bleeders, 
but the remainder of the tissues have no real capillary bleeding, 
as the plasma is coagulated. Dr. Key states that when he 
makes sulfathiazole determinations on the pus it usually runs 
somewhere less than 50 per cent of what the concentration is 
in the blood, so like Dr. Key I feel that it is a good idea to 
drain the abscess and put the sulfathiazole in the wound. 

Dr. Frederick A. Jostes, St. Louis ; Dr. Alexis F. Hart- 
man, professor of pediatrics at Washington University School 
of Medicine and chief at St. Louis Children’s Hospital, has 
treated acute osteomyelitis with chemotherapy for a period of 
two years. It was my privilege to see most of these cases 
through the entire process, I have also treated some adults. 
It is my belief that the results obtained by judicious administra- 
tion of the sulfonamide drugs locally’ and by mouth with early 
incision, when aspiration fails to define the organism causing 
the infection, are as good both roentgenologically and in the 
course of the illness as they are in those cases in which incision 
is not made and that these cases afford less hazard to the 
patient and worry to the doctor. We have a rather large pro- 
portion of cases in which Streptococcus hemolyticus and not the 
staphylococcus was the cause. Local application of the neces- 
sary drug was made after incision as well as other forms of 
administration to keep up the blood concentration sufficiently 
long not only to stop the spread of infection but to prevent 
recurrences, which are so frequently seen because the drug in 
small doses uas not given over a sufficiently long period of 
time after the temperature and symptoms subsided. At no time 
were bones drilled or was the corte-x broken surgically. Our 
x-ray^ results are not very different from those of Dr. Hoyt 
and his co-workers. Sclerosing was noted in most of the cases. 
In my' own eases I incised early — early meaning when we got 
the cases within thirty-six or forty-eight hours— the drug was 
put into the area as well as given by mouth. We irrigated 
many oi the old abscesses, and in many cases even though the 
temperature had been nonna! for some time the abscess was 
not sterile until after irrigation with the drug solution. 

Dr. Walter A. Hovx, Akron, Ohio: We were impressed with 
the pathologic condition in 1 case which was seen simultaneously 
with the first case treated. This case, one of osteomyelitis of 
the scapula, had been treated by sulfathiazole without operation 
for four weeks before admission. The patient was afebrile and 
asymptomatic and examination showed a dough-like sivclling 
over the scapula. Incision and drainage were done but pus was 
not encountered. There was present a scrosanguineous fluid, 
and it had the appearance of granulation tissue with a copious 
blood supply. Culture from this area was negative, V’e have 
encountered many men this week in our exhibit who have been 
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working with sulfathiazole. We have had a good cross section', 
of what is going on over the country in this work. It has 
been interesting to hear a description of the pathologic condi- 
tion found when operation has been performed late in the dis- 
ease. Dr. Nachlas of Baltimore lias treated quite a series of 
cases in the manner we have suggested without operation. Dr. 
Perrin Long feels that we are justified in continuing with this 
type of treatment. It is going to take men like Dr. Baker and 
a great deal of investigative work to stabilize the method that 
is to be followed as far as osteomyelitis is concerned. Dr. Key 
said he knew a patient who had died after sulfathiazole treat- 
ment. I have seen many patients die after operation, and I 
believe that many of them have died because they were operated 
on too early. The most convincing part of the whole treatment 
is the appearance of the patients. They are healthy and have 
returned to school and normal activity. They have no draining 
sinus, no atrophy, no loss in range of motion, no pain and no 
“smell.” We are going to continue conservatively. We want 
to see what these cases are going to do after one year, two 
years, tliree years and longer after onset. We do not expect 100 
per cent results. We expect that in some of these cases drain- 
age will occur. We are going to report on these cases later. 
If any physicians treat any cases of osteomyelitis in the manner 
descrrbed by as, n'c would appreciate beariug from fiietn. Dr. 
Van Buren, our surgical resident at Children's Hospital, is 
responsible largely for starting this work, and Dr. Roberts and 
the other members of the staff made it possible for us to carry 
it on. 
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It has been stated that more than one third of all 
deaths of infants occur during the first two weeks of 
life.^ Asphvxia and atelectasis are listed second only 
to prematurity as the cause of death in the neonatal 
period. ‘ Few symptoms are the source of more concern 
to the pediatrician than dyspnea and cyanosis in the 
newborn infant. In man}- instances, although definite 
abnormal physical signs in the heart and lungs are not 
elicited, a diagnosis of congenital atelectasis is made. 
In some cases the symptoms become progressive and 
lead to death despite therapeutic measures such as 
clearing of the air passages, administration of oxygen, 
stimulation and blood transfusions. Many physicians 
when confronted with d}-spnea and c3'anosis in the new- 
born have had a feeling of inadequacy from the aspect 
both of accurate diagnosis and of adequate treatment. 

This sense of inadequacy can be relieved in part by 
recomiizing spontaneous pneumomediastinum as a possi- 
ble anise of these alarming symptoms, by diagnosing it 
when it is present and by instituting appropriate treat- 
ment It is hoped that the description of the diagnostic 
and therapeutic procedures will serve to prevent some 
of the tragic deaths in the neonatal period. 

Cases of pneumomediastinum or mediastinal emphy- 
sema in the newborn have been described before, but the 
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reports have been few and their, real import not recog 
nized. In 1928 Stransky - reviewed the literature o: 
pneumomediastinum and discovered that as early a: 
1853 Guillot “ had reported 2 cases of the condition ii 
the newborn, the diagnosis in both having been niadi 
at autopsy. We have been able to find reports of onl; 
8 additional cases since that time : 2 cases reported lii 
Schuler ■* and 1 each by Kirchgessner,® Faber," Rosen 
blum,^ Poeck,® DeCosta “ and Fisher.’" 

No mention of the syndrome is made in genera 
pediatric textbooks or treatises on the newborn in com 
mon use. Failure to recognize the condition would seen 
to be due to the fact that an adequate clinical descrip 
tion of the syndrome and a recognition of its iinportaiici 
have been lacking. Recent animal experimentation In 
C. C. Macklin ” and by Fisher and Macklin ” and i 
description of the syndrome in adults by Haninian'" 
have served to bring the subject to the attention oi 
the medical profession once again. None of the reports 
which we have found have stressed sufficiently the patli- 
ognomomc appearance ol the htera] roentgenogrmS 
and as far as we could determine no one has ever 
employed simple therapeutic aspiration.’" It is these 
measures, essential for diagnosis and therapy, that we 
wish to stress most in our presentation. 

In March 1940 we observed our first case of medi- 
astinal emphysema in the newborn infant, and it ivas 
the dramatic result obtained in this instance that 
prompted us to look for more cases and to present tln> 
report. 


The patient was a boy weighing 9 pounds (4.1 Kg.), bo’" 
by normal delivery at the Michael Reese Hospital. He requiren 
no resuscitation at birth, his cry was good and tliere wsi 
no dyspnea or cyanosis. About thirty hours after birth Iw 
suddenly became dyspneic and cyanotic. Examination disclo.'c 
the following essential features : Severe cyanosis lyas prescii . 
with distention of the veins of the neck. The respiratory rale 
was more than 130 per minute. The heart tones were distaim 
and no murmurs could be heard. No abnormal breath soimk' 
could be made out, although there was some suppression o 
sounds over the posterior portion of the chest. There as 
no subcutaneous emphysema and no bulging of the prccoroiu'"' 
The infant was placed in a Hess oxj-gen bed, and stiiinilantJ 
were administered. An emergency roentgenogram showed, m 
the posterior-anterior view (fig. I), distortion of the car laC 
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contour, tvith apparent displacement of the upper part of the 
heart shadow and of the mediastinal structures to the right. 
There was an area of radiolucency just to the left of the 
mediastinum in the region of the second to third intercostal 
spaces, and there was some increased density in the upper part 



PiR. 1 (case 1). — Posterior-anterior \ie\v of the chest showing bilateral 
r.icliolucent shadows just lateral to the margins of the superior mediastinal 
ilcnsitv. These represent pools of air in the anterior mediastinal space. 
The cardiac shadow is suggestivelj abnormal in size and configuration. 
The heart and the superior mediastinal structures are partially displaced 
to the right. The upper areas of the lung fields have the appearance of 
cither pulmonary congestion or patchy atelectasis, while the tower areas 
of the lung fields arc hyperaerated. 


of the right lung field. A lateral view (fig. 2) taken at the 
same time showed a distinct area of radiolucency beneath the 
sternum apparently displacing the heart and the mediastinal 
structures posteriorly. Study of the second film established 
the diagnosis of pneumomediastinum. During the succeeding 
twenty-four liours the condition of the infant became progres- 
sively worse, and a new roentgenogram showed some increase 
in the amount of mediastinal air. .•\t this time the infant’s 



1 ig J (ca«c 1) — I..ntcr.rl \ici\ dcmonilr.otiiig sluorph delineated shadows 
111 encapsulated air in the anterior mediastinum just behind the posterior 
‘iirfacc of the manuhriuin and the body of the sternum. Another globule 
nf air is present in the region of the suprasternal notch. The shadons of 
ihe heart and the siipcnor mediastinal structure arc crowded and dis- 
placeil poslcnorls liccaii«c of_ increased mediastinal pressure. Note the 
strihing ai'pearancc in this view as compared with the posterior-anterior 
\icw (tig 1) 

condition scetned critical, and after consultation it was decided 
to attempt aspiration of the air. 

A 21 gage needle attached to a 20 cc. Lucr syringe was 
iti'crterl into the third left interspace 1 cm. to the left of the 
sternal border and directed medially, parallel to tbe inferior 


surface of the sternum. There was a sudden expulsion of the 
plunger of the syringe to the 6 cc. mark, indicating the release 
of air under pressure. Within five minutes there was a dramatic 
change in the baby’s condition. The color became pink, the 
respiratory rate dropped to about 100 per minute and the infant 
started to cry and to move about in his bed. A roentgenogram 
taken ten minutes after aspiration (fig. 3) showed that approxi- 
mately 70 per cent of the air had been removed. Within three 
days the infant was clinically well, and roentgenograms showed 
complete disappearance of air. 


The diagnosis in this case was made because lateral 
roentgen examination tvas done. As this procedure is 
not commonl}' carried out in the examination of the 
newborn it was felt that we might have been missing 
the diagnosis in a certain percentage of cases. Proof 
that we had been doing so was obtained when 3 addi- 
tional cases were discovered during the next four 
months. In 2 of these the symptom w'as slight dyspnea. 
Enlargement of the thymus gland w'as suspected. The 
diagnosis of pneumomediastinum in both instances was 
obvious from lateral roentgenograms. In the third case 
there were moderate dyspnea and cyanosis, with some 
bulging of the pre- 
cordiuin, absence of 
cardiac dulness and 
distant heart tones. 

The clinical impres- 
sion of pneumome- 
diastinum was sub- 
stantiated by roent- 
genograms (figs. 4 
and 5). Successive 
roentgenograms in 
this case were of 
great interest, as 
they shorved an in- 
creasing mediastinal 
accumulation of air 
and finall}' sponta- 
neous pneumotho- 
rax coincident with 
clinical improve- 
ment and evidence 
of reduction in me- 
diastinal emph)'-- 
seina. 



Fip. 3. — Lateral projection made ininie* 
diately after therapeutic substernal a«ipiia' 
tion. The air in the anterior mediastinum 
IS non consjderablv diminished. Dramatic 
clinical improvement occurred within five 
minute's after a^jiiration 


It is interesting to speculate on the possibility that 
spontaneous pneuinomediastinum ma}- play a part in 
the production of types of spontaneous pneumothorax. 
One of us (B. G.) recentl}' had an opportunity to 
observe a j)aticnt in the service of Dr. Henry G. 
Poncher, at the Cook County Hospital. Chicago, a 6 
month old infant who had tuberculosis, in whom there 
developed pneumomediastinum and, subsequent to an 
increase in the amount of mediastinal air, spontaneous 
pneumothorax. 

Davis and Stevens reported that in 6 of 702 con- 
secutive newborn infants the jwesence of spontaneous 
pneumothorax rvas proved b}' roentgenograms, an inci- 
dence of approximately 1 per cent. If pneumomedi- 
astinum was the precursor of pneumothorax in most 
instances one might expect an incidence of mediastinal 
emphysema of more than I per cent, as obviously 
pneumomediastinum does not lead to pneumothorax in 
all cases. 


G and Steienc, G. W*.: Value of Koutine Radioaraphic 
^amination of Xcvfrarn Ila‘cd on Stiidj of Scien Hundrcil and Two 
^,on.tcu•.,^c r.a'iies .\Tn. J. OIiW fL Gincc. 20:7.1, 1910. 
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Joit. )I t 
Dfc. I', R 


MECHANISM OF PRODUCTION 
Spontaneous pneumomediastinum has been shown to 
result from pulmonary alveolar rupture (fig. 6) with 
subsequent passage of air through the interstitial tissue 
of the lung to the mediastinum. Macklin's experi- 
mental work, done chiefly on cats, has demonstrated 
this mechanism conclusively. He showed that, when 
overdistention of a portion of the lung was artificially' 
induced, alveolar rupture occurred, with the passage of 
air along the vascular sheaths to the mediastinum. It 
follows, therefore, that any condition which would tend 
to produce overdistention of a portion of the lung 
might result in mediastinal emphysema. The delicacy' 
of structure of the lung of the newborn infant, and 
especially that of the premature infant, would seem to 
be a definite predisposing cause. 


PATHOLOGIC CHANGES 

Clinical and experimental work has shown that air 
in the mediastinum may' extent upward to produce 
subcutaneous emphysema of the neck, may extent down- 
ward through the aortic hiatus to the retroperitoneal 
space and then, by' rupture of the peritoneum produce 
pneumoperitoneum ; or may rupture through the medi- 
astinal pleura to produce pneumothorax (fig. 7). 
DeCosta “ reported a case in Avhich mediastinal emphy- 
sema, subcutaneous emphy'sema, pneumoperitoneum and 
pneumothorax all were present. In addition, a patient 
may have subcutaneous emphysema of the chest and the 
abdominal wall, interstitial emphysema of the uninvolved 
portions of the lung, pneumoprecordium or subcu- 
taneous emphysema 
of the groin and 
thigh. 

If the air remains 
in the mediastinum 
and is under tension, 
various changes due 
to pressure on the 
surrounding struc- 
tures may occur. 
The heart, great 
vessels, trachea, 
bronchi, lungs and 
vagosympathetic 
plexus all may' be 
affected. Jehn and 
Nissen*^ have 
shown that no 
symptoms are evi- 
dent until the in- 
tramediastinal pres- 
sure reaches zero. 
They found that as 
the pressure in- 
creases on the posi- 
tive side changes 
occur rapidly and 
proceed as follows: 

At first respira- 
tions become in- 
creased and shallow. 
Soon there is a 
rlrnn in blood pressure. The pulmonary' and systemic 
Pi'm are the first affected, because of their elastic, 
easily compresse d walls. By compression of the 

, «• itmI \;=«cn, R.: Patholosie und Klinil. dcs Jlcstiastinal- 

f. Cldr. 200 : 221. 192'. 



„ „ , 4 ) — Posterior anterior pro- 

iecUoii. There is partial Pneumothoray on 
the left complicW- ■ j ' ■ . . . . 

Note the btlatcral 

iftmal/dCT''’'tty,”?eResenbinS residuh niedias- 
tmal air. 


systemic veins the return flow of blood to the rijh 
auricle is diminished, and at the same time cor- 
pression of the pulmonary veins causes diminution ti 
the flow into the left auricle. There thus results an- 
gestion of the peripheral veins and of tlie lungs. He 
latter is an early sign and explains the dyspnea. Th 



Fig. 5 (case d). — Lateral projection. There is T*,c-t 

anterior mediastinum substernally, and pneumomediastinum is i 
Note the striking appearance as compared with the posterior ‘'nicr 
Bulging of the precordium is clearly evident. 


direct effect of compression on the trachea and broncij 
and even the lungs themselves seems to be only a s"® 
factor in the production of dyspnea. The air 
mediastinum displaces the heart downward 
teriorly, so that the heart tones are apt to 1*5. 
and the percussion note over the heart ty'npanitic- • ^ 
over the heart may give rise to a peculiar 
sound, synchronous with systolic contraction. 
sound has been stressed as being of diagnostic ^al' 
the adult. 'r 

From the foregoing discussion it would seem lA 
that many of the conditions mentioned might he 
rated if spontaneous decompression of the niedias i 
resulted with the formation of pneumothorax, 
taneous emphysema or pneumoperitoneum. ' '^.j 
seems obvious that if spontaneous decompression 
not occur and sy'mptoms became alarming therap 
decompression would be indicated. 


SIGNS AND SVMPTOJIS , 

Mediastinal emphy'sema in the neu'born I 
occurs during the first days of life. The 
manifests itself by respiratory and circulatory 
Respirations become rapid and shallow, and 
appears. Distention of the peripheral veins 
usually seen most easily in the neck. Heart 
often distant, and one may hear a ms'' 

synchronous with the heart beat. Occasionally o 
note bulging of the precordium. .r^on' 

elicit cardiac dulness. If spontaneous F 

may feel subcutaneous emphysema or obtain - :: 
pneumothorax. 


VoLUilS 117 
24 
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roentgen data 

Pneumomediastinum in the newborn may be sus- 
pected clinicalh', but the diagnosis is established defi- 
nitely by roentgen examination. 

The posterior-anterior view may reveal globules of 
air just outside what are usually considered the lateral 
margins of the superior mediastinum (figs. 1 and 4). 
The air shadows are extrapleural. If rupture through 
the mediastinal pleura occurs, pneumothorax becomes 
evident. 

The lateral projection offers the most conclusive evi- 
dence and will in most instances prove to be the diag- 
nostic film. In this projection one sees characteristically 
one or more pools of encapsulated air just beneath the 
shadow of the sternum. The density and the extent of 
the air shadow vary with the degree of emphysema 
(figs. 2, 3 and 5). 

As air in the mediastinum gives rise to pressure 
phenomena, the lung fields may have the appearance of 
pulmonary congestion (fig. 1). 

TREATMENT 

The treatment should be conservative in most 
instances, 0 X 3 'gen and stimulants being administered as 
indicated. However, increasing dyspnea and cyanosis 
are an indication for therapeutic aspiration (case 1). 

SUMMARY AND CONCLUSIONS 

Spontaneous pneumomediastinum is characterized 
clinically Iiy the sudden appearance of respiratory dis- 
tress and var 3 ’ing degrees of cyanosis, with or without 
such signs as distention of the veins of the neck, bulg- 
ing of the precordium, distant heait tones, obliteration 
of cardiac diilness, a crackling sound synchronous with 
the heart beat, subcutaneous emphysema or signs of 
pneumothorax. 

ALVCOLOi 

mimCULAa AHCATH 

OF BLOOD VESSEL 

NORMAL ^""^/‘EEmscL/oiD space 



WEmO ALVEOLUS 
■mAQOED PEPmsCULPR SPACE 
■S/ZE OP BLOOD VESSEL UKHmcD 


ALVEom mjENTm 



wmi SUE ALVSCLUi 
■BlMlUISm SUE OF BLOOD VESSEL 
■ELADOEO PEPmSCULAR SPACE 


Fip 6 — ^Thcorj of a\\colTr rupture according to MacMin” The pen 
N locular sheath is conipo^eil of the ha«es of pulnionarj aheoli. Di«tcntion 
of the aheoh causes the pcrm^cular sheath to be drawn awa> from the 
blood \c‘i<;cl, enlarging the pcrnascular space Increasing pressure in the 
aheoli plu4 decreasing pressure in the perna'cular «pace sets up a pres 
•■urc gradient from the al\eoh to the pernaicular ^pacc and leads to 
rupture of aheolar Ija^c^ A siniiHr prcs‘:ure gradient results if there is 
n djmmi*>bed blo^ flow to the lung, with consequent diminution in the size 
of the pcrnascular ^pace. (Tins probabli explains the high incidence of 
'jontancou^ pneumothorax among infants with congenital heart di^ca«c ) 


The diagnosis is established with the aid of roent- 
genograms of the chest. The pathognomonic appearance 
of the lateral view is stressed. 

^lacklin’s e.xjxtrimental work suggested that the 
caucc of spontaneous pueumomediastinum is overdis- 


tention of the lung and demonstrated the path of air 
from ruptured alveoli along the vascular sheaths to the 
mediastinum. 

It appears likel 3 ’^ from ex^riinental and clinical obser- 
vation that pneumomediastinum may secondarily cause 
pneumothorax, pneumoperitoneum or subcutaneous 
emphysema. 

SUBCUTANEOUS EMPHYSEMA («£ck) 
PNEUMOTHORAX 
PNEUMOMEDIASTINUM 
INTERSTITIAL EMPHYSEMA 
INTERSTITIAL EMPHYSEMA 
PNEUMOPRECORDIUM 
■SITE or ALVEOLAR RUPTURE. 
iUBCUTANEOUS EMPHYSEMA (cwe5t) 
PNEUMORETROPERITONEUM 
PNEUMOPERITONEUM 
'SUBCUT. EMPHYSEMA (abwmek) 
'SUBCUT. EMPHYSEMA (aw 



Fig 7, — The dotted area in the lower part of the right lung field repre* 
sents an area of aheolar rupture. The shaded areas represent air in 
abnormal situation^ Note that air from the mediastinum nia> enter the 
tininiohed portion of the lung and produce interstitial emphjsema. The 
rennindcr of the diagram is self explanatory and shows the direction of 
the spread of air. Pneumothorax occurs If there is rupture of the 
mediastinal pleura, and pneumoperitoneum occurs if there is rupture of 
the peritoneum 


Treatment is usually conservative, but increasing 
ds'spnea and cs’anosis are an indication for therapeutic 
aspiration. 

It is felt that pneumomediastinum in the newborn is 
a definite clinical entity and that its recognition and 
treatment, as described in the case reported, should 
result in a decrease in the neonatal mortality. 

2501 Devon Avenue. 


ABSTRACT OF DISCUSSION 

Dr. C. C. AIacklin, London, Canada: In October 1940 I 
wrote, regarding pulmonic interstitial emphysema and pneumo- 
mediastinum, that "prompt appropriate therapy may save many 
Ihes, especially in children," and I led that Dr. Gumhincr's 
experience supports this prediction. I am gratified at that 
accurate diagnosis made in these cases, and particularly for 
the brilliant demonstration by appropriate x-ray studies. Most 
of all I am grateful for this demonstration of a clinician 
who is on the lookout for cases of this sort; for without that 
attitude and scientific curiosity there can be no progress in 
this field I feel assured that aberrant air in the interstitial 
tissue of the lungs and mediastinum, and contiguous parts, 
constitutes the basis of a definite clinical entity uhicli has gone 
undiagnosed in most instances. I have spoken of this clinical 
entity as "air block,” because the air presses on the pulmonary 
arteries and \eins and on the heart and great vessels, so 
impeding the circulation and gi\ ing rise to cyanosis and dyspnea. 
Air block occurs much more frequently than is realized, and it 
probably occurs at all ages and under a variety of conditions. 
Intensive research will give it greater prominence as a serious 
clinical condition and as a cause of death. Often, I feci, it is 
associated with bronchopneumonia, and thus its manifestations 
may be masked. The authors hav'c rendered a real serv'icc to 
the public and medical profession in making known the results 
of their careful studies. It is a field in which but little work 
has been done lierctofore. That these newborn pneumonopathy 
rases may end fatally is shown by the e.vperience of John H. 
Fisher, who has had two cases come to autopsj, one of which 
has been reported (Caiiad. .1/. B. J. 44:27 [Jan] 1941) In 
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this the pathologic findings are like those of the experimental 
animals which I have studied. I feel that atelectasis is an 
important predisposing cause, since it is associated Avith a 
compensatory emphysema. It is through the weakened bases 
of the alveoli which overlie the smaller branches of the pul- 
monary arteries and veins that the air breaks through into 
the connective tissue around these vessels, and, continuing to 
leak into these sheaths, it makes its way along them to the 
mediastinum. As the air accumulates it presses on the vascular 
system, so impeding the circulation and possiblj- giving rise 
to pain as Avell. In these infants it seems reasonable to assume 
that there was failure of e.xpansion in certain areas of the 
lung, with compensatorj- alveolar ectasia, and that air broke 
through these stretched alveolar bases, probably during fits of 
crying. 


PROCTOLOGY: ITS QUALIFICATIOXS 
AND PROGRESS 

ciiairji.-an's address 


FRASK C. YEOMANS, M.D. 

XEW YORK 


Near the end of the last century a national association 
in gastroenterology and another in proctology were 
organized. Since then both groups have functioned 
continuous!}' and successfully. 

In 1916, mainly through the persistent efforts of 
leaders of these associations, the American Medical 
Association officially recognized both specialties by 
establishing the Section on Gastro-Enterology and 
Proctology. Today we meet in the twenty-fifth annual 
session. The eminent success of the section has fully 
justified its creation. Througli the untiring eft'ort.s of 
a qualified personnel under zealous leadei's these special 
fields of medicine have developed progressive!} and 
are now established on a sound scientific basis. 

Briefly, the primary functions of any medical specialt}- 
are : 

1. Scientific. The development of the specialty itself by 
scientific research and investigation and clinical observation. 

2. Educational, (a) Teaching its elemental principles to 
undergraduate and graduate students, (h) the training of com- 
petent young doctors who contemplate taking up the specialty 
and (r) dissemination tvithin the profession, by the written 
and spoken word, of useful knowledge which can be safeh and 
effectively applied to practice. 

3. Service. Supplying the highest type of medical seivice to 
the patient, which after all is the chief objective of medicine 


This program places a heavy but just responsibility 
on every association of specialists. 

Our two special branches are concerned with the 
alimentary tract and its associated apparatus. Gastro- 
enterology is essentially medical while proctology is 
chiefly surgical. 

Speaking particularly for proctology, tvhat qualifica- 
tions should those possess who would enter tliis field, 
which may be defined as that of the bowel distal to 
the ileocecal valve. 

To qualify jiroperly in proctology one should enter 
the specialty through the door of general surgery. The 
essential personal qualifications for any honest specialist 
worthy of the name are the three I’s: Intelligence. 
Industry, Integrity. . 

Intelligence and scientific attainment ma}- be gaged 
in fair d^ree by personal interview and examinations. 


before the Section on Ga 5 tro-Entcroloff>' and Proctofog> at the 
, -Second Annual Se«>on of the American Medical Association. Cleve- 
rtrire 5, 39^3 


JobK. A. M A 
Dec. 13. Pi' 


for example those required for fellowship in tlie Ameri- 
can College of Surgeons or for diploniate in surgei}-. 

Integrity, however, is a moral quality which tran- 
scends all others. Without integrity the patient ma\ I*' 
exploited and the specialty discredited. 

It is generally recognized that many more adequately 
trained, ethical proctologists are needed in many sec- 
tions of the country. The two agencies that can be.'t 
solve the problem are the medical schools and tlic 
general hospital. 

The ctirriciilums of the undergraduate medical sciiool- 
are soreh' taxed. Yet, somewhere in this course cacli 
student should have the opportunity of seeing, under 
the guidance of a competent instructor, the coniiuon 
lesions of the distal portion of the bowel, of doing 
digital palpations and instrumental inspection of llic 
rectum and pelvic colon and be taught that these ])ro- 
cedures should, as a rule, precede roentgen studies. 

The surgical staff of the general hospital slimild 
encourage a qualified proctologist to organize an out- 
patient clinic, follow up patients admitted to the wards, 
hat'e access to the laboratories, and, tvhen he has dem- 
onstrated his competence, be permitted to opeiatc in 
both minor and major conditions within his field, h 
this reasonable plan were generally adopted, the interns 
would receive instruction sufficient to avoid the fre- 
quent glaring errors in diagnosis and treatment of 
proctologic conditions after they have finislicd tlicir 
liospital residence. 

Gastroenterology and proctology are the only clinical 
specialties represented among the sections of the Amer- 
ican Medical Association tvhich do not have inde- 
pendent boards for certification. 

The Council on Medical Education and Hospitals liaj 
recently ajaproved the action of the American Board o 
Surgery in regard to the recognition of proctologists 
This provides that applicants must first meet the sanii 
requirements and pass the same examinations as appw 
cants for certification in general surgery, hi addition, 
applicants for proctologic surgery are required to pas^ 
a clinical test to be given by a committee representing 
this special field. We urge all those who oontenipa 
specializing in proctology to become diplomatcs ol ' 
American Board of Surgery. 


PROGRESS IN proctology 

Afedicine is not static but progressive. The 
method of advance is usually slow, seldom 
}'et a brief survey of some of the advance.-; in proc o 
during the past quarter century demonstrates tha 
btantial progress has been made and tliat 
crystallized as to the best management of sc’ 
important diseases. 

Anatoviy . — A restiidy of the anatomy of the 
tiiin by Milligan and Alorgan,' and others .''idn- 
the comple.x nnisculatiire of this region and 
the channels through which infection sjirc.'ids 
important and practical contributions to an 
ing of the morbid anatom}' of the parts and the surg 
procedure indicated for tlieir correction. 

Proclosiguioidoscopy . — At long last the 3 

proctosigmoidoscopy is gcnerall}- recognized. .jjp 

routine in well equipped clinics but, alas, ’ T ^.I 

still do not possess suitable equipment or ‘ [, 

personnel, and all too frequently tlic p-ni 

omitted by the general practitioner. 


1 Millican, E. T. C.; Morf-.-cn. C. .V.; Jones 
Surirical An.-itomj- of the An.-il Canal and the Oi-efame 
ifeSirrhoids, Lancet 2:1119 (.Vov. IS) 19S7. 
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pneumoelectric tube is invaluable in diagnosis (including 
biopsy), for check-up observation and for treatment 
(a) with topical applications, (fc) for implanting seeds 
of radon and (c) for surgical diathermy of tumors by 
fulguration. coagulation or the electric snare. 

Roentgenologists as well as clinicians agree that 
proctosigmoidoscopy should precede a roentgen stud}' 
of patients having” symptoms referable to the distal 
]iortion of the bowel because the rectum and the pelvic 
colon, accessible to palpation and direct inspection, are 
the sites of about 75 per cent of all tumors of the large 
bowel. The roentgen ray frequently misses a small 
intestinal growth within the bony pelvic girdle while 
it is still small and amenal^le to early treatment. More- 
over, these segments are involved in nearly all inflam- 
matory and infectious conditions of the large bowel. 
In fact the disease process begins in the rectum in the 
majority of cases of amebic and bacillary dysentery 
and chronic ulcerative colitis. 

Of course a roentgen study of the remaining colon 
or entire gastrointestinal tract is essential in many 
instances. Refinements of roentgenologic technic now 
frequently show the mucosal pattern and reveal many 
lesions which were formerly missed. Sigmoidoscopy 
and a roentgen study are not opposed to each other ; 
on the contrary, they complement each other. 

Anesthesia . — Aside from local infiltration anesthesia, 
caudal anesthesia, sacral-block anesthesia, spinal anes- 
thesia and anesthesia with nitrous oxide-oxygen, ether, 
cyclopropane, avertin with amylene hydrate and pento- 
thal sodium all have their indications in rectal surgery, 
and selection should be made appropriate to the indi- 
vidual patient, 

Benacol,- the pioneer oil-soluble anesthetic, was origi- 
nated in my clinic in 1927,° It stimulated the production 
of several other similar combinations of chemicals in 
solution in oil. They are useful for the prolonged relief 
of pain in acute lesions, notal)!}’ fissure. The relaxation 
of the sphincter muscles which follows the proper injec- 
tion of an oil-soluble anesthetic enables the surgeon to 
dilate the muscles painlessly, exposing the lesion for 
topical applications, and thus effect a cure in the large 
majority of acute fissures of the anus. 

Likewise, the injection of an oil-soluble anesthetic 
immediately after an operation for cryptitis, fissure or 
hemorrhoids gives in most instances postoperative com- 
fort lasting from a few days to a week. 

Pniritiis Alii . — In my experience the injection of an 
oil-soluble anesthetic has afforded temporary or per- 
manent relief in approximately 70 per cent of the many 
cases of so-called idiopathic pruritus ani in which it 
has been used. 

Hciiwrrlwids . — Since it has been placed on an ethical 
,md sound scientific basis, the injection treatment of 
internal hemorrhoids with sclerosing solutions has 
grown in popularity. The two agents used are a 5 
per cent aqueous solution of quinine and urea and a 
10 per cent aqueous solution of phenol or 5 per cent 
phenol in a vegetable oil. 

The injection method yields excellent palliation in 
about 85 ])er cent of cases of uncomplicated internal 
hemorrhoids which comprise approximately 50 per cent 
of all cases. Relief is permanent in many cases, but 
recurrence in from one to five years in approximatclv 
30 per cent requires another course of injections. How- 

2. Ilciincol contain^ bcnzocniiie 5 per cent, procaine 2 per cent an*l 
Wnt>l alcohol 5 per cent in sweet almond oil. 

3. \ coin.ms. h. C.: Gor^ch, R. V„ and Mathesheimer, T. L.: Tr. Am- 
rroctol. 5 <k.. 1927, 


ever, one should remember if the patient has no general 
condition which bars surgery that hemorrhoidectomy 
is the procedure of choice for the permanent relief of 
all t}'pes of hemorrhoids. 

Fistula. — Infection, usually of the anal crypts, is 
generally recognized as the basis of fissure, abscess and 
fistula. The latter is usually excised rather than incised, 
unless the internal opening is so high in the rectum that 
excision would impair control. In this event, operation 
in stages is indicated. If feasible, a tuberculous fistula 
should be excised cn masse and wide of the disease, 
preferably with electrosurgery rather than with the 
scalpel. This technic seals the lymphatics and thus 
prevents the spread of a tuberculous infection. 

Chronic Ulcerative Colitis . — This is still a puzzling 
problem. More knowledge of food, of nutrition, of the 
biologic processes and especially of the vitamins may 
shed light on the obscurity. Chemotherapy is achieving 
dramatic results in various types of infection. The sul- 
fonamides have proved their worth in many cases of 
chronic ulcerative colitis. These experiences give prom- 
ise that a more efifective therapy than is now available 
will be developed for this serious disease entity. 

The possibility of amebiasis should be ruled out in 
every case of nonspecific chronic ulcerative colitis by a 
careful sigmoidoscopy which reveals the pathognomonic 
lesions in early cases and frequently establishes the 
correct diagnosis, although the laboratory examination 
of the stools is negative. 

Joseph Felsen, after extensive clinical observation and 
laboratory research, has emphasized the role of bacillary 
dysentery in the causation of chronic ulcerative colitis. 
To date, this theory has not received wide acceptance. 

Stricture . — A wholly new concept of the etiology of 
inflammatory stricture of the rectum has arisen from 
the work of Durand, Nicholas and Favre in 1913 
and of Frei in 1925.° Syphilis and gonorrhea have 
been relegated to a minor role. Lymphogranuloma 
venereum is generally conceded to be the etiologic 
factor in the vast majority of cases. In practically all 
cases of stricture with proctitis, the diagnosis of lympho- 
granuloma is established by obtaining a positive cuta- 
neous reaction to an intradermal injection of an 
inactivated antigen. Frei used human antigen (1925). 
Grace and Suskind “ introduced mouse brain antigen 
(1934), and recently (1940) Rake, AIcKee and Shaf- 
fer" have provided lygranum -antigen, produced by 
growing the virus in the yolk sac of the developing 
chick embryo. Mouse brain antigen and lygranum are 
comijaratively free from the disadvantages of the human 
jjroduct. yet they appear to be at least equal to the 
Frei test in sensitivity and specificity. 

Chemotherapy with the sulfonamides is proving to 
be a sovereign remedy for control of lymphogranuloma 
venereum and for prevention of stricture formation. 
Unfortunately, in most cases the disease has already 
progressed to the stage of stricture before coming under 
treatment. Nevertheless, the sulfonamides should be 
administered for their virostatic effect on the disease, 
although they exert little or no change in the stricture' 


.anu ravre. m.: i^ympho;:raniilo- 
rinn rt Sr ecmtalc probable, pculilrc N'cntricnne, 

ImH. ct intm. Soc. incd. d. liop. dc Pans 35; 274, 1913. 

Huutrcaktion Inc Lymphogranuloma 
inguinale, Kim. W chnschr. 4:2148 (Nov. S) 1925. 

Sufkind, F. IL: Successive Transmission of 
\irus ot Ljmphogranuloma Incuinnlc Through White Mice, Proc. Soc. 
Lxper. Biol. & Med. 32:71 (Oct.) 1934. 

7. Rake, Geoffrey; McKee. Clam M.. and Shaffer, M. F.: Agent of 
M-mphogmnuloma Venereum in the Yolk-Sac of the Developing Chirk 
tmijT^o. Proc. Soc. Exper. Biol. & Med. 43: 332 (Fch.) 1940 
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itself. Usually the latter can be managed successful!}' 
with irrigations of potassium permanganate and 
biweekly dilation with Wales soft rubber bougies, in 
progression to number 7. 

Resistant cases ma}' require internal longitudinal 
incision of the stricture at three points (right, left and 
posterior) with diathermy, to be followed bj' routine 
dilation and irrigations. Multiple fistulas occurring 
with esthiomene or elephantiasis ma}' require colostomy 
for relief. Rarely a stenosing tubular rectitis is best 
treated b}' perineal proctectomy. I did a perineal exch 
sion of the rectum on 2 patients having extensive stric- 
tures, intractable to other forms of treatment. One was 
a Negro woman aged 31, the otlier a white man aged 
49. The result u’as excellent in both instances. 

Carcinoma . — The majorit}' of experienced surgeons 
and many pathologists now believe that the bulk of 
adenocarcinomas of the large bowel are mediated 
through adenomas and that their earh' detection and 
destruction is the surest measure for the prevention of 
cancer. Among the many adenomas of the lower part of 
the bowel which I have removed there were 18 speci- 
mens that showed precancerous clianges or definite 
cancer. If the tumor is pedunculated, it is most simply 
and thoroughly removed with tlie high frequency electric 
snare ; if sessile, it is destro 3 'ed by fiilguration or coagu- 
lation. 

Although definite palliation and a feu' five year cures 
have been reported of carcinoma of the rectum treated 
with irradiation, the results in general have been dis- 
appointing. One of the chief reasons for this failure is 
that the mucosa of the bowel is highly sensitive to the 
rays while the cancer is ^’er}- resistant. i\Ioreover, the 
unfavorable systemic effect of the roentgen rays, espe- 
cially on the blood and blood-forming organs, tends to 
lower the vital resistance. As a consequence, the clinical 
consensus is that surgical excision is the best procedure 
in all operable cases, that is, if the patient’s general 
condition is such that he can bear a major operation or 
he can be rehabilitated ; second, that the lesion itself is 
so limited that there is reasonable expectation that it 
can be completely removed. 

Extensive experience with the one stage abdomino- 
perineal excision of Miles, with permanent colostomy, 
yields by far the greater number of fi\ e }'ear cures than 
any other for cancer of the rectosigmoid, lower pelvic 
coion and rectal ampulla. This rectosigmoid segment is 
the site of about two thirds of all cancers of the sigmoid 
and rectum. The operative mortality is within 15 per 
cent in the hands of surgeons competent in this field 
but is much higher for the average surgeon who sees 
comparatively few cases. The moral is that some one 
sur<4on on a hospital staff who is especially interested 
should have the care of these patients so that he may 
perfect his technic. 

Carcinoma situated in the sigmoid 1 or more inches 
above the pelvic pouch may be resected safely by invert- 
in"- the distal end and permanent colostomy, more rarely 
bv an exteriorization procedure and later closure of the 

colostomv to reestablish continuity. 

For a 'rectal cancer, the upper limit of which can be 
reached bv the finger, perineal excision gives excellent 
results and a verv low operative mortality. It is espe- 
olalK- indicated in the treatment of obese subjects, the 

Sililated and the aged. , . , 

This brief survev of progress during the last twenty- 
five years augurs well for the future of proctologv-. 

555 Park Avenue. 
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THE TREATMENT OF MODERATELY 
SEVERE SCARLET FEVER 

A STUDV OF ALTERNATE PATIENTS TREATED WITH 
SULFANILAMIDE, CONVALESCENT SERUJt 
AND SCARLET FEVER ANTITO.VIN 


F. H. TOP, M.D. 

AND 

D. C. YOUNG, M.D. 

DETROIT 


The value of scarlet fever convalescent serum and 
scarlet fever antitoxin in the treatment of niodcratel) 
severe scarlet fever was demonstrated by a control stud) 
reported in a previous paper.^ Early in 1937 sulfanil- 
amide was introduced in this country as a tlierapeiilic 
agent for the treatment of hemolytic streptococcus infec- 
tions, and a similar therapeutic study including sulianil- 
amide was repeated. During the period Aug. 1, 19.17 
through July 31, 1938 sulfanilamide, convalescent serum 
and antitoxin were given to alternate patients who on 
admission to the Herman Kiefer Hospital showed scar- 
let fever of a moderately severe grade. As in the 
previous study, the determination of the severity of the 
condition and the necessity for a therapeutic agent 
was the responsihilit)' of two resident physicians who 
had been in the service for more than ten years- They 
had no part in the choice of therapeutic agent to w 
used. VlTienever antitoxin was in order a serum scifj- 
tivitj' test was performed ; if positive, eititer convalescent 
serum or sulfanilamide was used and the patient 
excluded from the series, and the next patient with 
scarlet fever of a moderately severe type was given 
antitoxin if the serum sensitivity test was negatwe. 
Both convalescent serum and antitoxin were admin'S' 
tered in the hospital admitting room, while sulfaniwm'ue 
was given by mouth as soon as the patient reached tnc 
pavilion, a period not exceeding one hour after adnu^' 
sion to the hospital. 

The sulfanilamide used was obtained in the forni 
of tablets during the early part of tlie study and la J 
v/as furnished in powdered form. The doses adniin 
istered initially and subsequently at four hour interval, 
called respectively the initial dose and the niaintenati 
dose, -were chosen rather arbitrarily, for there was ii^^^ 
information regarding dosage when this stud) '' 
begun. The dosage shown in table 1 is based on 
and shows both the initial dose and the mainteuan 
dose. At present an initial dose larger than the 
nance dose is unnecessary for infections winch aro 
severe, but during the time that the_ study 
progress a large initial dose was administered, 
patient’s weight was roughly estimated and * 
scribed dose for that weight was given. The a' jr 
total dose for all patients treated with snlfasn a 
was 12.4 Cm., and the average duration of 
six and three-tenths days. Tlie weiglit of „;). 

had no influence on the duration of therapy. 
amide determinations tvere not determined as a r^^^ 
because the amount of drug given "’A® ^reaclin? 
warrant its use. In the instances in which tuc 
was determined, none were found to be above 
per hundred cubic centimeters of blood. — 
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The scarlet fever convalescent serum used was 
obtained from donors who had recovered from the dis- 
ease within one year of their being bled in the serum 
clinic of the department of health. The various batches 
of serum were not tested for antitoxin content, but it is 
likely that the amount of scarlet fever antitoxin present 
in each cubic centimeter of serum was not greater than 
the amount (less than 2 units per cubic centimeter) 
determined by testing thirty-three batches of serum 
used in the previous study. Convalescent serum was 
given intramuscularly, and the dose was 30 cc. 

Scarlet fever antitoxin was obtained from the labora- 
tories of the state department of health, and one thera- 
peutic dose of serum (6,000 units) was administered 
by the intramuscular route. 

The therapeutic agents used in this stud}’ were given 
to alternate patients after they were admitted to the 
Communicable Disease Service. During the year 390 
cases of moderately severe scarlet fever were divided 
equally among the three therapeutic agents used. The 
method by n'hich the agents were assigned was con- 
sidered paramount to obtaining comparable groups. The 

Table 1. — Dosage of Sulfanilamide 


Body Weight, 

Initial Dose, 

Maintenance Dose, 

Pounds 

Graios 

Grains 

20« SO.... 

10 

2«A 

30-60 

15 

5 

50- 70.... 

• 20 

6 

70- so 

25 

5 

oo-no.... 

SO 

10 

UO-130.. . 

35 

10 

300 -f... 

40 

10 


Table 2. — Number and Proportion of Cases xvith Augmented 
Treatment by Type of Therapy 

Tlicnipy 

Total 

Cases 

Augmonted 

Treatment 

Per Cent 
Aujjmcntctl 
Treatment 

Sulfanilamide 

130 

11 

8.5 

Convaicscoxit «fcruin.... 

130 

5 

3.8 

Antjtoviii 

130 

10 

7,7 


following characteristics, which should be similar for 
al! treatment groups, were tested for statistical com- 
parability by using the chi square test; distribution of 
cases by month, by age, by temperature on admission 
to the hospital, by the dai’ of disease on which treatment 
was begun and by the proportion of cases in which there 
were significant associated conditions. The three treat- 
ment groups did not differ with respect to the charac- 
teristics enumerated and for the purpose of this study 
may be loolced on as similar in all respects except 
the kind of treatment received. 

ansuLTS OF tre.vtment 

Tlie therapeutic effect of the agents utilized was 
tested by observing the result with respect to (1) the 
mimlicr of patients who needed subsequent therapy 
similar to that used in the stud}', (2) the decline in 
lempcraturc. (3) the number of patients with complica- 
tions, (4) the occurrence of complications. (5) the 
proportion of patients with multiple complications, and 
(6) the proportion of patients dismissed from the hos- 
pital at the end of the minimum isolation period. Dura- 
tion of the rash was not estimated because it is difficult 
to evaluate unless based solely on the presence or 
absence of rash. 


augmented treatment 

For purposes of this study only one dose of scarlet 
fever convalescent serum (30 cc.) and one dose of 
scarlet fever antitoxin (one therapeutic dose) were 
administered by the intramuscular route, while the dose 
of sulfanilamide was governed by weight. It is com- 

Table S.— Temperature Pattern by Type of Therapy 


Coavalesceut 



Sulfanilamide 

Serum 

Antitoxin 


Num- 

Per 

Num- 

Per 

Num- 

Per 

Temperature Pattern 

ber 

Cent 

ber 

Cent 

ber 

Cent 

Normal 

. 71 

59.7 

79 

CJ.2 

90 

75.0 

Lysis (5 days)... 

. 2S 

23.5 

21 

30 S 

32 

30.0 

Continued lerer... 

. 20 

30.8 

25 

20.0 

3S 

35.0 







■■ -1 

— — 


Total 

. 119 

100.0 

125 

300.0 

320 

ICO.O 


Table 4, — Complicated Cases by Type of Therapy 


• 

Total 

Number 

Per Cent 

Therapy 

Coses 

Complicated 

Complicated 

Sulfanilamide 

119 

55 

4G.2 

Convalescent serum... 

325 

C3 

51.2 

Antitoxin 

ISO 

G1 

50.8 


mon clinical experience to find that some patients with 
moderately severe scarlet fever need additional therapy. 
Occasionally, twenty-four hours after admission, the 
temperature has remained the same as on admission 
or has risen or the patient’s general condition has shown 
no impror’ement. lA^henever additional therapy was 
necessary, this was considered as augmented treatment, 
was so recorded and the case excluded from the study. 
The number and proportion of patients needing aug- 
mented treatment is shown in table 2. It will be 
observed that but few patients in each treatment group 
were given additional therapeutic aid. In the convales- 
cent serum group it was necessary for onl}- 5 patients, 
and the number was 10 and 11 for the antitoxin and 


Table 5. — Occmrciiee of Complications by Type of Therapy 



Suifanii- 

amide 

A 

Convalescent 

Scrum 

Antlto.xin 


Num- 

Per 

Num- 

Per 


Per 

Complication 

her 

Cent 

her 

Cent 

ber 

Cent 

Rhinitis 

31 

2Q.1 

41 

32.8 

47 

S9.2 

Cervical adenitis, nonsuppurative 

3G 

13.4 

35 

12.0 


12.5 

OtUls media, catarrhal 

9 

7.6 

•j 




Otitis media, BUppu^nti^ c 

8 

G7 

0 

7 2 

7 

5,8 

Mastoiditis..., 

o 

1.7 

2 

1 G 



Droachltis . 

7 

5.9 

4 

n 

c 

6J) 

Arthritis 

4 

34 


2 4 



Paronychia 

3 

2.5 

3 

24 

8 


Abscess, soft parts 



4 

32 

5 


Nephritis..,. 

1 

0.8 


1.0 



Bacteremia 



1 




Carditis 






.«» 

Kthmoldltls 







Bronchopneumonia 





1 

0.8 




■ 




Total cn«cs treated 

. 119 


125 


120 



sulfanilamide groups respectively. Convalescent serum 
appears to advantage, but the differences noted and not 
significant for a study of this size (/> = 0.29).= Patients 
needing augmented treatment were excluded from fur- 
ther consideration in this study, causing slight changes 
in the totals of the treatment groups. 

. 2. 'U’hTO r is 0.03 or Woiv. dificrcnccs found arc generally considered 
sipiihcanl; that is, they nre not con'tdered to t>c due to chance \arialions. 
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TEMPERATURE PATTERN 

The therapeutic response, as evidenced by an effect 
on temperature, is sliown in table '3. The patients were 
divided into three groups with reference to temperature : 
tlie first, a group in which fever declined to normal or 
within one degree of normal within twenty-four hours ; 
the second, a group in which fever declined by lysis 
within a period of five days, a result ordinarily noted 
in patients with moderate scarlet fever not treated with 
serum; third, a group in which fer'er rvas maintained 
or in which a temporary drop occurred, followed bj' 
a rise within twenty-four hours. 

A temperature decline to normal occurred in 75 per 
cent of patients given antitoxin, in 63.2 per cent given 
convalescent serum and in 59.7 per cent given sulfanil- 
amide. Among the remaining patients in each treat- 
ment group a decline Ij-sis occurred most frequently 
among the sulfanilamide-treated group, followed in 
order by the convalescent serum and the antitoxin- 
treated group, the respective proportions of each treat- 
ment group being 23.5, 16.8 and 10 per cent. Continued 
fever occurred less commonly among patients treated 
with antitoxin and sulfanilamide, while convalescent 
serum showed the poorest results in this respect. The 


the proportion in tlie antitoxin group is liigliest (392), 
while the convalescent serum group is midway between 
(32.8).- The differences are not significant (/ = 009) 
No real differences are noted for nonsuppurative eer- 
ATcal adenitis. The number of times that catarrlia! or 
suppurative otitis media developed was small for th 
entire experience. Catarrhal otitis media occurred with 
the same frequency' in the sulfanilamide and comalts- 
cent serum groups but did not occur in the antito.xin 
group. With respect to suppurative otitis media, tk 
proportion is about the same for all treatment group' 
When catarrhal and suppurative otitis media are com- 
bined, it is apparent that there is a difference in {a\oi 
of the antitoxin group, but this is not statistically signifi- 
cant (/>=0.08), 

The remainder of the complications listed in thelablt 
occur too infrequently' to warrant comment. Considera- 
tion of the entire table must lead to the conclusion that 
variations in the treatment groups are not striking 
(table 5). 

MULTIPLE COMPLICATIONS 

The number of complications per person is shomi in 
table 6. As might be expected with the mild form of 
scarlet fever now encountered, few persons had more 


Table 6. — A'liiiitici of Compheatious pa Person by Type of Trcahnent 


Number of Complication* 
per Person 


ITeataicnt 

1 

2 

3 

Sullanilamlde 

^ umber.. 

85 

14 

Q 

Per cent 

C3.C 

25 5 

100 

Convalescent scrum 

Number 

42 

14 


Per cent.. . 

CC5.7 

22.2 

0.5 

Antitoxin 

Number.... 

36 

10 

o 

Per cent.... 

59.0 

SU 

8.2 


Complications Group EntireOrpup 


4 

Number 

of 

Persons 



Number of 
Complifa- 

tiODS 

Complic-n- 
tions per 
Person 

Number 

of 

Person* 

Complex 

tIODS Nf 
Person 


55 

81 

1.5 

110 

07 

1 

1.6 

C3 

92 

1.5 

125 

07 

1 

1.6 

62 

03 

2.5 

180 

OS 


differences noted appear to be significant and statis- 
tically are borderline (/'==0.04). A larger series of 
cases might demonstrate real differences. Hon'ei'er. 
A'ariation between antitoxin and convalescent serum is 
not appreciable and bears out past experience. 

COMPLICATED CASES 

Complications occur in moderately severe scarlet fever 
more frequently than one would surmise, and this is 
particularly true of hospitalized cases. Tins would not 
be "o evident if only major complications, such as 
otitis media, mastoiditis, cervical adenitis and other less 
frequent but equally severe complications were solely 
included In this analysis all complications incident 
to scarlet fever infection are considered, even such mild 
conditions as serous rhinitis and paronycliia Table 4 
shows the nuiTiber of complications in each of the treat- 
ment moups, and it is readily apparent that the pro- 
oortion of complicated cases in the three groups is 
similar. The advantage shown by sulfanilamide is very- 
slight and not significant. 

OCCURRENCE OF COAIPLICATIONS 

The commonest complications of scarlet fei-er encoun- 
tered in hospital practice are, in order of tlieir fre- 
cv rhinitis, cervical adenitis and otitis media. This 
^^borne out in this study by the data in table 5. Rhinitis 
’f not occur with equal frequency in the three treat- 
e t eroups. The proportion of patients with rhinitis 
p lowest in the sulfanilamide treated group (26.1). 


than two complications each. The jiroportion .'j?" 
plications in each group is about the same, and diiw 
ences are due to chance variation (/’=0-S-f)- , 

The table also sliows the numlier of coinplirat'™^ 
per person u-ith complication, wliicb is the sanic 
each treatment group. The number of compncatio 
is less than 1 per treated patient and i.s similar for ea 
treatment group (table 6). 


DISMISSAL STATUS 

As previously' noted, ^ the dismissal status is not a 
particularly good criterion for evaluation of trcatm 


Table 7. — Dismissal Slaliis of Cases 


AdmiUed to die 


Total in 
Group 


Late 


Late 


Age 


A* 


Cinder 1 year 

2- 4 years 

27 

30 

07 

12 

12 

21 

414 

40 0 
•^3 

111 

5- 9 years 

57 

47 

52 

19 

18 

8 

33 3 

13 0 


10*24 years 

21 

22 

IS 

5 

s 

5 

23 S 


15-20 years 

C 

11 

4 

— 

4. 

— 


*6 7 

(ii'ii' 

20+ years 

S 

15 

9 

— ■ 

1 

1 



. — — 

Totals 

110 

125 

120 

SG 

S7 

35 

iff 3 

20C 

22* 


* S — sullannamide, C — convnIe=cent serum and A - 
t () — a percentage based on le^s than 10 ca«es. 


especially if only one dose of serum is ' 
Both antitoxin and convalescent serum 
ably be expected to e.xert mucli influence on u 
dence of complications which occur two 'vee 
the administration of serum. The same is tni 
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instance of sulfanilamide, the administration of which 
was maintained only during the first week in the hos- 
pital. An influence might be exerted on the incidence 
of complications during the first two weeks of illness, 
but a large proportion of complications occur during 
and after the third week of convalescence. However, 
the soil may be prepared, so to speak, during the first 
two weeks for what the patient may be exposed to 
in the hospital during the remainder of his stay. For 
this reason, data on the dismissal status are included. 
In the previous study, no difference was noted in the 
proportion of patients dismissed at the end of the 
required minimum period of isolation, and in this clin- 
ical experiment the proportion of late dismissals in 
each of the treatment groups (total cases) is practically 
the same. There are striking differences observed when 
age is considered, but too much weight cannot be given 
to the results because of small numbers. 

COMMENT 

Although the clinical study was completed in the 
late summer of 1938 and the analysis earl}* in 1939, 
there was some reluctance on our part to publish the 
results. Timidity was due not to lack of confidence 
in the validity of the data or in the manner of col- 
lection but rather to the fact that in our hands 
sulfanilamide appeared to be only slightly less valuable 
in the dosage given than one therapeutic dose of anti- 
toxin (6,000 units) or 30 cc. of convalescent serum 
administered intramuscularly. By this time it was 
already evident experimentally that sulfanilamide did 
not affect the clinical manifestations or complications 
directly caused by toxin elaborated by hemolytic strep- 
tococci. 

In recent years scarlet fever has become a progres- 
sively milder disease. Both septic and toxic attacks 
still occur, but the number is proportionate!}' smaller. 
The therapeutic agents used in this study would be 
inadequate in amount for septic and toxic attacks. Mod- 
erately severe scarlet fever also occurs less commonly, 
as shown by the fact that this type represented 37.8 
per cent of 10,666 cases of scarlet fever dismissed from 
the Herman Kiefer Hospital during the five year period 
1927-1931, while during the five year period 1932-1936 
tlie proportion of this type among 10,777 dismissals was 
21.7 per cent, a considerable decline. Both the organism 
and its toxin contribute to the clinical syndrome called 
scarlet fever, but the quantitative effect of each in any 
given case would appear at best controversial. Anti- 
toxin is valuable in the treatment of moderately severe 
scarlet fever and is particularly indicated for toxic man- 
ifestations. It has been amply demonstrated that scarlet 
fever convalescent serum is of value in the treatment 
of moderately severe scarlet fever. Soon after sulfanil- 
amide was used in the treatment of streptococcic infec- 
tions it Avas found that it had little effect on toxic 
manifestations of streptococcus origin. This finding was 
borne out in early reports. Any value that sulfanilamide 
might have in the treatment of scarlet fever would likely 
be due to antibacterial properties, and it is now gener- 
ally conceded that the effect is bacteriostatic rather than 
bactericidal. 

During the past three years, there have been numer- 
ous reports dealing with the use of sulfanilamide in 
tlic treatment of scarlet fever. These clinical reports 
fall into two groups; first, those which include scarlet 
fever among other streptococcic infections treated and. 
secondly, those which deal solely with scarlet fever. The 


first group does not lend itself to evaluation, tvhile the 
second group includes few studies which are adequately 
controlled. The use of sulfanilamide in the treatment 
of scarlet fever has been reA'iewed sufficiently often to 
allow its omission in this paper. We are interested in 
the fact that there is a difference of opinion concerning 
the A'alue of sulfanilamide in moderate or moderately 
severe scarlet fever. 

Of all articles published thus far, that of French® 
appears on inspection to be the best planned and the 
most exact in the method of assignment of cases to 
treatment groups. She finds that the use of sulfanil- 
amide is not justified in the treatment of scarlet fever. 
The dose used was large and therapy was maintained 
for the entire period of isolation. HoAA-ever, AA'hen 
indicated, she gave scarlet fever antitoxin on admission 
to any patient Avho was thought to require it, irrespec- 
th'e of whether the patient Avas to receive sulfanilamide 
or not. Although the number receiving antitoxin in 
each group Avas tlie same, A\'e feel that any therapeutic 
agent to be tested should be given alone and not in 
conjunction Avith another agent, particularly one of such 
proA'ed A'alue as scarlet fever antitoxin. For this reason 
Ave excluded patients Avith augmented treatment from 
further consideration in the series. French probably 
labored under the same difficult}' that AA-e did, namely 
the undesirability (in the eyes of the medical and nurs- 
ing personnel) of Avithholding a knoAvn A-aluable thera- 
peutic agent from one half of the cases (controls). 
We partially circumvented this problem in the previous 
study by introducing as an unknoAvn serum diphtheria 
antitoxin one dose of AA’hich contained 1,000 units, 
alternating this Avith scarlet fever cooA'alescent serum 
and antitoxin. 

In the present study sulfanilamide replaced the diph- 
theria antitoxin and Ave feel that, Avith each patient 
in the study receiving but one therapeutic agent instead 
of tAvo. the exact effect of any one can better be deter- 
mined. For this reason the present study is submitted. 
Additional studies are needed to, confirm or refute the 
findings because clinical evaluation cannot feasibly be 
based on deaths but must rely on differences in behavior 
in cases in Avhich recovery occurred and this entails a 
fcAv large studies or many Avell conducted small ones. 
When results of therapy are so nearly alike, as noted 
in this study, it is impossible to state that any of the 
therapeutic agents used are of value, unless the impres- 
sion is based on other clinical or experimental studies. 
In the previous study 30 cc. of conA’alescent serum and 
one therapeutic dose of antitoxin (6,000 units) giA'en 
intramuscularly Avere found to be of equal A'alue in the 
treatment of moderately severe scarlet fever. The same 
statement applies in this study. 

SUMMARY AND CONCLUSIONS 

1. During the one year period Aug. 1, 1937 through 
July 31, 1938 a series of 390 patients Avitli moderately 
seA'ere scarlet fever Avere treated under control condi- 
tions Avith (a) sulfanilamide, (b) scarlet fever con- 
valescent serum and (c) scarlet fever antitoxin. 

2. Status-on-admission factors knoAA’ii to influence 
the course of the disease, such as (a) the month of 
attack, (b) age, (c)^ temperature on admission, (cl) 
day of disease on Avhich treatment Avas begun and (c) 
proportion of cases presenting significant associated 
conditions, AA'ere similar and not significantly different 
for the three treatment groups. 

j hV-'^^O-’ssT t Treatment of Scarlet Fever. 
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3. The results of this study indicate that there is no 
great difference in the therapeutic effect in cases of 
moderately severe scarlet fever when sulfanilamide, con- 
valescent serum and antitoxin are administered in the 
dosage used. Antitoxin and convalescent serum give 
better results than sulfanilamide, but the differences 
are not statistically significant. 

4. In a previous study, 30 cc. of scarlet fever con- 
valescent serum and one therapeutic dose of scarlet 
fever antitoxin (6,000 units) gave equally good results 
when administered by the intramuscular route. Their 
similarity in value in the dosage cited is again demon- 
strated. 

5. No attempt is made to explain the results obtained. 
The study is presented as an addition to the literature 
on the subject. 

Taylor and Hamilton Avenues. 
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health. It came into play, for obvious reasons, a- 
public health et'olved into the period of prevenliu 
medicine, tvhere the attainment of disease preventiie 
objectives (particularly in a democracy) is dependent 
on individual motivation. But back in the sanitarj- 
era the typhoid epidemics and other sanitary catastro- 
phes of that earlier time were in fact the “educators” 
of the citizens and of the voters, inducing them, among 
other things, to appropriate adequate funds for tlie 
collective provision of sanitary measures, such as those 
that insure a safe water supply. But the community 
collectively did the job for the individual. 

On the other hand, beyond the safe use of water to 
restrict the transmission of disease, the community 
cannot, by law, compel the individual to the proper 
constructive use of water for the attainment of certain 
hygienic and physiologic advantages. It cannot make 
him take enough water daily to meet the cliemical 
needs of the body (though the importance of this has 
been somewhat overemphasized by health education); 
it cannot compel him to bathe with sufficient fre- 
quency^ although here too health education has exag- 
gerated the importance of the measure ; it cannot even 
compel him to wash his hands with hot water and soap 
before he eats and after toilet. These uses of 'vater 


Perhaps the time has come, as is apt to be the case 
periodically in most fields, for a fresh orientation as to 
what in general we mean by health education. There 
are still those in public health who see little or no value 
or scope in health education. There are also those, in 
increasing numbers, who appear to think that health 
education and public health are practically synonymous 
terms — coextensive in range and content. Between 
these two extreme views, what is health education’s 
real status? 


Parenthetically, let me make it clear at the start that 
I am attempting to appraise the relative importance of 
health education in the public health field as compared 
with other elements. I am not attempting an analysis 
from a psychologic or other angle, of what constitutes 
effective health education or what technics will or will 
not arouse real interest and action. This is another 


storyL though indeed a very important one. 

We might, in a few words, remind ourselves of the 
origin in time and in its interrelationships of the health 
educational aspect of our public health program. 
Recently Dr. W. W. Bauer has said that “All public 
health workers are health educators whether they know 
it or not.” This is more nearly true today than at any 
time in the past, and it is at least a laudable aspiration. 
Still there are even now some essential workers in 
the public health field who have little or nothing to 
do with health education, such as the laboratory man 
typing sputums in pneumococcic infections or exam- 
ining blood specimens in sulfonamide therapy. What 
these men are doing is basic in the public health pro- 
crram but really cannot be called health education. The 
same would apply to the engineer operating a water 
ourification or sewage treatment plant, and in the mam 
to the research work that developed the antigen for the 
oneumococcus vaccine or that originally purified the 
antibody in serum therapy. These men may do 
extremely important work and still not undertake even 
professional teaching activities, let alone popular health 

^^As^'a "liiatter of fact, health education played little 
or no part in the beginning eras of modern public 


must depend on personal information, on individual 
motivation — in fact, on health education (or, perhaps, 
on custom built on the commercial advertising of sani- 
tary’ equipment, soap, and so on), though it must indeed 
be recognized that individual initiative won’t be effective 
unless the water and the necessary’ utensils also are 
available. 

In any event, we are now in the age of persona! 
hygiene and preventive medicine, where health educa- 
tion comes fully into its own. Yet this modern 
of public health grew out of and is based on sanitation 
and is, in fact, the superstructure of public healtn. 
Health education is an essential part in that si^t- 
structure. How is it built into that framework? How 
much of a part does it play in the functioning of tins 
whole public health mechanism ? Let us ask oursel'cs 
these and a few other concrete questions. 

WHAT CAN REASONABLY BE CLAIMED 
FOR HEALTH EDUCATION ? 

Well, there are some perfectly reasonable claims as 
to its accomplishments, though these claims 
confused, and the evidence is almost always tali') 
intangible. Yet we are all convinced that health 
tion not only has important direct products to its crc 
but some by-products of outstanding importance. 

By 5vay of illustration, let us look for a momeii 
the diphtheria prevention program. C^Hainly 
education of the lay' public has contributed material 
the mortality improvement for this disease. 
out the whole of 1940 Toronto, Ont., and Neua^’ 
N. J., two large cities, went without a single j 
this disease. New York State, including the city j 
upstate area, with over 13,000,000 population, 
sev’eral consecutive winter months in 1941 
death from diphtheria. The million and more 
industrial policy-holders of the Metropolitan Life i - 
ance Company in the Pacific Coast and 
went through the first eight months of this year w 
a diphtheria death. Certainly all of the literature, 
exhibits and lectures have played a big pa ft m 
accomplishments. Personal initiative by ’ „nV 

ents. teachers and others has been influential, rci ■ - 
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other elements have entered into the picture, such as 
the daily work of the private medical practitioner, the 
doctor’s increasing use of prophylactic measures in his 
practice, the establishment of clinics, the production of 
biologic products and their distribution by communities, 
the postgraduate instruction of physicians with reference 
to antitoxin therapy as well as immunization and the 
like. While in fact the whole “struggle” has been in 
general educative, yet it is difficult in a situation of 
this kind to say just how much lay health education 
specifically has done. It can however be incidentally 
pointed out that, while it has been endeavoring to edu- 
cate the public, it has also had a material effect on the 
medical mind as well. Many physicians first heard of 
the Schick test through lay contacts or through the 
perusal of literature primarily intended for lay con- 
sumption. This might be noted as a by-product of lay 
education. 

One might take another example — ^the Framingham 
Tuhtrculosls Demoustration, where the tuberculosis 
death rate has declined from 121 per hundred thousand 
prior to the demonstration to 12.5 in 1940. Never 
before in the history of public health was a population 
so intimately and thoroughly exposed to health educa- 
tion as were the people of Framingham from 1916 
onward. All conceivable educational channels were used 
and all important points in tuberculosis control stressed. 
The private medical practitioner participated whole- 
heartedly, and the public responded with a high degree 
of cooperation and understanding. Health education 
was an important factor in this program. Yet many 
other factors also were involved, even though health 
education may have had, directly or indirectly, some- 
thing to do in securing and enhancing the effectiveness 
of each of them. I have in mind not only adequate 
appropriations but such essentials as the employment of 
full time medical staffs in schools and industries, the 
provision of adequate bed capacity for active cases, the 
proper direction of first class medical staffs in good 
sanatoriums, the establishment of local x-ray diagnostic 
equipment and milk pasteurization. There were obvi- 
ousl}' many basic items of sanitation and community 
equipment pla)'ing a part — brought about to some extent 
through health education and made more effective by 
health education but distinctly not in themselves health 
education. 

IS IT EVER POSSIBLE ACCURATELY TO MEASURE 
HEALTH EDUCATION ? 

The agency with which I am associated, namely 
the hletropolitan Life Insurance Company, has carried 
on for years an extensive health educational program 
among its industrial policyholders. In this program it 
lias used nearly all available devices, has had a fairly 
adequate budget and has enjoyed the cooperation of an 
exceptional instrument of education, namely the com- 
pany’s agency force in its contacts regularly with mil- 
lions of homes. This work has now been going on for 
about thirty-two years. The results are to some extent 
measurable and are also quite favorable. It would seem 
that this health education program has borne fruit. 

If the life exiicctancy at birth of these industrial 
liolicyholdcrs is compared with that of the general popu- 
lation, it appears that since 1911 the policyholder group 
has gained about seventeen years in life e.xpectation, as 
compared with about ten years for the country’s popu- 
lation in general. It has also been calculated that the 
bgure for lives saved in 1939 alone is approximately 


112,000 in excess of the lives that would have been 
saved if the industrial policyholders had experienced 
only the mortality improvement since 1911 that has 
characterized the general population of the country. 
When this e.xperience is broken down by causes of 
death, and when attention is paid particularly to those 
diseases at which health education has been especially 
aimed, we find, for instance, that since 1911 there has 
been a 92 per cent improvement in diphtheria mortality' 
in the general population of the United States and a 
95 per cent improvement in this industrial policyholder 
group — an excess policy'holder improvement of 3 per 
cent. Without giving all the details, I may say' that 
similar comparisons show an excess improvement in 
pneumonia of 7 per cent, in tuberculosis of 10 per cent, 
in diseases of the puerperal state of 17 per cent, and in 
total accidents of 24 per cent. 

Of course, this insured group has shared with the 
general population all of the other influences that have 
been prevalent in the country in addition to the com- 
pany’s own health educational program. However, 
there is a complicating factor, and that is the special 
nursing service provided by the company for acutely ill 
policy'holders and aimed particularly at problems of the 
industrial insurance group. In this nursing service spe- 
cial attention has been paid to diseases of the puerperal 
state and communicable diseases, including diphtheria 
and pneumonia. How much this nursing service, instru- 
mental as it has been in also encouraging adequate medi- 
cal care, may have influenced this mortality experience, 
it is difficult to say. Equally difficult is it, therefore, 
to appraise separately the health educational values. 

There is one element in the hletropolitan experience 
that may be a more direct and more sensitive measure 
of health education than any of the disease factors cited, 
and that is the experience with appendicitis. Beginning 
in 1934 the company initiated an educational program 
aimed at the prevention of unnecessary fatalities from 
this disease. This has been carried out by means of 
literature, advertisements, posters, lectures and news 
releases. The cooperation of the medical profession, 
and particularly of the company’s agents and medical 
examiners, has been forthcoming. During this period 
the company has experienced among its industrial 
policyholders an improvement in appendicitis mortality 
of over 30 per cent, and a drop of 40 per cent since 
1929 . The rate has been declining rapidly and is still 
declining. (Incidentally, the general population improve- 
ment in this period since 1934 has been about 24 per 
cent.) Other reports, from hospital studies in Phila- 
delphia, for instance, show a decline in perforated 
appendicitis from 43 per cent in 1928-1929 to 19 per 
cent in 1937. Moreover, into this picture have come 
no great new medical discoveries, such as toxoid in 
diphtheria, serum and chemotherapy in pneumonia, or 
immunization procedures as in other communicable dis- 
eases, although there may have been some modest 
advances in surgical skill, some stimulus to hospitali- 
zation through insurance plans, and, very recently, 
some experimental use with sulfonamide derivatives 
and other products in the treatment of peritonitis follow- 
ing perforation. No important changes have taken place 
in diagnostic or therapeutic practices. One might say 
that practically the only outstanding new factor in the 
picture, in relation to the other constants or changing 
minor variables, has been this intensive educational 
program. Perhaps, therefore, this might be offered as 
a fairly good example of a health educational accom- 
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plishineiit. Practically all other examples that one can 
think of share the limitations pointed out not long ago 
by Dr. Martha C. Hardy, who stated that “Evaluation 
technics in healtli education . . . are very limited. . . 
These results, and reports from other investigations, 
while interesting, seldom permit conclusive answers. 
They are much more likel}^ to raise questions than 
the)’ are to produce evidence of the effects of } 7 ealth 
education.” 

ARB HEALTH EDUCATORS SOJtETIMES CONFUSED 
AS TO DEFINITION ? 

I need perhaps quote only one or two examples to 
indicate positive answers to this question. One who has 
contributed a great deal indeed to physical education 
I'ecently said that “Health education in schools has 
three major lines of effort; health service, healthful 
living ill the school, and health instruction.” I expect 
most readers will agree that this does not seem to he 
a very accurate or clear concept. This leader then 
goes on to explain what he means by each of these 
divisions of effort. He says, for instance, that under 
"health service” he means “examination and protection 
of children.” ‘Under this heading he includes also the 
search for defects and structural disease and the exami- 
nation of “attitudes, personality traits and resjxmses, 
as well as defects and organic health disturbances.” 
In other words, he lumps under one of these phases 
of “health education” all of the professional, technical, 
medical and clinical procedures in the schools. Obvi- 
ously these procedures are not health education, though 
of course they should be health educational. 

IS THE SIGNIFICANCE OF HEALTH EDUCATION 
SOMETIMES EXAGGERATED AND ITS SCOPE 
MAGNIFIED OUT OF PROPORTION 
TO REALITY? 

The attitude reflected in the foregoing quotations 
would seem to be one example of a dearly affirmative 
answer to this question. Others will probably occur to 
most of us. If I may carelessly employ metaphors, 
many have been impressed with the tendency on the 
part of health educators to “put the cart before the 
horse” or at any rate to confuse the part for the whole. 
This may be in part due to trvo factors; 

1 Professionally trained people have often approached 
health education through highly specialized channels, 
such as those of ph 3 'S!cal education. They consequently 
seem to acquire an out of focus view or a tangential 
rather than an inherent relationship to the public health 
fields. 

2 For nonprofessionally trained workers, health edu- 
cation has been the back door into the barn of preven- 
tive medicine, as easy access for those with no specific 
technical training for any of the basic jobs m public 
health and preventive medicine. In spite oi this, or 
nerliaps because of it, those entering by this door seem 
disposed to think that the barn and the door are one 
and the same thing. 

An illustration of this contusion and of this identifi- 

tion of the part with the whole seemed to be implied 

a recent request from a health educator that a paper 
, prepared on the subject “Do the Recent Draft 
Figures Show Serious Gaps in Health Education?” 

-irrestins suggestion involved, apparentij-, two mis- 
T”'" that health education can ordinarily 

ffmeSed by its effects and (2) that health educa- 
tion was the important if not the only factor for .should 


/OBJ. A. JI. .1 
D£c. H, IM! 

have been) in determining the results of the cumit 
draft figures, as compared with those of twenty-ii\c 
years ago. 

Of course, the draft figures will be turned in all 
directions. Those who want to use them for the fvirtkt 
extension of socialized services are already’ loiidlv 
lamenting the allegedly poor state of the nation’s licalili 
(which really was never better) and will no doubt find 
ammunition that can be diverted to this end. Tte 
who wish to "view with alarm” will point out that 
more are being rejected today than in 1917, but this 
comparison is unwarranted, because today ire started 
with the idea of careful selection for training, tisrnj 
higher standards and more delicate methods. More arc 
being rejected for certain causes, such as ear and 
dental defects. From this it may be claimed that our 
whole health effort and our machinery for medical care 
have been ineffective and that health education has com- 
pletely failed, yet we know this to be a gross iiiis- 
mterpretat/on. On the other hand, those disposed !o 
take a favorable view will find plenty of supporting 
evidence. In fact, the tuberculosis figures have already 
been pointed to as evidence of the value of health edu- 
cation in this intervening period, in view of the rejec- 
tion in 1917 of higher percentages for puhnonarj 
ailments than in 1941. Very probably health educa- 
tion has played a part in this situation, but how impor- 
tant also have been a great I’ariety of other factors, 
such as isolation and hospitalization, improvements m 
x-ray technic and fluoroscopy, pneumothorax therapy, 
milk pasteurization, advances in nutrition, and highet 
economic living standards? 

Confusion of definition, magnification of importance 
and misunderstanding as to measurability sometimes 
seem to lead to an attitude that assumes not only tml 
all health activities are a part of health education but 
also to the belief that only health educational aeV'' 
ties should be tolerated in schools and elsewhere, for 
instance, one finds in an editorial in a recent 
of the Journal of School Health a statement ^ 
health services practiced in schools can and should c 
educational.” No one would quarrel with that. 'c 
editorial goes on, however, to imply its acceptances 
the corollary that “if the service cannot be Diado c i 
cational it should not be in the schools at ail.” ' 
to ignore certain basic essentials in school 1’*^, \1V-, 
grams. We should not forget that the medical e.sa 
nations of children in schools is done in part to app 5 
technical skills with the object of discovering )^^ 1 
disease, of finding defects that can be corrected, oi c 
trolling the spread of communicable diseases and ol 
closing personal practices that have a bearing _ 
physical and mental status of the child. 
vice here is a clinical, epidemiologic and physio 
one. It has some value, whether educational or j 
-Of course, these procedures should always be i = 
for constructive health educational purposes, bn ' 
is not their sole or primary purpose though it '.- 
become their greatest measure of utility in Ingbo 
rated communities. 


sam- 


HAS HEALTH EDUCATION SOMETIMES 
MISLEADING AND OBSTRUCTIVE? 


IIEE.N' 


It seems likely that there are e.vamples 
an affirmative answer to this question. Vaoi p,, 
remember the great emphasis of two decades 
tootbbrusbing as a means for the prevention oi 
decay. Xot only was the child taught m ichoo 
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tain highly detailed technics as regards toothbrushiiig. 
but whole schools and squads of children were mobilized 
in playgrounds and elsewhere and exposed to tooth- 
brush drills, thus overemphasizing this already exag- 
gerated point. The same amount of energy, time and 
funds diffused nationally through this program, if con- 
centrated into a limited field of research, let us say 
into the relationship of nutrition or of heredit}- to dental 
caries, might have produced constructive results, and 
at any rate probably would not have been largely 
wasted. 

has health education sometimes failed? 

If health education has failures in its record, it is 
probably because of misapplication, such as in the 
aforementioned toothbrush drill era, or it is because, 
through its own megalomania, it “bites off more than it 
can chew.” An example in the latter category may 
well be the experience in the matter of disease control 
in the proi'ince of Quebec. In this province death 
rates from controllable disease, such as pneumonia, 
tuberculosis and diphtheria, still remain much higher 
than in the other Canadian provinces or in the United 
States. These diseases refuse to respond to educational 
attack. Such control efforts under identical epidemic 
conditions are much less successful than elsendiere. 

By way of illustration, let us take the recent influenzal 
pneumonia outbreak, which early in 1941 spread across 
both Canada and the United States, from west to east. 
In most parts of the two countries, in spite of the 
increase in influenza with accompanying increase 
in the incidence of pneumonia, the pneumonia death 
rate for this period in 1941, as compared with 1940, 
did not increase but actually decreased, evidently reflect- 
ing the effectiveness of serum therapy and chemo- 
therapy. In contrast, in Quebec province there was 
not only an increase in influenza and pneumonia inci- 
dence, but a sharp increase in pneumonia fatalities — 
quite obviously for the reason that medical practice 
and public health procedures in this province are 
backward and that the province docs not yet have, 
in comparison with other areas, these therapeutic advan- 
tages in meeting the pneumonia problem. 

Now, what will bring pneumonia under control in 
Quebec province ? Health education ? Mdiat will make 
modern diagnostic and therapeutic procedures available? 
Health education ? It may help a little in all directions 
but it will not solve the problem. As a matter of fact, 
a great deal of health education is being done and 
has been done in this province. The Metropolitan Life 
Insurance Company has concentrated on these ques- 
tions there even to the extent of preparing health edu- 
cation material in the native language. It insures a 
larger percentage of the population there than else- 
where. It has a higher industrial policidiolder mor- 
tality rate there than elsewhere. It and other agencies 
have tried health education, but that does not meet 
the Jiced. 

\\ hat is needed is a whole set of basic facilities and 
services, such as better equipped and staffed medical 
schools, improved medical curriculums, better under- 
graduate and postgraduate medical education ; better 
basic training for nurses, more competent public health 
training for nurses; nonpolitical public health adminis- 
•tration; more adequate appropriations, more adequate 
supplies of biologic products for use free or at cost ; a 
greater awareness on the part of physicians of the j>re- 
ventive medical point of view; more adequate hospital 


facilities ; better and more numerous physical plants for 
clinical services, and so on. While health education has 
a bearing on all of these things and will help to make 
them available and to get them used when available, it 
will not in itself produce them or solve the problem 
without them. Under present conditions in this province 
its efforts are largely wasted and doomed to partial 
failure. 

HOW SERIOUSLY SHOULD HEALTH EDUC.ITORS 
TAKE THEMSELVES? 

From the foregoing the implication u’ould seem to be 
that we should not take ourselves too seriously. We 
should remember that health education is one of a num- 
ber of things. Health educators are probably feeling 
an unwarranted anxiety in these trying times. They 
are for instance, watching the draft figures an.xiously. 
They have “staked everything” on producing results 
through education, and the present generation, coming 
up for examination, is realh' their first child to reach 
maturity. Nobody knows, because we have never had 
any adequate method of measurement, just how well 
he has learned his lessons. Health educators, according 
to their disposition, are now anticipating feeling very 
good or very bad when the figures begin, in final form, 
to come through. Yet they should remember that they 
are dealing with one factor only, with one of the most 
intangible of elements and the hardest one to measure. 
Should conditions prove to be better or worse, there 
would be nothing to crow or to iveep about from the 
angle of health education or from any otlicr single 
angle in the picture, as too many elements share this 
responsibility. 

WH.VT THEN IS THE CHARACTER OF HEALTH 
EDUCATION AND ITS RELATION TO 
PUBLIC HEALTH ? 

While the element health education is not all impor- 
tant, it is important to all other elements in public 
health and prei'entive medicine as practiced in the 
modern community. Health education helps to create 
its associate units essential in a basic health program. 
It should permeate all of these related services and 
influences. As a matter of fact, u'ithout these concrete 
services, such as medical examinations in schools, clinic 
facilities in health centers and examination services in 
industry, health education remains a highly intangible, 
theoretical, abstract and largely futile commodity. It 
finds its substantiation, its realization in its relationship 
to these practical services. It is visualized, precipitated, 
brought out of the realm of theory by its contact with 
its basic service colleagues. It therefore has a creatively 
reciprocal relationship with the other elements in public 
health. It enhances their i-alue and reality and finds its 
own realization through them. It is the one element 
that contributes most to making the whole substantialh' 
greater than the sum of its parts. 

HAS health EDUCATION A UNIQUE 
SIGNIFICANCE ? 

While health education is one of many' elements in 
the public health picture, it is different in character 
Irom any of these elements. It is not just “one other 
thing m preventive medicine. It is or should be an 
ingredient in all the basic services in jirei'entivc medi- 
pne. All other services should be shot through uifh 
It or illuminated by it. It is actually or potentially 
iiihercnt in all of them. It might perhaps be called the 
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enzyme in the process. In the digestive process are 
involved the mucous membrane of the gastrointestinal 
tract, the cells of the villi of the intestinal walls, the 
blood vessels, the cells of the blood stream, the muscu- 
lature and the constituents of the food itself. These 
all have to Ite there and all have to do their part. They 
constitute the basic essentials. But their efficiency' and 
thoroughness are stimulated and released by' the effect of 
the digesti3-e enzyme on them. Now in public health, 
within the school walls for instance, health education 
bears a similar relationship to the doctor, the nurse, the 
clinic, the laboratory and the other personnel and equip- 
ment. Perhaps the analogy has flaws — doctors are apt 
to do some good in just examining and treating chil- 
dren, with little or no health educational motive, while 
digestion won’t take place at all without the enzyme. 
Nevertheless in schools, in health centers and clinics, in 
industry' and in all phases of the public health prograni 
it is the enzyme “health education” that implements and 
activates its associate forces in the cooperative effort to 
prevent disease, promote health and build the vigor and 
endurance demanded by the stress of living in our time. 

All that I have said applies to health education in a 
democracy' — in a free society, where initiative, judgment 
and individual decision and enterprise still function — 
where it is still possible and indeed necessary to try 
to inform and persuade people as to what they should 
do for the benefit of themselves and the community. 
On the other hand, health education and indeed all 
education as we know it are of disappearing impor- 
tance in most of the rest of the world, where the “edu-- 
cator,” turned propagandist, tells the people what to 
do, although even in Germany the chief propagandist is 
said recently to have lamented the fact that there were 
still a few people in his country who could not be told 
how to act and live and think. 

Health education, and indeed all education as we 
think of it in America, is not only an essential ingredi- 
ent in the free democratic process. Today, more than 
er'er before, it must play/ a vital part in sustaining and 
justifying our way of living. As Hutchins has said, 
“What the world needs, what this country must have, 
is free minds . . . minds informed by principles derived 
through human experience through the ages; minds that 
are open no matter what waves of change beat upon 
them” Such education, in all fields, including our 
own is in the long run our chief defense against the 
growino- trends toward socialization, collectivism, dic- 
tatorship and totalitarianism, both abroad and at home. 

1 Iktadison Avenue. 


The President’s Birthday Ball.— The support of research 
through public subscription such as the President’s birthday 
or the Christmas seal campaign of the National Tuber- 
cu osis Association presents special features worth comment. 
It would be a splendid tradition if each president could designate 
on what disease the proceeds of the homage tendered him should 
he suent Then with an occasional change of presidents we 
1 see a reasonable distribution of support to different forms 
research But tire limitation of tin's form of support is that 
Uie machinery of securing tlie funds may become effective more 
•JI .I„.n'the organisation to expend them, and the desire 
f^rSecific results may exceed the probable returns. A better 
d re than usually characterizes public subscriptions would 
proce specialist societies to nominate research 

entrusted wi* the expenditure of funds collected by 
wrinffrn -Gregg, Alan: The Furtherance of .Medical 
S'r:? N^rH-em Yale University Press, 19M. 
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Of all the complications of artificial pneumotliorax 
therapy', air embolism is the most alarming and most 
dangerous. Its occurrence is sudden and ivithoiit pre- 
ceding signs or sy'mptoms, as it is in reality an accident. 
Its results either are instantaneous or appear in a 
short time. 

Rogers, while irrigating the empyema cavity of a 
siiiall girl in 1864, observed an attack characterized by 
pallor, unconsciousness and clonic convulsions with 
recovery' after twenty-four hours. While diagnosed as 
pleural eclampsia it may be logically assumed from tlie 
description of the attack that this was a case of cerebral 
air embolism. 

Brandes ^ in 1912, while attempting to outline an 
empy'ema cavity with bismuth paste, accidentally demon- 
strated the mechanism of air embolism. On injection 
of the paste, the patient became unconscious and was 
suddenly seized with fatal convulsions. On postmortem 
examination bismuth was found in the vessels of the 
cerebral cortex and brain stem. 


.\IR EMBOLISM IN PERIPHERAL CIRCULATION 
Every' physician and intern who has given intravenous 
injections knows that often small quantities of air have 
been introduced into the peripheral veins with no 
untoward effect." This can be explained on the basis 
that the amount of air injected was small and its injec- 
tion into tile circulation slow. This allowed for its 
absorption in the vascular lung tissue. Thus, 3,910 cc. 
of air was injected slowly into a dog over a period oi 
eighty'-seven hours before death occurred.^ 

On the other hand, fatal air embolism does occur 
during operations on the neck and in manual loosening 
of placentas. Here the quantity of air admitted is large 
and its entrance into the circulation rapid. Experi- 
mental work has shoivn that the fatal dose of air for a 
150 pound (68 Kg.) man would be about 525 rc., i 
injected rapidly into the periplieral circulation.^ Deat i 
is the result of failure of the right side of the hear 
due to blocking of the pulmonary circulation and inter- 
ference with ventricular 'output of the heart due to air 
bubbles.' 


PHVSIOLOGV 

Curtillet,' in experimental work on animals, has 
shown that air bubbles do not reach vessels of a calibe 
of less than 30 microns ; that is to say, they never ream 
capillaries. Arrested in the endarterioles of 
microns in diameter, they' are rapidly absorbed. A 
and oxy'gen are absorbed at about equal rates of ' 

Carbon dioxide is absorbed more rapidly than ' 

Air bubbles injected into the peripheral circulate 
barring such anatomic defects as a patent forainc^ 
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ovale or a ductus arteriosus, are completely filtered out 
in the vascular system of the lungs and are never found 
in the vulnerable arterial circulation. 

AIR EMBOLISM IN ARTERIAL CIRCULATION 
It has been demonstrated that the injection of mod- 
erate amounts of air into a systemic vein leads to 
embolism of the smaller vessels of the lung with no 
harmful defects. On the other hand, relatively minute 
quantities of air injected into the pulmonary vein pro- 
duce severe reactions or death. This is because the aii 
passes from the vein, through the left side of the heart 
into the systemic arteries. Experimental work' indi- 
cates that the lethal dose of air thus entering the arterial 
circulation of a 150 pound man is about 37.5 cc. This 
depends on how rapidly air emboli obstruct vital 
cerebral or coronary arteries. 

From clinical observations it seems tliat cerebral 
embolism is the most frequent cause of death in these 
cases. However, Moore and Braselton, working with 
cats, found that death occurred from coronary obstruc- 
tion in every case, regardless of the position of the 
animal. Within a second or two after injection of air 
into the animals, air bubbles were seen descending the 
coronary arteries. The air filled both the left and 
the right arterial tree. This complete obstruction of the 
arteries led to extreme dilatation of the ventricles in 
five to six minutes, though under artificial respiration 
the animals made convulsive respiratory movements at 
this time indicating that the respiratory center was still 
functioning. 

Wever ® demonstrated 63 ^ numerous experiments on 
rabbits, dogs and cats the effects of introducing ah 
directly into the carotid arteries and found that the 
symptom complex resulting coincides with that some- 
times observed in air embolism from pneumothorax 
therapy. At times he could produce air emboli with 
less than I cc. of air, while on other occasions the 
injection of 2.3 cc. of air failed to produce symptoms. 
Depending on the amount of air introduced, he observed 
variations from mild tremors and mild disturbances of 
cardiac and respiratory action to sudden death. The 
milder effects resembled what we believe has been 
incorrectly termed pleural shock. 

AIR EMBOLISM VERSUS PLEURAL SHOCK 

Idsnj' ply^stciaris “ still diagnose as pleural shock 
cases in which the sjmdrome of pallor, nausea, vertigo, 
convulsive tremors, coma and temporary blindness is 
present, with complete recovery. 

Schlaepfcr carried out a series of experiments on 
tiie normal pleurae of various animals. He found that 
stimulation of a normal pleura by mechanical, chemical, 
electrical and other stimuli did not produce a constant 
specific reaction by way of the central nervous system 
as one would expect if the so-called pleural refle.ves 
were the source of the S 3 'ndrome mentioned. 

Capps ” repeated these e.xperiments on dogs with an 
acute pleurisy produced hy intrapleural injections of 

7 Moore, R. M, and Braselton, C. W.: Ann. Surg 112:212 
(Aur) 1940. 

S \Vc\cr Ccrcbrale Buftembolic, Bcjtr. z. Khn. d Tiibcrk. 3i: 159, 
1914 

9 Capos, J. A ‘ Ajt Embolism \ersus Pleural Reflex a« the Cause of 
PJeutal .Shock, J. A M. A 10D:S52 (Sept U) 1937. Xepi, A D: 
Pleural Eclampsia EunnR Artificial Pneumothorax. Am Rev- TuWrc. 
43:295 <Fcb) 1941. CocU, C. H.: Pleural Shoe!, vbvd 2-1:545 
fNo\ ) 1951, 

10 Schlaej^cr, K * Air Em!>olum FcUoiMnsr Various Diasmo^tic or 
Therapeutic Pnxetlure^ in D)‘ra«.rs of the Deura and L«ng. Bull John 
Hopkm^ Hersp 33:321 (Oct 1 1922. 


tui-pentine and oil contaminated with bacteria. In some 
of these cases, stimulation of the inflamed visceral 
pleurae produced no decided change in blood pressure. 
In others there was a considerable fall of blood pres- 
sure, ivhich was sometimes fatal. Capps also stated that 
during aspirations of pleural effusions iti human beings 
he had purposely irritated the visceral pleura with the 
end of a trocar and had observed a significant fall of 
blood pressure. During several hundred aspirations of 
simple pleural effusions and tubercuious emp 3 'emas at 
the Texas Sanatorium, we have frequently either punc- 
tured or scratched the moving visceral pleura with the 
trocar. In none of these cases have we ever obsen-ed 
S 3 uicope or a significant fall of blood pressure fiom 
irritation of the visceral pleura. 

Introduction of the trocar through the parietal pleura 
without anesthesia produces excruciating pain; how- 
ever, after the trocar has pierced and anesthetized the 
parietal pleura, it may pierce or scratch the visceral 
pleura without producing any perceptible sensation of 
pain or discomfort. Shaw “ states that during several 
hundred intrapleural pneumolj’ses and thoracoscopies 
of the chest, both with and without manipulation of the 
visceral pleura, he has never observed a case of pleural 
shock or air embolism. During these intrapleural 
pneumolyses adhesions are severed by the actual 
cautery, at times while work is being done close to 
both the parietal and visceral pleurae. If such a 
mechanism of pleural reflexes through the central 
nervous system existed, the mechanical and tliernial 
stimulation of intrapleural pneumolyses should certainly 
produce pleural shock. Apparently the absence of 
reactions in these cases is due to the fact that the 
visceral pleura and lung are never actually pieiced and 
there is no chance for cerebral air embolism to occur. 

PATHOLOGY 

It is often impossible to obtain pathologic-anatomic 
proof in fatal cases of air embolism because of the fact 
that minimal and undemonstrable air bubbles intro- 
duced in the carotid arteries often cause death.’- Fre- 
quently, however, at autopsy air bubbles liave been 
found in the cerebral vessels of fatal air embolism cases. 

Spielmeyer ” has reported that the first demonstrable 
pathologic changes in the brain appear about fifteen 
hours after the air is injected and consist of a begin- 
ning liquefaction of brain cells and the encrustation 
of the fine nets around the ganglion cells. After three 
to five days, proliferation of glia cells at the site of 
the diseased nerve cells is very pronounced. These 
changes are predominantly in the form of islands and 
there are no bleedings or necrotic softenings. About 
twelve days after the air embolism occurs, large glia 
cells are seen at the place of the disintegrated cortex 
cells. 

Air embolism is more apt to occur in the patho- 
logically altered lung than in the normal lung because, 
in the presence of induration and adhesions in the 
former, vascular contractility is impaired. In the infil- 
trated portion of the tuberculous lung the pulmonary 
veins are kept stretched in the rigid tissues and cannot 
evade the needle as in the healthy tissues. Should the 
needle injure such a vein, its walls cannot collapse 
they would normally.® It is evident that, when to such 

13. Shan, Robert: PcT^onal communicaXioii to \\\t aulhoT^. 

12. Koniiz: Luftembohe odcr Plcurasbocl, Bcitr. z. Kim d. Tuberk 
50 : 374. 1922. 
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an^injuiy a negati\-e puinionarj^ venous pressui'e of 
— 7 to — 8 cm. of water is added, air may be sucked 
into such an injured vein from the needle tubing, from 
the lung alveoli or from the pleura} cavity itself. It 
is not necessary that air should be introduced into the 
vessel from the outside to produce air embolism. 


INCIDEXCE 

Among 1,869 cases of pneumothora.v reported in the 
literature there occurred 43 cases of air embolism. 
This is an incidence of 2.3 per cent, or 1 in every 43 
cases of pneumothorax. Among 126,547 pneumothorax 
treatments reported there occurred 96 cases of air 
embolism. This is an incidence of 0.0758 per cent, or 
1 during every 1,318 pneumothorax treatments. Among 
142 cases in which the mortalit}' was reported there 
were 41 deaths. This is a mortalit}" of 28.8 per cent 
for all cases of air embolism. 

At the Texas Sanatorium during the past twenty- 
three 3 -ears 115,380 pneumothorax treatments have 
been given with 19 cases of air embolism. This is an 
incidence of 0.016 per cent, or 1 air embolism in ever}' 
6,073 pneumothorax treatments. During this period in 
which 19 air embolisms occurred there were 3,036 
pneumothorax patients receiving treatments. This is 
an incidence of 0.62 per cent, or 1 air embolism in 
every 159 pneumothorax patients. Among these 19 
cases there were 7 deaths, a mortality of 36.8 per cent. 


REPORT OF CASES 

Among the 19 cases of air embolism occurring at the 
Texas Sanatorium, a fairly complete record was avail- 
able in 17 cases : 


Case 1. — R. H,, a wliite man aged 25, a clerk, with no history 
of exposure to tuberculosis, had influenza in December 1940 
with poor recover.v, followed by malaise, pleurisy and loss of 
weight. Gradually he acquired a productive cough and by 
February was raising 4 cc. of mucopurulent sputum daily. 
Fever and intermittent hoarseness appeared. On Feb. 20, 
1941 he stopped work and began observing regular rest hours. 
On admission to tlie sanatorium ten days later, fairly e.xten- 
sive involvement of the upper lobe of the left lung was found 
with no definite cavitation. He was classified moderately 
advanced (b), and the sputum contained tubercle bacilli. Left 
artificial pneumothorax was advised, and the initial puncture 
of 300 cc. of air was given on March 14 with good manometer 
readings. Nest day 400 cc. of air was given with a final 
manometer reading of 0, —8 (cm. of water). The third 
refill was given itlarch 18 at S; 40 a. m. As the pneumothorax 
needle entered the chest the manometer showed a pressure of 
plus 6 cm. of water. The needle was manipulated and the 
manometer showed a reading of — 12 cm. A few cubic centi- 
meters of air were given and the reading was — 8, a few 


14. ForI.inini; Gazz. d. osp., Xovember 1882. Myers, J A.; Lerine, 
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more cubic centimeters and the reading was —6, a few more 
cubic centimeters and the reading was —2. The patient became 
pale, closed his eyes and rolled forward slightly. He became 
unconscious, the pupils dilated, and the eyes rolled upivarA 
He made three or four feeble, jerking movements of the leil 
arm and tlien laj- still. Epinephrine hj-drochloride and artificial 
respiration were administered. Irregular pulse beats appeared, 
and these were followed by several convulsive respirator)' 
movements. At 8 : 55 a. m. both the heart action and the 
respiratory movements stopped. In all about 50 cc. of air 
was induced, and the fatal reaction lasted twelve minutes. 

At necropsy the left lung was almost completely collapid 
by pneumothorax. A single sheet adhesion extended from 
the apex to the first rib. Three needle punctures ivitli sub- 
pleural hemorrhage were seen in the arteriolateral aspect oi 
the lower lobe. Section of the lung showed that one needle 
tract passed through a 5 mm. pulmonary vein. No air bubbles 
could be demonstrated in the coronary or cerebral arteries. 
The heart was contracted and there was about I ounce (30 cc.) 
of blood tinged fluid in the pericardial sac. 


C.tsc 2. — C. H., a white woman aged 19, a student, with no 
history of exposure to tuberculosis, suffered from malaise and 
loss of weight in November 1938, and a slight cough appeared. 
One year later a diagnosis of tuberculosis was made. On 
admission to the sanatorium, Nov. 2], 1939, her condition was 
classified as far advanced (a), with extensive involvement of 
the upper half of both lungs with a small cavity in the kit 
upper lobe. The sputum contained tubercle bacilli. 

The right lung improved steadily, and on July 31, 
an unsuccessful attempt was made to collapse the hit lun" 
by artificial pneumothora.x. On a second attempt two days 
later, 350 cc. of air was introduced with a final manoinetct 
reading of 0, plus 2 cm. of water. On the third refill, March ), 
the initial reading was — 1, — 7 cm. of water; 25 cc. oi air 
was given and the manometer read 0, plus 7 cm. of wakf' 
The needle was withdrawn, and the patient rose to a sitting 
position. She complained of feeling weak and nauseated and 
immediately had a convulsive seizure of the right arm aM 
leg and became unconscious. Both eyes were deviated to Jne 
left side. Tlie head was lowered, and artificial respirafioi’ 
was given. She regained consciousness in about fen niiiiote: 
but complained of blurred vision and severe headaches for 
next twelve hours. 


C.Asn 3. — H. G., a white woman aged 23, a housewife^ 
no known exposure to tuberculosis, had pleurisy in 193), an 
after the birth of a child in September 1939 slie had malaise 
and loss of weight. In May 1940 she became ill with a cn 


and high fever, and this was followed by- a productive 
and e.xpectoration of about 30 cc. of mucopurulent sputum 


cough 

daily- 


Hoarseness, night sweats and indigestion appeared- 
remained in bed until her admission to the sanatorium, .7 
1940, Her condition was classified far advanced (b), 
e.xteiisive disease, and multiple cavitations in the leA 
The sputum was strongly positive for tubercle bacilli- - 
artificial pneumothorax was advised, and the initial pm’^ 
was made on June 17 at 9; 20 a. ni. On the first 
pleural space was not located and there was no oscil a ' 
of the manometer. A second puncture was done immctlia 
and the manometer showed a negative pressure of 
of water. The air was turned on and off twice. The 
was still — 4, but there was no fluctuation of the utawmt 
on respiration. In all, about 25 cc. of air bad been , 
when the patient dosed her eyes, became pale and sluuipc 
forward. She became unconscious, and feeble tonk ’ 
occurred momentarily in the arms and legs. Epinepht’’'' '\c3<l 
chloride and artificial respiration were given and the 
was lowered. The patient improved for a minute and u 
able to talk. She then became unconscious again. The re^p 
ration was gasping and convulsive and the pulse was j 

The condition rapidly grew worse and the heart action 
at 9:46 a. m. despite artificial respiration. There "U' 


necropsy. 

C.\$r. 4. — E. T., a white man aged 27, a cafe manage _ 
been e.xpnsed to a tuberculous father. In March 1939 wa ■ 
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T'- and slight expectoration appeared. On entering the sanatorium 
on Jiday 10, 1939 he was classified as having moderately 

• advanced (c) tuberculosis, showing extensive involvement of 
the left lung with cavitation in the upper lobe of the left lung. 

- . The sputum contained tubercle bacilli. Left artificial pneumo- 
H thorax was advised and 350 cc. of air was given at the initial 
puncture on Jlay 17. The eighteenth refill of 300 cc. was 
■. given on July 21, with an initial reading of 0, — S, and a final 
reading of 0, — d cm. of water pressure. The patient felt a 
moderate pain in the left chest but walked back to his room. 

■ Here he became nauseated, dizzy and developed blurred vision 
and headache. The blurred vision and headache lasted for 

; fifteen hours, when complete recovery occurred. 

Case S.— J. B. B., a white man aged 27, an oil field worker, 
v with no known exposure to tuberculosis, suddenly had a massive 

• hemorrhage on March 10, 1939. He was given right artificial 
pneumothorax and went back to work immediately. In August 
1939 he began streaking again and this time was given pneumo- 
thorax on the left side. He observed no rest hours prior to 
his admission to the sanatorium on September 17. His con- 
dition was classified as moderately advanced (a) ; there was 
bilateral cavitation in both apexes. The sputum was positive 
for tubercle bacilli, and there was an anal fistula. Bilateral 

; pneumothorax was continued, and on October 11 the pneumo- 

— thorax needle was induced into the right chest. Before any 

air could be given the patient complained of blindness, nausea, 
chilly sensations, and pains in both arms and the right chest, 
r The needle was withdrawn, and the head lowered. The patient 
; became semiconscious, and tonic contractions of both arms 
appeared. Little blue cyanotic blotches about 1 cm. in diameter 
; appeared over the right anterior chest and right arm and 
lasted for about fifteen minutes. Severe headache, nausea and 
blurred vision continued for twelve hours, followed by com- 
plete recovery. 

Case 6. — L. C. L., a white man aged 58, a salesman, with 
; no known exposure to tuberculosis, acquired malaise and loss 
of weight in March 1937, and two months later a diagnosis 
; of pulmonary tuberculosis was made. On admission to the 

. sanatorium, Aug. 11, 1937, his condition was classified as far 

advanced (a), showing extensive involvement of the left lung 
with cavitation and an apical lesion of the right lung. The 
sputum contained tubercle bacilli. He failed to improve on 
bed rest, and left pneumothorax was advised. The initial 
injection of 400 cc. of air was given on September 15, with poor 
manometer readings. Two days later a second refill of 200 cc. 

■ of air was given. On September 20 the pneumothorax needle 

' was induced for a third refill. As the needle entered the pleura 

there was a manometer reading of — 3 cm. of water, but no 
' air was injected. The patient complained of nausea and dizzi- 
ness. He became unconscious, and clonic and tonic convulsions 
appeared. The head was lowered, and epinephrine hydrochlo- 
ride was given. The patient regained consciousness for about 
^ one minute, but this was followed by another convulsion. He 
became cyanotic, and irregular respiration followed; the pulse 
was regular. Artificial respiration and caffeine with sodium 
: henzaatc were given, but the convulsions became worse and 

the patient died after a reaction of about thirty minutes. No 
necropsy was performed. 

Cssr. 7. — Mrs. M. W., a white woman aged 25, a house- 
keeper, whose husband died of tuberculosis in 1925, had malaise, 
congii and expectoration in October 1935. She entered the 
sanatorium on Feb. 25, 1936 and her condition was classified 
as far advanced (b). There was a very- extensive involvement 
(if the left lung with an apical lesion of the right lung. The 
'putum was positive for tubercle bacilli. Left artificial pneumo- 
thorax was advised, and the initi.al injection of 250 cc. of 
air was given on March 4, 1936. Two days later an attempted 
refill was unsuccessful because of inability to find the pleural 
.space. Later, on the third attempt to give a refill, the pleural 
space a.gain could not be located, and after some manipulation 
the needle was witbdraun. Tlic patient immediately com- 
plained of vertigo and nausea. She became unconscious and 
bad ccncralized convulsions. The head was lowered, and 


epinephrine, caffeine and artificial respiration were given. The 
convulsions increased in severity and occurred more often. 
The heart beat regularly for sixty minutes and then became 
irregular and stopped in five more minutes. No necropsy was 
performed. 

Case 8.— .A. L., a white man aged 42, a farmer, had malaise 
and bloody expectoration in 1922. On admission to the sana- 
torium, Sept. 3, 1924, his condition was classified as far advanced 
with total fibrocavernous involvement of the left lung and 
scattered small lesions over the right lung. The sputum con- 
tained tubercle bacilli. Left artificial pneumothorax was begun 
on November 24 with poor manometer oscillations. The fifth 
refill was given on December 8. After 50 cc. of air had been 
injected the patient became unconscious, and generalized con- 
vulsions followed. Morphine and epinephrine were given, but 
the convulsions became more severe, and death occurred in 
thirty minutes. 

Case 9.— M. W., a white woman, a housewife, had taken 
pneumothorax in the sanatorium for si.x months and had been 
discharged for ambulatory treatment. On a subsequent refill 
the pneumothorax needle was introduced and about 200 cc. of 
air had been given. Suddenly the patient became linip and 
rolled forward unconscious. A few quivering twitches passed 
through the body, but there was at no time any type of con- 
vulsion. The pulse was weak and irregular and soon became 
imperceptible. The heart ceased beating in about five minutes. 

Case 10. — J. L. D., a white woman aged 30, a housewife, 
had taken artificial pneumothorax therapy for slightly more than 
two months, when the needle was introduced for the tenth refill. 
The manometer showed unsatisfactory oscillations and after 
100 cc. of air showed a positive pressure. The needle was 
withdrawn, and the patient arose to a sitting position. She 
immediately complained of vertigo and nausea and lay down 
on the operating table She became unconscious and was seized 
by tonic convulsions and lost control of the urinary sphincter. 
The head was lowered and artificial respiration was applied. 
Consciousness returned in about ten minutes, but at this time 
she complained of severe headache and blurred vision. The 
right pupil was dilated for eight hours and the right side of 
the face showed the presence of a spastic paralysis for twenty- 
four hours. The headache remained for forty-eight hours, 
during which time the foot of the bed was kept elevated. 

Case 11. — T. B., a white woman aged 24, a nurse, had taken 
artificial pneumothora.x therapy for about one year with poor 
manometer fluctuations, when the needle was induced for a 
refill. The operator was unable to locate the pleural space, 
and after some manipulation the needle was withdrawn. Imme- 
diately the needle was induced again through the next higher 
interspace. The manometer showed a negative pressure of 
— 4 cm. of water, but the patient complained of nausea and 
faintness, and the right pupil became dilated. The patient 
became semiconscious for two or three minutes, and the pupil 
remained dilated for about ten minutes. A severe headache 
lasted for twelve hours, followed by complete rccovcrv. 

Case 12. — Y. R., a woman aged 21, Mexican, a housewife, 
during the fifteenth refill on Nov. 18, 194U complained of 
severe pain at the site of induction of the needle. The manom- 
eter showed a negative pressure of — 6 cm. of water. .After 
25 cc. of air had been induced the manometer showed a positive 
pressure. The patient became limp, unconscious and cyanotic. 
The respiration was irregular and gasping for five minutes and 
then became regular. The patient became conscious but com- 
phined of feeling weak and faint for the next ten hours. 

Case 13. — if. B., a white woman aged 25, a housewife, had 
taken artificial pneumothorax therapy with good manometer 
oscillations for eight weeks. On the tenth refill, after about 
50 cc. of^ air had been introduced, the patient suddenly was 
^cized with severe tonic and clonic convidsions. Bloody, 
trothy mucus came from the mouth and nose. The patient bit 
her tongue .'cvcral times and attempted to swallow it. Artificial 
respiration and epinephrine were given. The patient remained 
unconscious for two hours, during which time recurrent con- 
vuFions occurred and rectal and bladder sphincter control was 
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lost. At the end of this period the patient complained of 
blurred vision for the next twelve hours. Severe headaches 
persisted for the next three days. 

Case 14 . — white woman aged 23, a housewife, had received 
artificial pneumothorax therapy for eight weeks. On the elev- 
enth refill the operator had trouble locating the pleural space 
but after some manipulation of the needle secured a manometer 
reading of — 8 cm. of water. After 100 cc. or air had been 
given the patient became pale and unconscious and was seized 
with generalized convulsions. She uttered loud groaning sounds, 
vomited several times, and blood tinged, frothy saliva came 
from the mouth. The patient was given epinephrine and arti- 
ficial respiration, but the convulsions became more frequent 
and severe, and the patient died in twenty-five minutes without 
becoming conscious. No necropsy was performed. 

Case IS, — A woman aged 35 had been receiving artificial 
pneumothorax therapy for three weeks. On the fifth treatment 
the manometer showed a negative pressure of — 8 cm. of water. 
After 125 cc. of air had been induced, the patient became pale 
and unconscious. The needle was withdrawn and the end was 
blood tinged. Generalized clonic convulsions followed; the 
patient became cyanotic and swallowed her tongue. The pulse 
was imperceptible, the respiration gasping and convulsive. 
Epinephrine, ammonia and artificial respiration were given. 
The patient became conscious in fifteen minutes but complained 
of blurred vision and severe headaches for three days. 

Case 16. — A woman aged 28 was receiving artificial pneumo- 
thorax on admission to the sanatorium in May 1926. On the 
seventh pneumothorax treatment in the sanatorium she suddenly 
became unconscious after 100 cc. of air had been given. The 
needle was withdrawn and the tip was blood tinged. The patient 
was limp and pale, and no pulse was palpable. The respiration 
was irregular. Epinephrine and artificial respiration were given. 
The patient became conscious in ten minutes but complained of 
exhaustion and nausea for the ne.xt twelve hours. 

Case 17. — A white woman aged 27 had a tuberculous 
empyema. During aspiration and irrigation of the empyema 
cavity she suddenly complained of weakness, vertigo and severe 
pain over the precordium and down the left arm. She was 
semiconscious for about five minutes and uttered loud groaning 
noises. For twenty-four hours she complained of precordial 
pains, pain and numbness in the left arm and blurred vision. 

treatment 

Treatment of air embolism consists in prophylactic 
and therapeutic measures. Prophylaxis deals mainly 
with the technic employed in giving artificial pneumo- 
thorax treatments. A thorough study by roentgen ray 
and fluoroscopic examinations will show areas of con- 
solidation, adhesions and cavitation near the periphery 
of the lung and will guide the operator away from these 
dangerous areas. The pneumothorax needle should be 
introduced attached to a syringe of procaine hydro- 
chloride. In this way, once the needle has penetrated 
the parietal pleura, air can be drawn back freely into the 
syringe whereas, if the needle has penetrated the lung 
or an adhesion or is in a blood vessel, on retraction of 
the'svringe plunger frothy blood tingled fluid or blood 
will be withdrawn. If air bubbles obtained are from 
the lung they are usually blood tinged and difficult to 
withdrcuv. Unless the needle aspirates air freely it 
should be withdrawn immediately and another puncture 
site^selected. The introduction of the needle should be 
direct and with as little manipulation as possible. 

During refills, free manometer oscillations should be 
obtained before air is introduced. 

If the patient complains of severe pain, nausea or 
vertico or other sj-mptoms common to air embolism, 
the needle should be withdrawn and the patient’s head 
lowered for at least ten minutes. 


Once air embolism has occurred, the quicker the air 
bubbles can be removed from the coronary and cerebral 
circulation the better the prognosis. Small air bubbles 
are absorbed spontaneously in a period of ten to hventv 
minutes, and, if the patient can be kept alive by arlifidal 
respiration and stimulants until absorption of the air 
occurs, recovery will follow. The head should be low- 
ered to an angle of 30 degrees to prevent further 
cerebral embolism. Epinephrine hydrochloride and 
caffeine with sodium benzoate are circulatory and 
respiratory stimulants and aid the circulation in dis- 
persing the air bubbles. 

In the event of impending respiratory failure, artificial 
respiration is necessary. 

The head of the patient’s bed should be kept lowered 
for at least half an hour after cessation of symptoms. 

Carbon dioxide has been advocated as a substitute 
for air in the initial and first few pneumothorax treat- 
ments. It is absorbed much more rapidly than air and 
consequently is of less danger if embolism occurs. 


SUMMARY 


1. Of the 17 cases reported, 10 cases — 2, 4, 5, 6, 7 
8, 10, 11; 13 and 14 — were apparently due to cerebral 
air embolism. These were characterized by pallor, 
partial or complete loss of consciousness, and residual 
headaches and blurred vision. Among these cases there 
were 4 fatalities. 

2. Five cases — 1, 3, 9, 12 and 16 — were apparently 
due to coronary air embolism and presented the symp- 
toms of unconsciousness, cyanosis, irregular heart 
action, absence of convulsive seizures and presence ot 
convulsive gasping respiratory movements. 1 hree of the 
5 patients died. 

3. Two cases — 15 and 17 — presented symptoms of 
both coronary and cerebral embolism. Neither reaction 
was fatal. 

4. In 9 cases the reaction occurred during the process 
of inducing air, in 4 cases after the needle was removed, 
in 3 cases before air was given and in 1 case during 
the aspiration of pleural fluid. 

5. The amount of air iiiduced before the reaction 
varied from none to 300 cc. 

6. The number of air emboli on the various pneumo- 
thorax treatments was as follows : one on the first, four 
on the third, two on the fifth, one on the seventh, t« 
on the tenth, one on the eleventh, one on the fiftceii t 
one on the eighteepth, three after many 

and one during aspiration of an empyema cavity, 
of the air emboli occurred on or before the ten 
pneumothorax treatment. I 

7. The symptoms and signs of air embolism arc pa ^ 
lor, dizziness, blurred vision, papillary dilatation a 
failure to react, ocular deviation, nausea, 

ness, tonic and clonic convulsions, mottling of tlie s^^^j 
air bubbles in retinal vessels, paresthesia, 
pain, irregular respiration, abnormal heart action 


esidual headache. 

8. Clinically, cerebral air embolism seems to ^ 

nore often than coronary embolism, but in 
nduced in the pulmonary vein caused death by co 
icclusion without exception. _ iMUrn; 

9. Among the 17 patients who had j 

1 had adhesions and poor compressions, a 
ompressions, and 1 reaction occurred on tnc 
luncture. 


17 MoofE. R. M-. “"'I Brasdton, C. 'V-: 
c EmMc Effects of Air and of Carbon Dioeide. -trat • 
3 (Oct.) 19 - 10 . 



Volume 117 
XXJMBER 24 


INFECTION—SCHATTENBERG AND HARRIS 


2069 


CONCLUSIONS 

1. Air embolism occurs more frequently in patients 
with adhesions and poor compressions. Half occur 
during the first ten pneumothorax treatments. 

2. An air embolus occurs once on an average among 
every 79 pneumothorax patients, an incidence of 1.3 per 
cent, and once among every 2,104 pneumothorax treat- 
ments, an incidence of 0.047 per cent. ^ 

3. Tlie mortality from air embolism is about 29 per 

cent. , ^ 

4. The treatment consists in lowering the patient’s 

head and giving artificial respiration and stimulants, as 
epinephrine hydrochloride and caffeine with sodium 
benzoate. 


Clinical Notes, Suggestions and 
New Instruments 


A DEFINITE AND UNIQUE OCCURRENCE OF RAPIDLY 
FATAL INFECTION CAUSED BY BACILLUS 
VIOLACEUS MANILAE 

Hereebt J. Scuatteneehc, M.D., and William H. 

Habris, JI.D., New Orleans 

Considerable skepticism is extant regarding the pathogenicity 
of Bacillus violaceus. It has been generally considered as a 
nonpathogenic saprophyte having a rather ubiquitous distribu- 
tion. More careful perusal and consideration of the sparse 
literature pertinent to this subject reveals, however, that much 
of the doubt is due to failure of recognition of the fact that 
many distinctive species exist in the group of which Chromo- 
bacterium violaceum is the typo species. For a comprehensive 
classification of this group as regards both the cultural and 
the pathogenic aspect, the reader is referred to the presentation 
of Ford.i 

Woolley- identified by pathogenicity and by other specific 
biologic reactions a species of this group producing fulminating 
fatal infections in the caribao, or water buffalo, which he termed 
B. violaceus manilae. 

In the 2 human cases recorded, one by Black and Shahan ® 
and the other by Soule, ^ the durations of illness were of nine 
and fifteen months respectively. In the report of Black and 
Sliahan the patient had seemingly recovered after approxi- 
mately two months but in the later report of Soule it is stated 
that the patient of Black and Shahan died after about nine 
months. The patient of Soule was sick for approximately 
fifteen months and, although the micro-organism had been 
obtained in culture from the cervical adenitis present, it was 
not considered as the cause of the illness until necropsy, 
B. violaceus was then recovered from the heart’s blood and the 
lesions present in the various organs, and its ctiologic role 
appeared established. 

The causative micro-organism concerned in the present report 
coniormed in all respects to B. violaceus manilae. Certain 
experimental aspects of the results obtained have already been 
reported' and the subject matter in extenso is also to be 
published. 

In the present case there occurred a definite invasion of 
the micro-organism wilit resultant septicemia and ensuing 
death within a week. No other factors were present whereby 
confusion or doubt could arise relative to the causation of 
illness and death. 


.tilled by a sraat from the D.wid Traudnan Schwartz Research Fund. 
From the Derartmcnt of Falholojn- of Tulane Uniicrsily School of 
Medicine .and the Tulane Scnice of the Charity Hospital of Louisiana. 
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REPORT OF CASE 

C. M., a Negro youth aged 21 years, admitted to Charity 
Hospital on Aug. 31, 1940, was lethargic and incoherent, so 
that no satisfactory history w'as obtainable from him. His 
sister stated that on Aug. 29, 1940 it was noticed that he was 
limping on his right foot and it was thought that he had a 
thorn in it. She said that he had attempted to remove the 
thorn with his knife. When he arose the next morning he 
complained of headache and of pain in the right leg. He 
appeared “feverish" and after a hard chill he was brought to 
the hospital. 

The patient was well developed and nourished. He was 
delirious and in moderate pain. The temperature was 104.2 F., 
the pulse rate 112, the respiratory rate 36 and the blood pressure 
86 systolic and 72 diastolic. E.xamination of the head, neck, 
chest, abdomen and external genitalia showed nothing abnor- 
mal. A small abrasion was noted on the sole of the right 
foot w'ith accompanying tenderness of the entire right leg. 
There was diffuse tenderness in the right inguinal region, 
wherein enlarged, firm, nodular inguinal lymph nodes ivere 
palpable. Blood counts 
showed 3.92 million 
red blood cells and 
26,900 white blood 
cells. Urinalysis and 
the blood Wassermann 
reaction were negative. 

Blood urea, uric acid 
and dextrose were 
within normal limits. 

Blood cultures were 
taken which after four 
days yielded heavy 
growths of B. viola- 
ceus. Blood aggluti- 
nations for tularemia, 
typhoid, paratyphoid 
and bacillary dysen- 
tery were negative. 

During the five days 
in the hospital the 
patient’s temperature 
ran between 104 and 
105 F. excepting the 
day before death, 
when the temperature 
dropped to 102.5 F. 

The pulse rate varied 
from 112 to 140 and 
the respiratory rate 
from 22 to 60. 

On the fourth day 
after admission to the 
hospital the patient had signs of diffusely consolidated areas in 
the lungs and expectorated blood tinged sputum. His scleras 
became icteric. The terminal picture ivas one of pyrexia and 
circulator)' collapse ending in death seven days after onset of 
symptoms and five days after admission to the hospital. 

Treatment consisted of the administration of tetanus anti- 
toxin, sulfanilamide, infusions of 10 per cent dextrose solution, 
transfusions of citrated whole blood, sedation, fluids and o.xygcn. 

At necropsy the body measured 175 cm. in length and weighed 
approximately 180 pounds (81 Kg.). The pupils were round 
and equal and measured 6 mm. in diameter. The sdcras were 
deeply icteric. Extensive dental caries was seen, with evidence 
of poor oral hygiene. No unusual cervical or axillary adenopa- 
thy was noted. The tliorax and abdomen were normal. No 
scars or lesions of any sort were seen about the external 
genitalia or perineum. The inguinal lymph nodes on the right 
side were enlarged, firm and discrete; the nodes on the left 
showed no gross abnormalities. Both lower c.xtremilies were 
symmetrical, and no edema or swelling could be detected. On 
the ball of the right foot, just posterior to the fifth metatarso- 
phalangeal junction, there was a superficial area of denudation 



Fiff. 1. — Longitudinal section of lung 
showing scattered foci of necrosis of irregu- 
lar shape and size, wore numerous in the 
upper lobe. 
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of the cornified epitheliutn measuring 2 by 2 cm. No especial 
inflammatory reaction was present surrounding this area. The 
abdominal cavity presented no gross abnormalities. The pleural 
cavities contained 20 to 25 cc. of serosanguineous fluid. There 
were numerous firm fibrous adhesions on the right side between 
the parietal and visceral pleurae. The heart weighed 340 Gm. 



Fig. 2.^ — Sectioned surface of liver in which are seen four white foci 
of necrosis. 


The myocardium was of good toi:e throughout. The heart 
valves were normal. The right lung weighed 840 Gm., the 
left 640 Gm. Just beneath the pleural surfaces of both lungs 
were numerous elevated yellowish areas measuring from 2 mm. 
to 1.5 cm. (fig. 1). On palpation these areas were found 
to consist of irregularly rounded firm nodules. Such nodules 
were likewise felt deeply throughout all lobes. On cut section 
these lesions stood out from the normal lung tissue and on 
pressure exuded a small amount of milky fluid. No areas 
of cavitation or liquefaction were noted. The bases of both 
lungs appeared to be the most heavily involved portions. The 
spleen weighed 500 Gm. and was of a uniformly firm con- 
sistency. On cut section the pulp was found to be dark red 
and very friable; it scraped away easily on the knife. The 
liver weighed 1,920 Gm. Scattered over its surface were 
numerous oval yellowish areas varying from 1 to 5 mm. in 
diameter. On sectioning through the liver substance numer- 
ous similar lesions were found deeper in the organ (fig. 2), 
some of which appeared to have undergone softening with 
formation of a thin creamy brown fluid. A few areas as large 
as 1 cm. in diameter were seen which were yellowish and of 
increased firmness but somewhat poorly demarcated. The 
pancreas weighed 160 Gm. and appeared normal. The gastro- 



.p. 3 Section of peripheral portion of necrotic focus in -liver shown 

• lOT-er left portion. Extensive necrosis of liver cells are shown with 
but little cellular reaction. 


intestinal tract presented no gross abnormalities. The right 
kidnev weighed 140 Gm., tlie left kidney 170 Gm. Both showed 
onlv slight swelling and congestion grossly. The brain pre- 
sented nothing noteworthy on gross inspection. On dissection 
and inspection of the inguinal lymph nodes on the right it 
was observed that they measured from O.a to 4 cm. in diameter. 


They were fairly discrete and were but slightly adhered i> 
the surrounding structures. They were dark gray, ard c: 
palpation evidence of fluctuation could be detected. On 
a small amount of dark gray purulent materia! was foarir 
the necrotic centers of the lymph nodes. The surronrdh 
tissues, including the femoral vein, showed no e.\teniioa r’ 
the inflammatory process. 

Cultures were procured from the lesions of the lung, fer. 
inguinal lymph nodes and the spleen. 

The anatomic diagnosis was Chromobacterium viohier- 
bacteremia with abscess formation in liver, lungs and sp!«3. 
bronchopneumonia ; acute hepatitis; acute splenitis; sav 
lymphadenitis. 

Bacteriologic examination rei'caled growths of B. rioheen 
in all cultures. These were eventually identified as B. vN 
laceus manilae (Woolley). 

In general, the microscopic study of sections of the kii'T’ 
revealed analogous pathologic changes. In many of Iht-i, 
necrosis with little or no cellular response was, present (lij.3) 
Other foci consisted in greater part of necrosis with raqir: 



Fig. 4. — Section of tung reveating a centrat focus of nccrcuU 
surrounding edema of the alveoti. 


degrees of cellular and fluid e.xudate. Serum, red blood t >, 
neutrophils and lymphoid cells of different amounts 
present. In the lungs extensive edema and some hemorrio 
extravasation surrounded the necrotic foci (fig. 4). 

COMMENT 

While much doubt has heretofore existed as to the 
nicity of B. violaceus for the human subject, a review 
present case reveals a definite fulminant, fatal infection 
by this micro-organism. The facts presented are an 
of brief duration with a history of likely exposure o 
tion, a septicemia with positive blood culture, resu ^ 
and recovery of the micro-organism from the viscera 
It is also to be noted tliat no associated source os co 
by other infection or disease existed. 

The proved pathogenicity for lower animals bott' ! 
tion and by experimental splinter routes of infec m 
previously been reported.' , 2 ,. 

The continuity of clinical and experimental 
plied through the present case forms an incontrovertm os 
of fata! human infection with B, violaceus manilae. 

We wish to stress the fact that there exists a rather ti . 
acceptance of the predominantly saprophytic varieties ^ 
group with little or no recognition that at least ® 
is of proved pathogenic nature, namely B. rje ibl 

(Woolley). Because of this fact it appears pro i 
when this micro-organism is occasionally recovers . 
infections, although truly the causative factor, it w tmi 
disregarded 
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tularejiia in dogs 

L. F. Ev AND R. E. Daniels, Columbos. Ohio 

From the literature on the subject of tularemia we realize 
tliat some questions remain undetermined m regard to the 
susceptibility of certain animals and birds to this disease. or 
example it is evident that sufficient evidence has not been 
nrodured to place the common dog m the group of susceptible 
or naturally Lmune animals. Obviously it «" be understood 
that the material required to study the susceptibility of dogs 
under natural conditions is not always readily accessible. 
Consequently investigators interested in this phase 
km have limited their observations to experimental studies. 
From the few e.xperimental studies we are given the 
that the dog is only mildly susceptible to tularemia, and other 
opinions indicate that this animal possesses a natural 

In this communication we are prepared to show that dogs 
can contract tularemia under favorable natural conditions and 
that a resultant high agglutination titer for Bacterium tularense 
can be observed in the blood serum following a comparatnely 

short duration of the disease. ■ , 

Dr. Edward Francis r in all probabili y carried out the 
original experimental studies on dogs. In 19-7 he fe m ec e 
guinea pig tissues to two dogs, one for twenty-one days and 
the other for twenty-five days. On the forty-second day he 
performed agglutination tests on the blood serum of the dog 
fed for twenty-one days and the serum showed a response in 
a dilution of 1 ; 320. The blood serum of the dog fed for 
■ twenty-five days was subjected to agglutination tests after 
the fifty-third day, and the reaction was positive to a titer 
of 1 ■ 640 Further similar experimental studies were made by 
, Francis in 1934 on 4 dogs that were injected with virulent 
.cultures, 1 of which died of tularemia after fourteen days but 
,the other 3 remained well. The 3 developed antitularense 
agglutinins of 1 : 160, 1 : 640 and 1 : 1,280 respectively. It is 
his belief that a dog could not be killed by being fed iiuected 
tularemic material but that by enormous dosages of the orgmi- 
ism injected subcutaneously an occasional dog will die. He 
concluded that dogs are only slightly susceptible to tularemia. 

The cases in dogs which prompted our investigations were 
brought to our attention in connection with a human case of 
fulaTcmia. During a conversation with the patient’s brother- 
in-law on Nov. 15, 1940, one of us (L. F. E.) learned that 3 
dogs went hunting with Mr. G. D. and that there was a 
possibility that the dogs might also be afflicted with tularemia. 
Our informant minimized the significance of their condition, 
but the lead gave us the opportunity of investigating the cause 
of sickness. We wish, therefore, to touch on several salient 
points of the human case. 

UEPOaT OF CASE 

Mr. G. D., a patient of Dr. G. 0. Thompson of Alliance, 
Ohio, went hunting on Nov. 6, 1940, with his 3 dogs. The 
dogs ran down a rabbit, which they killed. Mr. D. picked up 
the dead rabbit, tore it in three pieces and gave each dog a 
portion. The following day, November 7, one of the dogs, the 
youngest, became ill and on November 8 Iifr, D took this 
dog to a local veterinarian Dr. George F. Nixon.- 

Whilc talking with Dr. Nixon concerning the symptoms of 
the dogs, Mr. D. expressed the tliouglit that perliaps they had 
contracted “rabbit fever." Apparently at that time Mr. D. 
felt normal, or at least he was not aware of having contracted 
the same infection. According to Dr. Nixon, the 2 other dogs 
became ill a day or two later and, while none were hospitalized, 
on examination he found no elevation of temperature hut 
described them as being more or less listless, with little or 
no appetite. 

On November 9, three days alter handling the rabbit, Mr. D. 
hecainc quite ill with chills and fever and on Novcndier 11 
be was bospitalired. In the hospital when informed that the 

Troni the Lnhoratrry Dj\ision, Ohio DciKirtmcnt of Health. 

1. rr.incj<. Ivtlnard: Personal communication to L. F. E. 

2 It Mas ^arRclx through the cooperation recci\cil from Dr. Xixon 
that v\e were to carry on the <iudic« prc<=ente<l in tht< paj-cr, <jncc 
Dr. Nixon fumi^hcil uith the records of the diR> and <c\cra1 'erxc« 
cf liioo<l specimen*; ircluilttij; Mood «pecimcn« from rorrnal dc*cs for 
ro*itro! purj'o<<^. 


2 other dogs were also showing signs of illness he reniarked 
“Well, that is strange. _That rabbit didnt run like a health} 

one; maybe it was sick.' . . i .„u-i 

From consultant Dr. Perry F. Kings record in the hospital, 
it is easily recognized that Mr. D. was a victim of tularemia, 
LI as one m^lit e.xpect, the site of bis initial intect.on 
occurred on the hands. The right hand in this instance showed 
two lesions of the skin, of a bluish red discoloration. One 
lesion oiuthe inde.x finger appeared as a large papule. 

Blood collected from Mr. D. on November 12 was s^initted 
to the Laboratory Division, Ohio Department of Health, with 
a request that it be examined for typhoid and undulant letcr. 
Routine agglutination tests for these infections gave negative 
results A second specimen taken on November 15, nine days 
from the date of exposure or six days following the onset 
of the initial symptoms, was forwarded to us for Pasteurella 
tularensis agglutination test. The blood scrum reaction was 
negative, as were repeated tests for typhoid and Brucella 
abortus. 

.Although the patient received antitularense serum treatment, 
he died on the niglit of November 16, seven days from the date 
of onset or ten days after e.\'posure to the infection, this, 
of course, is regarded as a short duration of illness and 
unquestionably accounts for the failure to obtain a positive 
Past, tularensis agglutination reaction. In other words, while 
the degree of infection was overwhelming, the time was too 
short for the development of serum agglutinins. 

This case, wlien considered with respect to the short duration 
ot illness and death, is not withont a eK\vGrieuce, for 

it is a matter of record that in 1928 Simpson ^ reported a case 
of tularemia which terminated fatally four days and seven 
hours after the onset of the illness. 

On the information supplied by the patients brother-in-law 
we laid plans to obtain blood specimens from the 3 suspected 
dogs. Dr. Nixon collected the blood and we received the 
specimens on November 25, nineteen days after the date on 
which the dogs ate the infected rabbit. It was imeresting 
to note that 4 plus agglutination with Past, tularensis antigen 
was observed in each scrum beginning^ witli dilutions of 1 : 2Q 
to 1 ; 320 inclusive, and 3 plus readings in 1 : 640. Agglutination 
was absent in a titer of 1: 1,240. 

In order to rule out the possibility of nonspecific agglutina- 
tions in these dogs’ serums, plans were carried out to obtain 
serum from a sufficient number of presumably rrorraal dogs 
for control purposes. Dr. Nixon submitted the first control 
series of 7 specimens between December 2 and 9, all of 
which were taken from dogs in iiis hospital. These gave no 
indication of agglutination response. About tlie same time 
we consulted Dr. IV. H. Hobbs, of the College of Veterinary 
Medicine, Ohio State University, for additional control material, 
and lie consented to furnish us with three important series 
of blood specimens. We emphasized the importance of pro- 
curing specimens from dogs owned by hunters or farmers. 
Our object in making this request was to examine blood from 
dogs which had the closest contact with game animals, including 
ticks and fleas. In December 1940, Dr. Hobbs supplied 14 
blood specimens and in February 1941 we received 10, a 
total of 24 specimens. The ages of the dogs ranged from 
VA to 10 years, and approximately twelve different breeds 
were represented in the group. Six were definitely listed as 
hunting dogs, 6 were owned by persons living in large cities 
and 12 belonged to farmers or residents in small towns. 

All the control scrums were subjected to the same procedure 
as was the serum in the 3 positive cases, hut no evidence of 
agglutination for Past, tularensis was observed in any one 
of the 24 control specimens furnished by Dr. Hobbs. 

At the time the results of tlic tests on tlic original 3 dogs 
were reported to Dr. Nixon it was pointed out tliat subsequent 
blood examinations would be essential in order further to sub- 
-taiitiatc our observations and to learn particularly wbetber 
the titer of the serums would show a reduction similar to 
tho^e found in human cases after a lapse of several months. 


3. Simp-'On. W, Tularemia: Study of Kapidly Fatal Ca»e ^Four 

?cvrfj Houtx), Arch. PaUi- G; 553 (Oct,) 1928. 
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As one of the concluding steps in this study. Dr. Nixon 
was asked to collect a second set of specimens from these 3 
dogs. On March 28, 1941 we had the opportunity of making 
the confirmatory observations on these specimens, and, as was 
to be expected, there was a diminished titer noted in each 
serum. While the original tests were positive in dilution of 
1 ; 640, the highest dilution in which agglutination occurred was 
1 : 80, 2 showing a 1 plus reaction and the third gave no reac- 
tion. However, in dilutions of 1 :'20 and 1 : 40, 3 plus readings 
were recorded in all. 

The dogs recovered and are alive today. Periodic rechecking 
of these animals is, of course, highly desirable, and provided the 
dogs are available we intend to make additional tests of blood 
specimens. 

SUJIilARY AND CONCLUSION 

1. Evidence is presented to show that dogs may naturally 
acquire mild tularemia by the ingestion of infected rabbit 
material. 

2. Dogs so infected will develop Pasteurella tularensis 
agglutinins in high titer in less than twenty days. 

3. It is suggested that blood specimens from dogs mani- 
festing potential Past, tularensis infection be subjected to routine 
agglutination tests. 

4. A man died of tularemia seven days after the onset of 
illness. The man and his 3 dogs acquired the infection from 
the same rabbit. The dogs survived. 


Jouj. A. M. .A 
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tacts 1 and 2. Set on contact 3, the volume could be tamed 
full on without feed-back. Acoustical gains were measured 
with these last named settings of the controls. 

ACOUSTICAL GAIN 

The figures given in table 2 are typical of the increase Li 
intensity levels at tl ' ear of the subject over that at the micro- 
phone as shown by audiometric measurements. 

Table 2. — Increase in Intensity Levels 


Normal Ear Threshold at Microphone 
Gain 


Volume setting . . 

128 

256-2,048 

4,096 



/ '' ^ 

Min. ^lax. 


Full on 


13 43 

14 deeikij 

40 

Decibels Above 

Normal Ear Threshold 


Full on 

? 

15 44 

25 decibel! 


ARTICULATION 

Syllable and sentence tests with hard of hearing subjects give 
satisfactory results. 

The Council voted to accept the Tele-x Hearing Aid, Model 
1020, for inclusion on the list of accepted devices. 


COUNCIL ON PHYSICAL THERAPY 


Council on Physical Therapy 


The Council on Physical Therapy has authorized publication 
OF THE following REPORTS. HOWARD A. CARTER, Secretary. 


TELEX HEARING AID, MODEL 1020, 
ACCEPTABLE 


Manufacturer; Telex Products Company, 1645 Hennepin 
Avenue, Minneapolis. 

The Telex Hearing Aid, Model 1020, is said by the manufac- 
turer to be essentially the same as the Council accepted 
Model 612 except for a change in the case. 

In the Council examination 
the device was found to consist 
of one microphone and amplifier 
unit, one crystal receiver, one 
30 volt B battery W. 20, one 
1.5 volt A battery 2 E. S. and 
one leather battery case. The 
weight and dimensions of the 
various parts are given in 
table 1. 

BATTERY DRAIN 

The A battery current shown 
was 90 milliamperes, indepen- 
Tele-X Hearing Aid, Model 1020. dent of the setting of the volume 

control. The B battery current 
was independent of the volume control setting but showed a 
variation between 0.5 and 1.0 railliampere, depending on the 
sound intensity being picked up by the microphone. 



Table 1. — Weight and Dimensions 


Microphone and amplifier unit 
Receiver 


Battery case 


with batteries 


Weight, 

Dimensions, Inches Ounces 

454 by 254 by 54 3.86 

Diameter 1, thick* 0.2 

ness 5| inch (without 

earpiece) 

454 by 254 by 154 H.S 


INTERNAL NOISE 

The internal noise is not excessively high. The instrument 
orovided with an auxiliary gain control, with three settings 
for controlling feed-back. Using a well fitted earpiece, the 
volume could be set as high as three fourths of full volume 
without feed-back when tlie auxiliary control was set on con- 


O. E. M. METER MASK ACCEPTABLE 

Manufacturer: O.xygen Equipment Manufacturing Company, 
Inc., 405 East SLxty-Second Street, New York. 

The O. E. M. Meter Mask consists of a gum rubber face 
piece, nasal or oronasal, adjustable head bands, an e-xpiratoiy 
flutter valve, a latex collecting bag, an inspiratory check valve, 
an oxygen percentage meter, a single stage regulator and vi 
feet of rubber tubing. Inhaled 
atmospheres enter from the 
latex collecting bag and directly 
from the supply tubing, past a 
one way mica flutter valve, 
thence via the two lead-in tubes 
of the nasal masks, or through 
the one lead-in in the case of 
the oronasal mask. Exhaled at- 
mosphere cannot reenter the col- 
lecting bag but leaves through 
the flutter valve in front of the 



Meter Jtait'- 


nose. 

Oxygen from cylinders or 
other sources passes first 

through a small metal chamber, which may be kept en 
closed or partly opened by turning a disk in which are o c 
graded size labeled 40, 45, 50, 60, 70, 80, 90 and one 
with no hole, marked 95 -(-. These are designed to draw 
ing amounts of air along with the oxygen as it flows t r 
a jet into the tube supplying the face piece, or no air u w 
95 -j- position is used, closing the metal chamber entire j- 

In the Council’s examination the apparatus was siibjcctc 


the following tests : 

A. The nasal mask was worn by a normal human 


thirty minutes with oxygen flowing at a rate 


subject for 
. „ sufficient tojj^ 

the collecting bag from collapsing completely on inspi^^ 
(7.5 arid 8.5 liters per minute) and with the meter ms - ^ 

95 +. At the end of this time, through a tube pier 
mask just below the nostrils, a large sample was Dr 
several small aspirations at midinspiration. Tins s*'" [,j. 

then analyzed for carbon dioxide and oxygen concentra 
the manometric method of Van Slyke and Peters. ^ 

This procedure was repeated, using an oxygen flow o ‘ 
per minute with the meter disk set at 90, with 6 
vith ' ’ 


raffu” 


in'inute’and disk setting of 80, with 4.3-4.5 Uters per^ ^ 
and disk setting of 60, with 3-3.4 liters per 
setting of SO, and with 2.4 liters per minute and di.- 
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of 40. (In each of these tests a large flow of o.’cygen with the 
meter disk set at 95 + was first employed for five to ten minutes 
to wash out the free nitrogen in the lungs before sampling 
under the conditions just stated.) 

B. Since the oronasal mask could differ from the nasal only 
in the amount of dead space and rebreathing, it was tested 
similarly for carbon dioxide concentrations only. 

C. The fit of the mask about the nose and mouth was investi- 
gated by trial and by holding an open bottle of strong ammonia 
solution closely below the face piece and having the subject 
inhale deeply. 

D. The face piece with e.\haIation flutter valve and the supply 
tubing were boiled for three minutes to test the durability of 
the seal of the valve parts. These and other parts were sub- 
jected to prolonged immersion m red mercuric iodide solution, 
commonly used for short periods for sterilization of nonboilable 
catheters. 

Following are the results of the foregoing tests : 


A. "NASAL MASK 


Oxygen in Liters 

Ox> gen, 

Carbon Dioxide, 

Metei Disk Setting 

per Minute 

per Cent 

per Cent 

95+ 

7.5 

87 3 

0 076 


S 5 

96 8 

0 000 

90 

7.0 

67 8 

0 000 


7 1 

63 5 

0 400 


7 0 

60 8 

0 420 

SO 

60 

69.4 

. ... 


60 

74 9 

0 260 

70 (not tested) 




60 

4 5 

44 6 

0,470 


4 3 

39 0 

. ... 

50 

3 

42 3 

0 073 


34 

38 3 

0 240 

40 

24 

42 8 

0 000 

t. ORONASAL MASK 





Ox j gen in 

Carbon Dioxide, 

Meter Disk Setting 

Liters per Minute 

per Cent 

95+ 

85 


0 06 

<S0 

4 5 


0 26 


C. The masks were easy to fit comfortably for prolonged 
periods when the head straps passed below the ears No leaks 
were detected with the strong ammonia vapor. 

B. Boiling the face piece for three minutes did not damage 
it or the exhalation valve. Prolonged immersion in red mer- 
curic iodide did not harm the flutter valve or any other parts. 

The Council voted to accept the O. E. M. llleter Mask for 
inclusion on its list of accepted devices. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

Tun Council has authorized puclication* or the roLLOiMNC 
RcroRT. Theodore C. Klumpp, 31 D , Sccrctao* 


ANTIPNEUMOCOCCIC SERUM 
(RABBIT) TYPE XIV 

The Council has accepted types I, II, IV, V, VII, VIII of 
antipncumococclc horse serum and tjpes I, II, III, IV, V, VII, 
VIII of aiitipncumococcic rabbit scrum Recently one manu- 
facturer (E. R. Squibb S: Sons) presented Antipncumococcic 
Rabbit Serum, T>pc XIV, and, after reviewing the situation, 
the Council decided that sufficient evidence now c.\ists to war- 
rant the acceptance of this tjpe. The status of the other types 
of antipncumococcic rabbit scrums, on the clinical use of which 
experience is accumulating, is at present under review and will 
Iw made the subject of a Council report. 


NEW AND NONOFFICIAL REMEDIES 

The follouinc additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PlIARMACV AND CHEMISTRY 

OF THE American Medical Association for admission to and 

Nonoffickl Remedies. A copy of the rules on which the 
Council bases its action* mill be sent on application. 

Theodore G Klumpp, M,D„ Secretary. 


QUININE DIHYDROCHLORIDE.— For standards see 
tlie U. S. Pharmacopeia under Quininae Dihydrochlondum. 

Actions and Uses . — Quinine Dihydrochloride has actions simi- 
lar to those of quinine, over which it has tlie advantage of being 
more soluble in water. It is used where aqueous solutions of 
quinine are desired, as for parenteral injections. 

Intramuscular and especially intravenous administration of 
solutions of quinine dihydrocbloride should be reserved for cases 
of severe malarial infection in which oral medication is not 
feasible. In those cases in which intravenous administration is 
deemed necessary this solution must be diluted to a concentra- 
tion not greater than 0 5 per cent. 

Dosage . — From 0.24 to 1 Grn. (3)4 to 1554 grains) intra- 
muscularly or intravenously as indicated by the severity of the 
symptoms, age and the like. 

Ttt LaV.«side Laboratories, Inc , MvlnanWee. 

AmPtils Quitftne Dthydrochlondc 0 24 Gtn> (S^i graitis) in 1 cc , 0.49 
Cnu (7^3 grants) tn 2 cc., 1.0 Gtn. (15Yi graxns) tn 2 cc. {For Intra. 
tnuscular Use); Each ampul contains the stated amoutit o( quinine 
dih>droch1oride dissolved m distilled water 

AinPuis Qttintuc Ddi^drochlondc 0 32 Giti (5 grains) in 5 cc , 0 49 
Gm (/Yi grams) tn 5 cc , 0 49 Cm. (IVi grams) in 10 cc.; 0 65 Gm 
(10 grams) in 20 cc. (For Intravenous Use)' Each ampul contains the 
stated amount of quinine dihjdrochloride dissolved m distilled natcr. 

ANTIPNEUMOCOCCIC SERUM, TYPE XIV 
(FROM RABBITS). — ^An antiserum obtained from the blood 
of an animal of the genus Lepus, containing predominantly anti- 
bodies for type XIV pneumococcus (Diplococcus pneumoniae). 

Dosage . — ^Average dose, 20,000 to 100,000 units intravenously. 
The initial and subsequent doses should be administered in 
such amount and at such intervals as indicated by the condition 
of the patient, according to the judgment of the physician. With 
a large initial dose, fewer units may be curative. The Francis 
cutaneous test (injection of specific pncumococcic capsular poly- 
saccharide) may be used in conjunction with clinical observa- 
tions to determine adequacy of dosage. 

E. R. Squibb & Sons, New York. 

Anttencuviococac Rabbit Scrum, T^pc — It is refined and concen- 

trated hj 'aUmg out with amevowiwm swlfete, the glohulin iiaction being 
retained The fimi groduct contains mcrthiolate 1 m 10,000 and 0 2 per 
cent of plienol Marketed m \ials containing 20,000 units and 50,000 
units each Included in tlie trade pachage is a 5 cc vi.al containing 
OOS cc. of the same concentrated rabbit serum diluted in 5 cc. of physio- 
logical solution of sodium chloride for the sensitivity test. 

TniAitiNE Hydrochloride-Squibs (See New and Nonofficial 
Remedies, 1941, p. 551, under Thiamine Hydrochloride). 

The following additional dosage forms have been accepted: 

Crystals Thiamine Hydrochloride Squibb- Marhetcd m bottles containing 
1 Cm of crystalline thiamine hydrochloride, equivalent to 333,335 U, S P 
vinits 

Soliilwii Thiamine Hydrechlaride-Squibb, 10 mg. per cc., and 50 iiio per 
contains m addition 5 mg. of cWorobvitmol in 

«ieriic distilled uater. 


NICOTINIC ACID AMIDE (See New and Nonofficial 
Remedies, 1941, p. SS6). 

The following dosage form has been accepted: 

Anipiits Rtcotiiiic Aeid Amidc-Brcoii, SO mg in 2 cc. • Each 2 cc. con- 
tains so me. of nicoiinic acid amide in physiological solution of sodium 
chloride. 

Prepared hy George A Breon S. Co , Inc , Kansas City , Mo No U S 
patent or trademark. 


NICOTINIC ACID-U- S- P, (See New and Nonofficial 
Remedies, 1941, p. 555). 

The following dosage forms have been accepted: 


CWon^r'iLfimn'lD P’oriCagica! Sadiiiii. 

Prepared by Endo Products, Inc , Richmond Hill, N Y 

CM^nTttnttlTo eY‘’“”'^ Sodium 

Prepared by Endo Products, Inc , Richmond Hill, N. Y 
Ampoules Soliitioii .\,ealinie And, 100 mg. in Physialagieal Sodium 
Chloride Solution, 10 cc. 

Prepared by Endo Products Inc., Richmond Hill, X, Y 


P.5?^TR0SE (See New and Nonofficial Remedies, 1941. 
p. 1/9). ' 

George Breon & Co , Inc , Kansas City, Mo. 


.am-mcr yolutian nextrose (it'IV). 50 cc E.ach ampule contains 
50 CC of a containing 25 Gm of dcTctrO'c, U S 1" 
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SATURDAY, DECEMBER 13, 1941 

THE NATION AT WAR 

On December 7 the Japanese attacked the United 
States. On December 8 the President declared a state 
of war between Japan and tlie United States; both the 
Congress and the Senate of tlie United States adopted 
resolutions supporting the action of the President. The 
mustering of the forces of the United States to meet 
this attack and to cany on warfare to absolute victoiy 
places an immediate and tremendous responsibility on 
the medical profession. By the time this editorial 
appears, the Selective Seridce will, no doubt, have 
intensified its activities to call an additional half million, 
if not a million, men. For every thousand men called 
into service, at least si.x physicians are required. 

Fortunately the medical profession has been alert. 
Since June 1940 the medical profession has been inten- 
sively engaged in standardization of military medical 
procedures, encouragement and promotion of scientific 
military medical research and enrolment of medical 
personnel. Already more than twenty-five thousand 
physicians have given of their services to the Selective 
Service. Already more than ten thousand physicians 
are engaged in military medical service. Additional 
thousands are associated with the United States Army 
and Navy Medical Corps, the United States Public 
Health Service, speeded industry and many other mili- 
tary and quasimilitary activities. Moreover, the Office 
of Civilian Defense has made the medical profession 
aware of requirements for its services to the civilian 
population in times of emergency. 

Whenever the medical profession lias been called 
on by our government it has responded whole-heartedly 
and ’enthusiastically to the Nation’s call. Never has 
there been raised the slightest doubt of the patriotism 
of the medical profession. Now comes a new oppor- 
tunity to respond. 

The development of the Procurement and Assign- 
ment Service for Physicians, Dentists and \'eterinarians 
places on the medical profession the responsibility for 
supplying the medical personnel necessary to all the 
services that have been mentioned. The utilization of 
the roster in the headquarters of the American Medi- 


cal Association gives opportunity to supply all the 
needed officers and, at the same time, to protect the 
requirements of medical education and the care of 
the civilian population. 

On December 18 the Committee on Medical Pre- 
paredness of the American Medical Association iciil 
meet in Chicago together with similar committees rcji- 
resenting the dental and veterinarian professions to 
outline the details of the method by which physicians 
will be called. The state and count}- committees on 
medical preparedness will be utilized in developing com- 
plete information regarding physicians available for 
various types of service. Shortly also The Jovrkm 
ivill publish a blank on whicli every physician willing 
to serve may indicate the special service for which 
he is immediately available. 

The organization has been made ready; the lines of 
cominnnication are drawn ; confusion need not prevail. 
When the call comes, physicians who are to serve witli 
the military branches will enrol! directly through the 
corps area commander in each corps area and all of 
the necessary steps will have been taken to facilitate 
such enrolment. The President of the United States 
will find tlie physicians of this nation ready and willing 
to meet any demands which the nation may place on 
them. 

THE POTENCY OF DIGITALIS 

Elsewhere in this issue (Correspondence, p. 2093) 
appears a communication from the chairman of the 
Subcommittee on Biological Assays of the United 
States Pharmacopeia calling attention to tlie changes in 
strength and in method of assay of the digitalis prepara- 
tions of the next revision of the United States Pharma- 
copeia. Important to the physician is recognition ol 
these changes and understanding of their significance. 

Justification for standardization of medicines lies ni 
the facilitation of the interchange of e-xpcrience. In 
successive revisions of the United States Pharmacopeia 
in past decades certain potent drug preparations have, 
been made to conform to international practice. In the 
revision now current, the eleventh, effective since June 
I, 1936, the strengths of powdered digitalis and tincture 
of digitalis have been adjusted to conform to the 
standards of the League of Nations. Those responsible 
for this decision knew tliat an increase in the strength 
of digitalis in use in the United States would result. 
However, the information apparently did not reach t«e 
medical profession generally. Only when experience 
began to reveal the change did it get tlie proper p" 
licit}-. Unfortunately by this time there had developed 
a controversy over what is to some extent a secondary 
matter. How much had the strength been increased • 

The chairman of the Subcommittee on Biologi^ 
Assays of the Eleventh Revision firnil}- believed ^tfia^ 
the increase was about 30 per cent.‘ 


Others have 


r W- • The Potency of DiBilali? Prep-iration’ 


of It- 


J. A. M. A. f/uly ZZl 
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differed with him, holding that the increase was greater, 
up to 50 per cent or more." 

Criticisms do not seem to have been offered of the 
intent of the' Revision Committee of the U. S. P. XI 
to make the digitalis preparations of the U. S. P. con- 
form to international practice. As far as it failed to do 
exacth' what was intended this failure was for technical 
reasons, centering in part at least around the particular 
material used as the standard of reference. The Twelfth 
Revision committee has wisely continued the general 
policy. Again a reference digitalis powder has been 
established against which all official digitalis prepara- 
tions are to be assayed. Although it is this powder 
that is the legal standard, it has been adjusted 
to contain the same number of international units per 
gram as it does U. S. P. XII units. Therefore the 
tincture of digitalis U. S, P. XII will be of the same 
potency, for example, 
as the tincture of digi- 
talis of the British 
pharmacopeia. This ac- 
tion means that official 
digitalis preparations 
will continue to be more 
potent than those in use 
during the period prior 
to 1936. 

The U. S. P. XII 
revision committee has 
not only adopted a new 
standard reference pow- 
der in place of the old 
but also has adopted a 
new method of compari- 
son of digitalis prepara- 
tions with the official 
standard. Cats are now 
to be used for purposes of comparison rather than frogs. 
Although the communication from the chairman of the 
Subcommittee on Biological Assays does not discuss 
the reasons for this change in metliod it represents 
apparently recognition of the claims of Gold, Cattell 
and their associates ^ that assaj's made on cats give 
results which more nearly parallel the potency in man 
than those which use frogs. Change from frogs to cats 
docs not, however, involve acceptance of the cat unit. 
Indeed, the studies of the Cornell group ■' have shown 
that it may require 25 cat units of digitalis leaf to 
digitalize a subject, whereas 3 cat units of “digitaline 
nativelle” will accomplish the same end. Such studies, 
of course, have destroyed the value of the “cat unit” 
as a guide to dosage. 

With adoption of both a new reference standard and 
a new method of assay, confidence of the medical profes- 


sion in the uniform potency of official preparations 
should be increased. However, the communication from 
the chairman of the Subcommittee on Biological Assays 
properly emphasizes that confusion will continue unless 
the profession clearly recognizes that there has been an 
increase in potency of about 25 per cent over prepara- 
tions in use prior to 1936. 


AIR RAID HyPOIMMUNITY 
Hygienists will find material for thought in Pfannen- 
stiel’s ^ recent report of the effect of wartime conditions 
on the general level of immimit}' among people of 
western Europe. For a decade Pfannenstiel and his 
co-workers have studied the variation in the bacterio- 
static and bactericidal power of the blood of animals 
under variable nutritional and environmental conditions. 

.While they did not 
assume that variations 
in serum titer are 
complete measures of 
changes of immunity 
in experimental animals, 
they did assume that 
humoral variations are 
the best available in- 
dexes in such studies. 
The technic adopted 
for such studies was 
a modification of the 
technic endorsed by 
VlTight and Hoisen," 
a constant volume of 
defibrinated blood 
mixed with an arbi- 
trary volume of bacte- 
rial suspension. The 
mixture is incubated for twenty-four hours with a 
control utilizing the same bacterial suspension in 
melted agar. Comparison of the number of colo- 
nies which develop in the two tests gives a ratio 
which they designated as the "bactericidal inde.x.” 
Thus if 1,000 colonies per unit volume develop in 
the control agar mixture, wdiile but 200 viable organ- 
isms are demonstrable in the incubated blood sam- 
ple, the “inde.x” (or ratio) is 1,000:200, or 5. An 
index of 1 thus means a complete absence of bac- 
tericidal action. Applying this technic, Pfannenstiel 
found that the bactericidal index of a rabbit's blood, 
for example, is often raised thirtyfold (average, from 
2.2 to 56.7) within four hours after intravenous injec- 
tion of neoarsphenamine, with an occasional rabbit 
showing an increase of as much as one hundred and 
fifty fold.“ 


A Call To Service 

DR. FRANK H. LAHEY 
President of the American Medical Association 

The establishment by the government of a Pro- 
curement and Assignment Agency properly places 
the responsibility for obtaining medical personnel in 
the hands of the medico! profession. The success of 
this agency depends entirely on o few basic features : 
the complete cooperation of medicine in what even 
the most doubting must now admit is a truly national 
emergency; an unqualified willingness to serve the 
country however, wherever and whenever required; 
and a firm purpose to establish the fact that medicine 
intends to maintain its place in the forefront as it 
always has when a potriotic exomple is of such 
significance. 


2. ni.nnc!, E. F. and White, Paul D.: The Strcnslh of Digitalis to 
Climc,al Use; A Waminpt, J. A. M. ,\. IIT; 12-13 (Oct. 11) 1941. 

3. Gold, Harrv; CattcU, SIcKeen; Kwit, X, T., and Kramer, Sforton: 
J. Pharm.icol. A- E,Tpcr. Therap. Ta:212 (Oct.) 1941. ' 

4. Cold, Ilarrv; Knit, X. T„ and Cattell, McKeen; 1. Pharmacol. & 
Paper. Therap. 00: irr (July) 1940. 


J- Immunitatsforsch. u. 

exper. Th«rap. 00:86 ^Bec. 4) 1940. 

2. Ilolsen, T,: Ztschr. f. \'itaminforsch. 1:3, 1932. 

3. ^annenstic}. W.. and Quante. \V.: Ztschr. f. ImmunitatsforsciL u. 
exper. Therap. SS; 1 (May 30) 1936. 
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CURRENT COMMENT 


In his earlier studies Pfannenstiel used tlie typhoid 
bacillus as his test micro-organism/ He found, for 
example, that a diet of turnips increases the bacteri- 
cidal titer of rabbits and that three days’ inanition 
had an even more beneficial effect. The latter obser- 
vation is contrar}' to previous data reported by Meltzer 
and Norris,'' who found that the bactericidal action of 
dog serum was static, “no matter whether it was taken 
from a well fed, overfed or starving animal,” Their 
studies agree, ho^^'e■^'er, in denj'ing a reduction in 
humoral immunity as a result of moderate starvation. 
Pfannenstiel afterward tested the effect of quantitative 
variations in the daily intake of individual food ele- 
ments. He found, for e.xample, tliat a moderate decrease 
in the daily intake of a mixture of the four vitamins 
A, B, C and D was without deleterious effects. Sub- 
normal blood titers produced by any cause, however, 
were increased to normal by the administration of 
relatively large doses of vitamin C. He concluded from 
these vitamin tests that in rabbits the bactericidal titer 
and the vitamin C content of the blood stream arg 
interdependent r'ariables, i. e. they vary parallel with 
each other. 

The immunologic effects of low nutritional level and 
low vitamin intake became of major importance with 
the outbreak of the present European war. Bimonthly 
titrations of bactericidal power and vitamin C content 
of human blood were therefore begun early in 1940 
in die Hygienic Institute, lifarburg, Germany. During 
the first six months the vitamin C content of the blood 
of selected hospital personnel varied from 2.54 to 14.4 
mg. per hundred cubic centimeters. The bactericidal 
titers of the same individuals varied from l.OO to 5.04, 
staph 3 'Iococci being used as the test micro-organisms. 
The most obvious fact was the complete lack of paral- 
lelism between the vitamin C content and the bacteri- 
cidal index. The highest recorded bactericidal titer 
(5.04) was associated witli a relatively low vitamin 
content (5.24 mg.), while the highest vitamin titer 
(11.46 mg.) was accompanied by low humoral immu- 
nity (1.36). The conclusion drawn from these data 
is that the bactericidal power and the vitamin C con- 
tent of human blood are independent variables. Partial 
vitamin C starvation, therefore, has not apparently had 
deleterious effects on immunity among persons in cen- 
tral Europe. A low total food intake may even be 
beneficial in conquered countries, since in rabbits irom 
three to five days’ total inanition increases the resistance 
to microbes. 

In order to explain observed fluctuations in indi- 
vidual resistance to bacteria, Pfannenstiel called atten- 
tion to the repeated nocturnal air raid alarms during 
Inly and August, with the resulting overwork and loss 
of sleep. Following each sleepless night half of the 
selected hospital personnel sliowed a lowering of bac- 
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tericidal titer. In 1 case the previous inde.x (5.04) 
fell two thirds (i. e. to 1.53) following a nocturnal 
air raid alarm. In a second person there was a complete 
loss of pi evious bactericidal power. It may or may not 
be a coincidence that the second person developed 
a staphylococcic infection during August, the period of 
air raid alarm hyqioimmunity'. Insoinnious depression 
of bactericidal titer was not noted in those who had an 
opportunity to sleep during the daytime following the 
night raid. 

Disregarding the evident propaganda motivation of 
this research, evidence of the lack of parallelism between 
vitamin C intake and bactericidal immunity (or the 
relatively small amount of vitamin C necessary to main- 
tain maximum humoral efficiency^) is of basic dinica! 
interest. Evidence of an insoinnious depression of nat- 
ural immunity is a belated confirmation of a belief 
long held by phy'sicians. Whether or not data drawn 
from selected hospital personnel are applicable also 
to the regional population was not tested by the Nazi 
investigators. 

Current Comment 


COLOSTRUM CUTANEOUS TEST 
FOR PREGNANCY 

Several tests have been proposed for furnishing an 
early 'reliable diagnosis of pregnancy. An immuno- 
logic test, depending on a local cutaneous reaction, has 
been especially sought. However, thus far only bio- 
logic tests are considered reliable. Recently Falls, 
Freda and Cohen * reported a method of cutaneous 
testing which is claimed to be 98 per cent accurate in 
pregnant women and 96 per cent accurate in non- 
pregnant u'omen. In this test a preparation of colos- 
trum is injected into the skin. A faint reaction or 
none at all is apparent in pregnant women, while the 
nonpregnant react with a prominent wheal typical of 
an allergic response. This reaction appears within 
one-half hour, according to the authors. They tested 
o5S known nonpregnant women and 265 pregnant 
women at the time of their report. The test has already 
been commercialized by G. H. Sherman, M.D., Inc., 
and physicians are being circularized with the statement 
that the test is accurate and dejiendable in the hands 
of any' physician. In view of lack of evidence support- 
ing the results of the original investigators, this 
premature exploitation is deplored. Physicians may 
well maintain a skeptical attitude toward the promoter s 
advertising claims until the original work of Falls and 
his associates has been adequately confirmed. In tins 
regard complications seem to have developed, as Acjs- 
man and Snyder report, in the October issue of the 
American Journal of Obstdrics and Gynecology, pafe'e 
738, a wide margin of error in the diagnosis of preg- 
nancy by the use of this test. The well estalihsIieU 
biologic tests need not yet be abandoned. 

’ ~ A t: 


Ztschr. f. Iromuntatsforsch. u e\per. Therap. 


4. Pfannenstiel, \\ .i 

= S. J . and Xoms c.: L Ewer. Med. 4: 131. ISW. 


1. Falls. F. H.: Freda, C., Cfen If. 11.; 
the Diagnosis of FreRnanej. Am. J. Olist. & Gjnec. .11. -OI 
1941 -rMd heforc the Sfll thin! annual meetins’ of the An-eriean r ^ 
1941, rcau uc __ g, AMonunal .Surreons. F.sce 


tion of Ohstetncians, 


Sprines. -Mo . Sept. 20, 1940. 
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In this section of The Journal each week will appear official notices by the Committee on 
ness of the American Medical Association, announcements by the Surgeon Generals of the " ^ 

Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


PROCUREMENT AND ASSIGNMENT 
SERVICE 

Office of Civilian Defense Needs Two 
Physicians Immediately 

The United States Public Health Service requires at once 
two physicians, aged 45 to 60, for important duties in connec- 
tion with the Office of Civilian Defense. If found suitable, these 
physicians will be offered commissions in the Reserve Corps of 
the United States Public Health Service in the grade of Senior 
Surgeons with pay and allowances of the grade corresponding 
to that of Lieutenant Colonel in the Army or Commander in the 
Navy. As soon as commissioned, they will be ordered to active 
duty and directed to report to the Chief Medical Officer of the 
Office of Civilian Defense. Duties in general are to represent 
the Medical Division of the Office of Civilian Defense in the 
Si.\th and Seventh Defense regions (this corresponds to the 
Sixth and Seventh Army Corps areas), study the Office of 
Civilian Defense program, interpret the medical program to the 
state and local defense organizations, maintain contact with 
state and local defense organizations, establish and maintain 
liaison with governmental and other medical and health organi- 
zations in that area, also liaison with the district public health 
service offices and inspect emergency medical field units in local 
civilian defense organizations. Active duty will be for the dura- 
tion of the emergency. Applications should be sent directly to 
the Executive Officer, Procurement and Assignment Service, 
New Social Security Building, room S654-ODH, Fourth and 
C streets, Washington, D. C. 


FORTY-TWO MORE NEW NAVY 
MEDICAL OFFICERS 

The U. S. Navy Department, Washington, D. C., has 
announced the appointments of the following forty-two physi- 
cians as assistant surgeons in the medical corps of the navy 
to rank as lieutenants (junior grade) : 


ANDERSON, D. F., Mount 
Vernon, III. 

BAKER, W. S., Jr., Detroit. 

BELL, John P., Annapolis, Md. 
BURT, Charles \V., Detroit. 
CAREV, John E., Kenjnore, N. Y. 
CLEMENT, Conrad C., Babylon, 

N. Y. 

DASLER, Thcoflore W., Deer 
Park, Wis. 

DAY, Lawrence C., Crayslake^ III. 
dcTARNOWSKY, G. O., Bartlett, 

in. 

DOUGHERTY. William J., Wash- 
ington, D. C. 

DUNN. John C., Brooklyn. 
EISBERG, Harry B., Staten 
Island, N. Y. 

ENGLE, Paul R., Petoskey, Mich. 
FALK, Victor S., Wauwatosa, Wis. 
FRANTZ, Winthrop S., Sacra- 
mento, Calif. 

GARNETT, R. W., Jr., Emory 
. University, Ga. 

OULLEDGE. W. IL, Wadesboro, 
N. C. 

HUNTER. William L., Emory 
University^ Ga. 

JACOBY, Jack M., Detroit. 
JARDON. K, J., Philadelphia. 
JAURETT. Thirl E., Norfolk, Va. 


JOHNSON, Frank G., Omaha, 

KULCZYCKI, Edward, Scranton, 
Pa. 

LAWRENCE, Richard, Jr., S.nn 
Francisco. 

LEIGHTON, Herbert T„ Boston. 

LOWMAN, E. W., San Diego, 
Calif. 

LYONS, Harold A., Brooklyn. 

MACKBY, Maxwell J., New York. 

MANN. B. F., Jr., Hartford, 

Conn. 

MILLS, Dawson A., Pittsburgh. 

MOORE, Jack D., Montclair, N. J, 

MURPHY, John M., Portsmouth, 
Va. 

KIFOROPULOS, J. A., Sclienec- 
tady, N. V. 

ORR. Robert B., Brooklyn. 

RTCKERD, Charles L., Seattle. 

SIIAFIROFF. Charles, Jamaica. 

SPAULDING, E. Jf.. New Albany. 
Ind. 

STUCK, Jaul L., Jonesboro, Ark. 

UMIKER, William O., BufTalo. 

WHITE, W. A., Jr., Pearl Harbor, 
Hawaii. 

WHITELY, Ralph D., Washing- 
ton, D. C. 

YOOD, Norman L., New York. 


TYPHOID VACCINE OUTPUT INCREASED 
800 PER CENT 

Typhoid-paratyphoid vaccine is made at the Army Medical 
School in the largest laboratory of its kind in the world. The 
planting and harvesting rooms, made of monel metal and glass, 
are sterilized with live steam. During tlie various steps of 
vaccine making the chambers are sealed, and conditioned air 
sterilized by washing and passing through ultraviolet light is 
pumped in under positive pressure. All the typhoid-paratyphoid 
vaccine required for use by the Army, the Navy, the Civilian 
Conservation Corps and other federal departments is made at 
this laboratory, which at peak production can provide one and 
a half million doses of the vaccine every week. During the last 
fiscal year the output was increased over 800 per cent. 


PLAN TO RELIEVE SHORTAGE 
OF NURSES 

To relieve the shortage of nurses in hospitals, clinics, public 
health and field nursing agencies, the American National Red 
Cross and the Office of Civilian Defense, Washington, D. C., 
have jointly undertaken a project to train 100,000 volunteer 
nurses aides, with wliose assistance graduate nurses may e.xtend 
their services to many more patients. The volunteer aide will 
work under the supervision of a nurse in performing certain 
nontechnical tasks in order that graduate nurses may be released 
for highly' technical duties. 

The local office of Civilian Defense and the local chief of 
Emergency Medical Service in communities where the program 
for training nurses aides is undertaken will assist the Red Cross 
and the Civilian Defense Volunteer Office in enrolling desirable 
applicants for training as nurses aides and will assist local 
chapters to make arrangements with general hospitals to serve 
as training centers. The first half of the course of instruction, 
consisting of lectures and demonstrations, will be given in tbe 
Red Cross Chapter Hospital or other suitable place, while the 
second half of tbe course will be given in a hospital selected 
by the Red Cross and the Office of Civilian Defense as a 
training center. 

The Red Cross has outlined in its publication “Chapter 
Organization and Administration of Red Cross Volunteer 
Nurses Aides Corps” the duties of nurses aides wliicli will be 
subject to the approval of individual institutions. Among other 
activities, the nurses aides in the hospitals may take care of 
personal belongings of patients, make beds, feed helpless patients, 
clean dressing trays, take patients to and from treatment rooms, 
help with the admission and discharge of patients, care for 
ambulatory patients, take care of linen closets and of rubber 
goods, and in dispensaries and clinics may serve as interpreters 
in foreign languages, dress and undress children, clean and put 
away instruments, help weigh and measure, assist in taking 
physicians’ notes and help with inventories. 

The Office of Civilian Defense, Washington, D. C., has pre- 
pared a syllabus of tlie courses to be given nurses aides, and 
the American Red Cross has published a Guide for the Training 
of Volunteer Nurses Aides, and copies of these arc available 
from local Red Cross chapters or from Regional Civilian 
Defense Offices. 

Nurses aides are to serve without remuneration. The time 
for the course of instruction is eighty hours. After tlic first 
thirty-four hour.s of tiic course the aides will wear the uniform 
with insignia, described in the Guide for the Training of \'olun- 
tcer Nurses’ Aides. Membership in the Nurses Aides Corps 
requires the aide to be between IS and 50 years of age w hen 
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enrolled, in satisfactory physical condition, a graduate from high 
school or equivalent. One hundred and fifty hours of service 
must be given in each calendar year, preferably in a three 
months period, and the first one hundred and fifty hours must 
be spent in hospital wards before assignments to clinics and 
field nurses’ organizations. In time of war or other national, 
emergency, aides must be prepared to serve whenever and for 
as long a period as needed. 


BALANCED MEALS FOR SOLDIERS 

A master menu, containing all the necessary nutritional 
requirements for an active soldier and ample variety and quan~ 
tity of foods, is under preparation by the Army Quartermaster 
Corps. It will be divided into twelve units, one for each month, 
containing submenus for every day in the week. The November 
series was sent out to all Corps Area Commanders. The menus 
can be used as prepared or adapted to local needs. On the 
basis of the master menu, monthly menus will be prepared for 
use in Army posts, camps and cantonments. 

The master menu is prepared with the average soldier in mind. 
He is of medium height and weight but, being engaged in 
strenuous activities, is hungrier than the average civilian of the 
same build. The average number of calories daily per man is 
about 4,500. The menus call for more minerals than meet the 
requirements of the Nutritional Committee of the National 
Research Council : iron in e.vcess of 20 mg., phosphorus 2.2 Gm. 
and calcium 1.1 Gm. The vitamin A total daily is about 7,000 
international units, vitamin C 115 mg., vitamin Bi (thiamine 
hydrochloride) 3 mg, and vitamin B- (riboflavin) 3.1 mg. 

Care is exercised to insure that the soldier shall not get a 
surplus of starchy foods at any one meal. Peas, for example, 
are not served with corn or beans, nor potatoes with macaroni 
or spaghetti. Where canned fruits and vegetables are listed in 
the menus, fresh fruit and vegetables should be substituted if 
they are available, according to the locality. The following is 
a typical menu from the master menu for a November day: 


Jour. A. Jf. A. 
Dec. 13, ISn 

Major Gen, James C. Magee, Surgeon ‘Genera J of the Amv 
emphasis will be placed on the histor'y 
ot We Medical Department divisions since April 1939, \Yhen an 
authorized increase in the Air Corps and the forces at Panama 
signaled the beginning of defense expansion. General Magee 
has requested Col. Albert G. Love, M. C.. retired, to return to 
active duty to supervise the present medical department history. 
Colonel Love is organizing the history of the Afedical Depart- 
ment since April 1939, which tentatively will be contained in 
seven volumes, suppiementing the nine general volumes. 

Colonel Love, who is said to be an authority on analytic 
histories of the Itfedical Department, and Capt. Lewis H. Pod'dis, 
M. C-, U. S. Navy, are co-editors of volume VI of the general 
nine volume history, which will contain the *‘i\Icdical History 
of Individual Operations and Engagements." Col. George R. 
Callender, jM. C,, is editor of 'v'^oJtinie II, ndifch iviJi give the 
history of "Offensive V^eapons in Relation to Injury" The 
only other histories of Medical Department activities arc those 
which are concerned with the Civil War and World War I. 
The present history, when completed, will make the third ana- 
lytic work completed and the first to contain an anab'sis of 
all medical activities — civilian, military and governmental. 


Breakfast 

Orange 

Assorted cereal 
Fresh milk 
Cheese omelet 
Lyonnaise potatoes 
Bread and butter 
Coffee 


Dinner 
Barley soup 
Soft roast beef 
Creamed potatoes 
Spinach 

Pickled beet salad 
Bread and butter 
Coffee 


^ Supper 
Spareribs 
Boiled potatoes 
Buttered cabbage 
Cinnamon buns 
Bread and butter 
Coffee 


REGIONAL MEDICAL OFFICERS 
FOR CIVILIAN DEFENSE 

The Office of Civilian Defense, Washington, D. C., has 
organized on a regional basis, with regions corresponding to 
the U. S. Array Corps Areas. A regional director has been 
appointed for each region with Iieadquarters in the same city 
in which the corps area headquarters are located. Regional 
medical officers have been appointed as follows; 

First Civilian Defense Kegion: Dr. Alian W. Butler, lOt Milk Street, 
Boston. 

Second: Dr. H. Van Zile Hyde, JIJ Eighth Avenue, New York. 

Third; Dr. \V. Ross Cameron, 400 Cathedral Street, Baltimore. 

Fifth: Dr. William S. Keller, 425 Cleveland Avenue, Columbus, Ohio. 

Eighth: Dr. Witten B. Russ, Room 1014, Majestic Building, San 
Antonio, Texas. ^ . 

iVinth; Dr. Wallace Hunt, 233 Sansome Street, San Francisco. 

Tliese physicians have been commissioned as senior surgeons 
in the U. S. Public Health Service. 


HISTORY OF EXPANSION OF MEDICAL 
ACTIVITIES DURING THE PRES- 
ENT EMERGENCY 

A history of the expansion of medical activities in the United 
States during the present emergency is now being compiled 
under the direction of Dr. John F. Fulton, chairman of tlie 
subcommittee on historical records of the Committee on Infor- 
mation Division of Medical Sciences of the National Research 
Council The histor>- will analyze the expanded activities of 
die civilian and governmental medical agencies from April 1939, 
when defense expansion began, until the end of the emergen^'. 

,\ccording to tlie Army and Navy Joiimal, November 22, 
the general bistorv of medical activities during the emergency 
will be contained in nine volumes, a number subject to change. 


PROTECTIVE PROCEDURES 
FOR HOSPITALS 

Dr. George Baehr, chief medical officer of tlie Office of 
Civilian Defense, Washington, D. C., has appointed the follow- 
ing subcommittee of the Advisory Board of the Medical Divi- 
sion, Office of Civilian Defense, to prepare recommendations on 
protective procedures for hospitals in the event of belligerent 
action : 

Dr. Robin C. Buerki, director of hospitals of the University of Pennsyl- 
vania, Philadelphia, chairman. 

Dr. Willard C. Rappleye, commissioner of hospitals, New York. 

Dr. Asahel J. Hockett, superintendent of Touro Infirmary, New 
Orleans. 

Dr, Anthony J, J. Rourke, medical superintendent of Stanford Univer- 
sity Hospitals, San Francisco. 

Dr. Joseph Turner, director of Mount Sinai Hospital, New York. 

Dr. Huntington Williams, commissioner of health of Baltimore. 

The subcommittee held its first meeting in Nev; York on 
November 8. With Dr. James M. Mackintosh, former chief 
medical officer of the Scottish Ministry of Health, as a guest 
to advise the group, measures for preventing or minimizing 
damage to buildings, handling of casualties, evacuation, provi- 
sion and protection of supplies, and training of personnel for 
specific duties in case of bombing were discussed. The basis 
for discussion was a study made by a committee of the Ameri- 
can Hospital Association on physical defense of hospitals. It 
is expected that a report will be issued jointly by the hospital 
association committee and the committee representing the Offiec 
of Civilian Defense. 

The basic organization for rescue work in a given area con- 
sists of three essential groups with a central control, police, 
rescue and fire serrdccs, air raid precaution control and medical 
sendee. 

HUGE REFRIGERATORS FOR ARMY 
FOOD SUPPLIES 

Some of the mammoth army ice boxes will hold enough 
perishable food— meat, butter, eggs, fruit and vegetabics-'to 
feed a division of about fifteen thousand soldiers for two wceKs. 
Recently a quai terniaster statistician observed in one of these 
ice boxes SO tons of meat. 6 tons of butter, _ 8,000 dozen eggs 
and, among other items, 25 ions of fresh fruits and vegetables. 

HEALTH EDUCATION CONSULTANTS TO 
BE ASSIGNED TO DEFENSE AREAS 
The rapid growth in industrial and govcrnmenla! production 
haJcLsed unusual concentrations of population and ntcr« 

l.raltli oroblcms To assist state, county and local bcaltb oOiciais 
liealth problems. 1 y S Service 

m ppoint beallh education consullanl-s to v-irmus 

Hefense areas The positions, paying 82.600 to $3,800 a y«r. 
win be filled 'through the open competitive 
and the Federal Civil Service Commission has ju-t 
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examination announcement. A written test will not be given, 
but applicants will be rated on their qualifications as shown in 
their applications and corroborative evidence. 

Appointees will work with local health officers and their staffs, 
advising them as to methods and procedures of health education, 
such as indi’-idual instruction through interview, group instruc- 
tion through discussions, talks, lectures and other educational 
technics. To qualify for the positions, applicants must have 
completed a four year college course, including or supplemented 
by special study— or, for the assistant grade, experience— in 
public health. In addition they must have had experience in 


public health education work coordinating tlie activities of all 
organized health groups in a community for the purpose of 
promoting a public health program. This experience must have 
been in a federal, state or official local public health department 
or in a voluntary agency such as the Red Cross or the Tuber- 
culosis Association. 

Applications must be filed with the Civil Service Commis- 
sion in Washington, D. C., not later than December 11. The 
examination announcement giving detailed requirements can be 
obtained at any first or second class post office or at the central 
office in Washington, D. C. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


WAR DEPARTMENT 


The following additional medical reserve officers have 
been ordered to extended active duty by the War 
Department, Washington, D. C. : 

ARGO, William Lind, 1st Lieut., 0.iUand, C.alif. 

BULLINGTON, Bert Montell, 1st Lieut , Ann Arbor, Mich. 

FOLTZ, George Simeon, Jr., 1st Lieut., Buttenvorth, Va. 

REICHEL, John, Jr., 1st Lieut , Wynnenood, Fa. 

ROSEN, Victor Hugo, 1st Lieut , Baltimore 
SIEBECKER, Karl LaFollette, 1st Lieut , Los Angeles. 


THOMPSON, Robert Pliilp, 1st Lieut , San Francisco. 
WALKER, Douglass Willey, 1st Lieut , New Haven, Conn. 
WEINSTEIN, Harry, 1st Lieut., Chouchilla, Calif. 
WILLERS, Carl Elmer, 1st Lieut , San Francisco. 

Orders Revoked 

BERMAN, Laurence, 1st Lieut, Detroit. 

JOHNSON, Carroll Allen, Jr., 1st Lieut., Healdton, Obla. 
MICKEL, Arthur A , 1st Lieut , Benicia, Calif. 

RYAN, Bernard F, 1st Lieut, Ahuahnee, Calif. 
SCHILDHAUS, Andrew I. E , 1st Lieut , Burlington, Vt. 


CORRECTION 


War Department. — The following names of medical reserve 
officers were erroneously published as “relieved from active duty” 
in The Journal, September 6, under the Ninth Corps Area. 
These names should have been published under “War Depart- 
ment” as “ordered to active duty”; klajor Albert Guernsey 
Clark, San Francisco, and Lieuts. Samuel S. Blankstein, Mil- 
waukee; Irving Lawrence Greenberg, Atlanta, Ga.; John Joseph 


Manning, Chicago; John Edward Naugle, Denver; Ernest Boris 
Newman, Brooklyn; Phosa David Nutter, Russellville, W. Va ; 
Samuel Sidney Platt, Chicago; Reno Russell Porter, Brookline, 
Mass.; Peter Albert Reierson, Chicago; Owen Bernard Royce, 
Oklahoma City ; Thomas Robert White, Redlands, Calif , and 
William Luther White, Philadelphia. 


FIRST CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, First Corps Area, which com- 
prises the states of Maine, Vermont, New Hampshire, 
Rhode Island, Massachusetts and Connecticut : 

CHAIT, Sidney A , 1st Lieut , Middletown, Conn , Fort Banks, Mass. 
DEL CAMPO, Dante, 1st Lieut , Lynn, Mass , Westover Field, Mass. 
CORRIGAN, Francis V., 1st Lieut, Providence, R, I., Windsor Locks, 
Conn. 

CRISCUOLO, Joseph A., Jr , 1st Lieut , New Haven, Conn., Fort H. G. 
Wright, N. Y. 

HARRIS, OIl^e^ J., 1st Lieut, Boston, Westover Field, Mass 
LAMB, Francis D , 1st Lieut , West Warwick, R, I , Windsor Locks, 
Conn, 


MORRISON, Jonathan 1 , 1st Lieut,, Wahan, Mass , Westover Field, 
Mass. 

PATTERSON, John C , 1st Lieut , Boston, Manchester, N. H. 

SIMON, Norman, 1st Lieut , Lawrence, Iklass > Westover Field, Mass. 
WALKER, Donald A , 1st Lieut., Worcester, Mass , Army Air Ba^e, 
Bangor, Marne. 

YAVAROW, Mully Milhn, Ist Lieut , Everett, Mass , Manchester, N. H. 

Orders Revoked 

BRIER, Hyman D , 1st Lieut , Bridgeport, Conn. 

DOERNER, Alexander A , 1st Lieut , Chelsea, Mass 
FELDERMAN, Jacob, Ist Lieut , Rutland Heights, Mass 
PEARSON, Grosvenor B , Ist Lieut , Foxhoro, Mass. 

SODA, William E , Ist Lieut , Bridgeport, Conn. 


SECOND CORPS AREA 


The following additional medical reserve corps officers 
have been ordeied to active duty by the Commanding 
General, Second Corps Area, w’hich comprises the states 
of New York, New Jersey and Delaware; 

ANDERSON, Orrm E , 1st Lieut , Clifton Springs, N. Y , Fort Du Pont, 
Del. 

BERGER, Harold R , 1st Lieut , Elizabeth, N. J., Foil Jay, N, Y. 
BLUESTONE, Leon, 1st Lieut, Brookijn, Camp Claiborne, La. 
HELDMAN, Arthur, 1st Lieut, New York, Camp Shelhj, Miss. 

HOOD, George B , Ist Lieut , Camden, N, J , Fort Bragg, N. C. 


LAPIDUS, Bernard, Ist Lieut , New York, Pine Camp, N Y. 
MARRELLA, Louis F , 1st Lieut , Jersey City, N. J., Camp David, 
N. C. 

MOUNTAIN, Edward R, Ist Lieut, Olean, N. Y, Fort Ontario, N. Y. 
PISANI, Antonio J , 1st Lieut , New York, Pine Camp, N. Y. 

SMITH, flenry T., Major, New York, Camp Wheeler, Ga. 

TURNER, Fennell P., 1st Lieut , New York, Camp Claiborne, La. 

VON SALZEN, Charles F, 1st Lieut, Kings Park, L. I., N Y Camn 
Upton, N. Y. 

Orders Revoked 

VALENTE, Michael A , 1st Lieut , Fort Bcnning, Ga. 


THIRD CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Third Corps Area, which com- 
prises the states of Pennsjdvania, Virginia, District of 
Columbia and lilaryland: 

DEAN, Jamc«i Seay, Captain, Pcnnliur«t, Pa , Fort Eusti's, Va 
GRAU, John Karl, i«t Lieut, Beaver Falh, Pa, Fort George C. Meade, 
Md 

HAMPSEY, Joseph William, Captain, Pit«burgh, Camp Lee, Va 
HENDERSON, Charles Henrj, Captain, Norton, Va , Fort Behoir, Va 
MASLAND, Richard I.,ambert, 1st Lieut , Philadelphia, Fort George G. 
Meade, Md 


3VIICELI, Joseph, 1st Lieut, Baltimore, Fort Belvoir, Va. 

OPPLESIAN. Herman Pranb, Ist Lieut , Richmond, Va , MacDill Picld. 
Fla 

PROCOPIO, James Joseph, 1st Lieut , Shamobm, Pa , Camp Claiborne, 


lidgar Lee, Ist Lieut, 
Meade, Md 


AlurrjsviIIe, Pa, Fort George G. 


Stewart, 1st Lieut, Washington, D. C, Fort Dix, 

Glenn, Jr , 1st Lieut , Pittsburgh, Edgewood Arsenal, Md. 
SCHORNICK, James Curtis, 1st Lieut , Philadelphia, Fort George G. 
Meade, Md 

SETTLE, William Booth, Captain, Baltimore, Indiantown Gap Military 
Reservation, Fa. 
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D C, Fort George G 

Orders Revoked 

B \ILEY, Charles P , Jst Lieut , Philadelphia 
B \RNETT, Luke J , 3st Lieut , Pittsburgh 
HASTIENt Heury L i Captain, Arlington, Va 
CAMPBELL, Haues, Jr , 1st Lieut , Gary, W. Va 
CHESAUT, John L, 3st Lieut, JXountain Groie, Va 
COOPER, George, Jr, 1st Lieut, Charlottes! ille, Va 
COVALESKY, Victor J , 1st Lieut , Aspmwall, Pa 
CRAVOTTA, Charles A, Captain, Pittsburgh 
ERFXARD, Gerald A , 1st Lieut, CurwensviIIe, Pa 
FRONCZEK, William M , 1st Lieut , Pittsburgh 
G AXES, Earle C , Captain, Chesterfield, Va 
HURST, John W, 1st Lieut, Altoona, Pa 
ITSCOITZ, Seymour E , Ist Lieut , McKeesport, Pa 


^UFMAiY Benjamin V, Isf Lieut, Taylor. Pa 
Stroudsburg. Pa 

L\ON, William C, Ist Lieut, Ardmore, Pa 

Isi Lieut , Washington, D C 
MESSER, tVilInm A , Captain, Pittsburgh 
MITCHELL, John A , 1st Lieut , Monaca, Pa 
PUGH, George E , Ist Lieut . Scranton, Pa 
RATTENNE. Eduard, 1st Lieut, Elkton, Va 
RUEHL, Wilham W , 1st Lieut, Pittsburgh 
SCHEIN, Robert A, Ist Lieut, Pittsburgh 
SCHWART2MAN, Joel J., Ist Lieut. Oaklyu. R J 
SHERKIN, Henry A, Ist Lieut, Philadelphia 
SROW, Lee B, Ist Lieut, W^ashington, D C 
THOMAS, Preston W, ist Lieut, MayMew, Pa 
VOSBRINCK, Thomis M , Captain, Norfolk, Va 
WALMER, Clnrles R , 1st Lieut , Pittsburgh 
WILCOX, Homer B, Jr, 1st Lieut, Kingston, Pa 

•. J'' ' Plitsburgh 

W ITKIN, Leon A , 1st Lieut , Philadelphia 


Jour A M A 
Dec 13, 1941 


The following additional medical reserve corps offi- 
ceis have been ordeied to active duty by the Com- 
manding Geneial, Fouith Coips Area, Avbicb comprises 
the states of Tennessee^ North Carolina, Soutli Caio- 
lina, Alabama, Geoigia, Mississippi, Florida and Lou- 
isiana 

BOLGLA, Julius Hill, 1st Lieut, Spartanburg, S C, Port Barrancas, 
Fla 

COHEN, Nacc Ralph, 1st Lieut, Montgomery, Ala , Camp Gordon, Ga 


FOURTH CORPS AREA 


UeFREESE, Samuel J , 1st Lieut , Atlanta, Ga , Fort Barrancas, Fla 
MTATA, Domenick, Captain, Montgomery, Ala , Fort Barrancas, Fla 
GAILLARD, Peter C , Jr , 1st Lieut , Beaufort, S C , Port McClellan, 
Ala 

K02IER, John S, Jst Lieut, Lees\iIPe, La, Camp Korrest, Tenn 

Charles G , III, 1st Lieut , Rocky Mount, N C, Fort S'lrrancss, 

ria 

Orders Revoked 

EVERS, Herbert Ray, Ist Lieut, Andalusia, A\a 
AfOLE, John ‘Willtam, Captaw, Frunson^ S C 
ROSS, Sam H, Ist Lieut, Seneca, S C 
SAAIPOGAjARO, Vincent J , 1st Lieut , Alonroe, La 


The follow ing additional medical i eserve corps officers 
have been oidered to extended active duty by the Com- 
manding General, Fifth Corps Area, wdiich compiises 
the states of Ohio, West Virginia, Indiana and Ken- 
tucky : 

ABRAHAMSON, Ira Arthur, Lieut Colonel, Ciiieinnati, Camp Davis, 
N C 

ADELMAN, Jack Arnold, 1st Lieut , Columbus Ohio, Dreiy Field, Fla 
ADLER, Raymond Nicholas, 1st Lieut, Eiansiille, Itid , Fort McClellan, 
Ala. 

AKE, Loren Francis, 1st Lieut, Cambridge City, Ind , Camp Polk, La 
ALBERTSON, Frank P , 1st Lieut , Trafalgar, Ind , Camp Shelby, Miss 
ALEXANDER, Eugene James, Ist Lieut, Eyansaille, Ind, Camp Polk, 
La 

ARIHUR, Robert Daniel, Captain, Springfield, Ohio, Camp Dayis, N C 
ASH, Edwin Eaerett, 1st Lieut, Forest, Ohio, Luke Field, Arm 
AVERY, Bruce Franklin, 1st Lieut , Whiting, Ind , Camp Grant, 111 
baker, Leslie Jfayer, 1st Lieut , Aurora, Ind . Fort Oglethorpe, Ga 
barker, Harold Jerome, Isl Lieut, Cleaeland Heights, Ohio, Camp 
Shelby, Miss 

BARNARD, WTIIiara Haney, Captain, Elizabethtown, Ky , Camp 
W'heeler, Ga 

BELIRKY, R'athan Donald, 1st Lieut, Youngstown, Ohio, Fort Santiago, 
Philippine Hlands « 

BENEDETTO, Eugene Rudolf, 1st Lieut, Alliance, Onto, Fort Bragg, 
N C 

BENNETT, Jene Richard, Ist Lieut, Plymouth, Ind, Air Base, Lowry 

Field, Colo _ ^ -fc, r, 

BEREN. Inm Bernard. 1st Lieut, Cincinnati, Tort Bragg, N C 
BERGER, Ining Lester, 1st Lieut, Cleieland Heights, Ohio, Fort Jack- 

BERGER, Peary Benn, Captain, Englewood, Ohio Camp Shelby, Miss 
BERSHADSKY, Solomon, Ist Lieut , Cincinnati, Air Base, Gunter Field, 
Ala 

BERTLINGj Henrj, 1st Lieut, IMcConias, W Va , Fort Sragg, 

BIRZER. Isadore Ining, 1st Lieut, Toledo Ohio, Fort Knov, Ky 
BOICE Robert Roland, Captain, Pomeroy. Ohio, Camp Blanding Fla 
borer Raamond John, Captain, Toledo Ohio, Fort Jackson, ^ ^ 
BOSkVORTH, ^^Tth'l^leI Lewis Jr, 1st Lieut, Lexington, K> , rott 

Copeland Conneib. Captain Kokomo, Ind, Sheppard Pield. 

B0\^E^S, Ganey Bruce, Captain, Kimball, W' Va , Losey Field Puerto 

BRADFORD, Bert, Jr, Ht Lieut, Charleston, W’ ka. Camp Forrest, 

BRAMMER Fred Emerson Major, Huntington W \ a , Camp W heeler, 

k Ist Liciit Da' tou, Ohio, Ellington Field Tcxa= 
SIlE R^r WiU.anu Maj^ Ind . Camp Crof, S C 

Uasw Kt Lieut Cincinnati, Camp Lumgston La 

brown, MnVor Canton, Ohio Station Ho pital San 

BRLMBALGH Joseph John, Major, uamou, 

Juan Puerto Rico 


FIFTH CORPS AREA 


BRUMLBY, Donald Richard, Captain, Tiffin, Ohio, Columbus General 
Depot, Columbus, Ohio 

BUNIN, Simon S, Ist Lieut, Cleveland, Camp Shelby, Miss 
BURGIN, Bernard, 1st Lieuf , Cincinnati, Carap Shelby, Miss 
BVRNlKELt Ra>mond Henry, Jst Lieut, Evansvxl/e, Ind, Lowry Field, 
Colo 

BUSH, Joe JiliJbert, Captain, Mount Sterling, Kj , Fort Benning, Ga 
BUTTE, Chrence Ivanboe, Jn, Jst Lieut, Matoaka, \V. Va, Camp 
Claiborne, La 

CAFARO, Secondo Raymond, Jst Lieut , Youngstown, Ohio, Camp Bland 
ing, Fla 

CALO, Frnnk James, Jst Lieut, CIe%ehnd, Camp Shelby, Miss 
CAMPBELL, George Warren, Jst Lieut , Columbus, Ohio, Camp Davts, 
N. C 

CAMPBELL Leland Eston, Ist Lieut , Cleveland, EUmgton Field, Texas 
CAAfPIOV, U'oodrow Alarcellus, 1st Lieut, CJei eland, Fort Brigg, N C 
CARNEY, Wilfred Ignatius, Ist Lieut, Youngstown, Ohio, Camp 
Wheeler, Gn 

CHATTIN, Herbert Odell, 1st Lieut, Vincennes, Ind, BrooUey Field, 
Ala 

CLOUSE, Paul Alexander, Jst Lieut , Evansville, Ind , Kelly Field, 
Texas 

COHEN, Arthur Robert, Jst Lieut , Springfield, Ohio, 2d Army Depot, 
Garden, Ark 

COHEN Benjamin Bamis, 1st Lieut, East Chicago, Ind, Fort Jackson, 

S C 

COHEN, Morris, Ist Lieut, Louistjlle, K> , Camp Polk La 
COLLH^S James Robert, Isf Lieut , Xenia, Ohio, Fort Bragg N C 
COOK, Robert Gibson, 1st Lieut , Toledo, Ohio, Camp Forrest, Tcnn 
CRANK, Gilbert 0, Major, Lawton* W Va , Camp Dans, N C 
CREAAIER, David Alyers, 1st Lieut , Bellaire, Ohio, Fort Jackson, S C. 
DAVIS, Alexander Nick, 1st Lieut, Da>ton, Ohio, Camp Shclb>, M»ss 
DAVIS, William, 1st Lieut , Crestline, Ohio, Fort Dix, N J 
DcARMOND, Albert Murray, Major, Indianapolis, Carlisle Barracks Pa 
DOAK, Alfred Deaderick, 1st Lieut, Shelb>iille, Kj , Randolph Field, 
^'exas 

DOBKIN, Arthur. Captain, Akron, Ohio, Boringuen Tield, Puerto R'W 
DOUGHERTY, John Edwin, Ist Lieut , Cinton, Ohio, Randolph ricW. 

DUTROWr, Howard Victor, Jlajor, Dayton, Ohio, Boringucii Field, 

EBERLE, WhIIiam Harrison, Ist Lieut, Ashtabula, Ohio, Tort JacDirt. 

EDEL, Charles Henry, Jtojor, Ashtabula, Ohio, Bonnquen Field, Pu'rto 

EDELSTEIR’^, Joseph Bernard, Captain, Toledo, Ohio, Camp Shelby, 

EGOKF,' Charles Foster, Jr, 1st Lieut , Cincinnati, Fort Bragg R' C 
•tTTJc'rr'TV' Ut Lieut, Struthers, Ohio Fort Jackson, b u 

I™ Warren Conrad Lieut Colonel. Ceieland. Fort Sam Hourton, 

FkSOIDV. Laurence Otto. Ist Lieut, Glendale. Ohio Randolph F.e'l 
Texas 

Fl^K Joseph John, Captam, 

fish' J ohn Spencer Iieut. ac^cb^fJ Height. Ohm For* B 

N C 


University Heights, Ohio Camp SheJ!/# 
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FLAX, Ellis, 1st Lieut , Ciiiciniiati, Camp Shelby, Miss 
FLEETWOOD, Raymond Anson, Captain, Kappanee, Ind , Camp Lee, 
Va 

FLORA, Joseph Oren, Isl Lieut , Indianapolis, Fort Benjamin Harri- 
son, Ind 

FLORIDIS, Gregory George, 1st Lieut , Dayton, Ohio, Fort Bragg, 
N. C 

FORWARD, Donald De Klyn, 1st Lieut , Ashtabul.a, Ohio, Camp Shelby, 
Miss 

FRANCIS, Carl C, 1st Lieut, Clei eland. Camp Forrest, Tenn 
FREDERICK, Victor Ray, 1st Lieut, South Charleston, Ohio, Camp 
Da\is N C 

GAILLARD, Ernest, Jr, 1st Lieut, Louisville, Ky , Randolph Field, 
Texas 

CARRED, Emery IVilliaro, 1st Lieut , Louisa, Ky , Fort McClellan, Ala 
GATES, Edmund Oluer, Captain, Welch, W Va , Camp Blanding, Fla 
GIBER, Philip Bernard, 1st Lieut , Girard, Ohio, Camp Dans. N C 
GINN, Guy Agiistus, Captain, Spnngfield, Ohio, Fort Bragg, N C 
CLACKMAN, John Clay, Lieut Colonel, Rockport, Ind, Fitzsiraons Gen- 
enl Hospitil, Denver 

CLIER, James Randall, 1st L>e«t , Grecnheld, Ohio, Camp Shelby, 
GOLDBERG, Samuel Da\td, 1st Lieut, Youngstown, Olno, Camp Davis, 
N C 

GOLDSTEIN, Josejih Leon, 1st Lieut , Louisville, Ky , Tort Benning, 
Ga 

GOLZ. Harold Haluch, 1st Lieut , Claikslmrg, W Va , Tort Oglethorpe, 
Ga 

GOODMAN, Hubeit Tliornnn, 1st Lieut, Terre Haute, Ind Fort Ogle- 
thorpe, Ga 

GOODMAN, Lawrence Hajse, Captain, lindlaj, Ohio Tort Jackson, 

S C 

GOULD, Joseph Irwin, 1st Lieut , Toledo, Ohio, Fort Jackson S C 
GRAY, James Howard, Captain, Cleiidenin, W Va , Camp Da\is, N C 
GREENBERG, Marcel, I&t Lieut , Cleveland, Fort Jackson. S C 
GREGG, Walter Kimpton, Captain, Dayton Ohio, Camp Lee, Va 
GRliriN, Roheit James, 1st Lieut, Lexington, Ky . Fort AlcClellan, 
Ala 

GRTSELL, Ted Lewis 1st Lieut, Mitchell, Ind, Camp Shelby. Miss 
GROSS, Theodore Anthony, 1st Lieut, Cle\eland Fort Jackson, S C 
GROVE, Robert Houston, 1st Lieut, Sciiclevdle, Ind, Camp Shelbj. 
Miss 

HAGGARD, Gordon HiR, Captum, Indnnapohs, Fort Oglethoipe, Ga 
HAMSHER, John Fremont, Major, St Pans, Ohio, Cahip Da\is. N C 
HANTMAN, Meyer, Captain, CleN^lawd, Fort Jackson, S C 
HARMAN, Howard Engler, Lieut Colonel, Chillicothe, Ohio, Camp 
Davis, N C 

HARRISON, Francis Regis, 1st Licut, East Lnerpool, Ohio, Fort Bragg, 
N C 

HAZEL, Woodrow Sidne>, 1st Lieut, Youngstown, Ohio, Lowry Field, 
Colo 

HENGEN, Henry Edward, 1st Licut , Amherst, Ohio, Fort Jackson, S C 
HICKMAN Warren R , 1st Lieut , Logansport, Ind , Fort Thomas, K> 
HOLMES, Edward Buchanon, Captain, Parkersburg, W Va , Fort Knox, 
Ky 

HOLMES, Will Wance, Major, Logansport, Ind , Camp Croft, S C 
IIORGER, William Jennings, 1st Lieut, East Lnerpool, Ohio, Camp 
Shelby, AIiss 

HULLINGEK, Clarence William, Alajor, Springfield, Ohio, Camp 
Wheeler, Ga 

IIUMPERT, Joseph Herman, 1st Licut , Erlanger, Kj , Camp Wheeler, 
Ga 

HUMPHRIES, John Kern, 1st Lieut, Belle Center, Ohio, Camp Shelbj, 
Miss 

HUNTER, Howard Marston, 1st Licut, Hamilton, Ohio, Camp Shelbj, 
Miss 

HUNTER, William Byrd, Major, Huntington, W. Va , FiUsmions Gen 
ernl Hospital, Denver. 

IPP, Herman Harrj, 1st Lieut, Youngstown, Ohio, Kcllj Field, Texas 
JACOB, Samuel Sprigg, III, Captain, Fairmont, W. Va , Fort McClellan, 
Ala 

JAUen, Rolmil Schuster, Captain, Rocky Rucr, Ohio, Fort Sam 
Houston Texas 

JOHN, Henrj Jerrj, Major, Cleveland, Camp Wheeler, Ga 
JOHNSON, Robert Ben, 1st Lieut, Butlerville, Ind, Fort Thomas. Kj 
JOH^STO^^ Colcmnn Carnegie, 1st Licut, Levington, K> , Fort Knox, 
Kj 

JOHNSTON, Waller Bnilej, Major, Cleveland, Fort Jackson, S C 
JONES, Paul Herdni'in, Captain, Stockdale, Ohio, Camp Daws, N C 
lUNKERMAN, Carl Schulze, Major, Columbus, Ohio, Camp Shelln. 
Mi«s 

JUNKERMAKls, Edgar Burnett, Major, Columbus, Ohio, Fort Custer, 
Mich 

K \I MON, Morrix M , C'lptxm Akron, Ohio, Fort Buchanan, Puerto 
Rico 

K\NF M uirice M, Captain, Grccjuillc Ohm Fort Jnck^cm, S C 
K.\Kl AN, A Morton, I'll Licut Spnn^fitkl Ohio Fort Sill. OUa 
KAl FFMAV, Sidncj Albert, Kt Lieut , Inclnmpohs, Fort Jackson 
SC 

KKT T Y, Fred Robert, Lt Lieut, Cle\ehmi Fort Jack«oti, S C 
KISII loins Stepuen, Licul , Cleveland Camp Shelbj, Mix« 

KI OFFER Edward George, I^l Licut, Columbus Ohio Camp Shelby, 

Mix<i 

IsNfSlLA AHn DcGncf, Major, Lima, Ohio Camp Wheeler, Ga 
KMSl lA . Earl Pirr', 1st Licut, Columbu«, Ohio Camp Claiborne, La 
KRAI sr George Roliert, Captain, Cleveland Heights Ohio, Fort Jack 
<on S C 

KRVSS. George Lester, Captain, Warsaw, Ind , Camp Grant HI 


KUNTZ, Clarence Ignatius, Captain, Fremont, Ohio, Camp Blanding, 
Fla , ^ 

LACOCK WiUord Clare, 1st Lieut , Beaverdnra, Ohio, Fort Bragg, N C 
LAPP, Henrj Thomas, 1st Lieut , Wilmington, Ohio, Camp Forrest, 
Tenn 

DAZARUS, Laurence B, lit Lieut, Cleteland, Camp Torrest, Tenn 
LEDERER, Henry Dititi, Ht Licut, Cincinnati, Filzsimons Genera! 
Hospital, Denver 

LEUCHTAG, Harrt Herman, 1st Lieut , Akron, Ohio, Camp Forrest, 
Tenn 

LOEHR, William McWhorter, Dt Ltent , Indianapolis, Fort Sam 
Hou:>ton, Texas 

I OTZOFF, Harold AUin, 1st Lieut , Lmn, Ohio, Fort Jackson, S C 
LUCAS. Marrm Andrew, 1st Lieut, Louisrille, Ky , Camp Lee. Va 
AIANNINO, Rosario Gilbert, 1st Licut , Xeuark, Ohio, Camp Lee, V.a 
MARSHAIL, John Hugh. Major, Findkay, Ohio, Letterraan Gener.al 
Hospital, San Francisco 

MARTIN, George Isaac, 1st Lieut , Blaiichestcr, Ohio Cimp Forrest, 
Tenn 

MASON. Ererctt Elmore, 1st Licut, EvansMile, Ind, Camp Bhnding, 
ria 

MATTEO. Michael I oiiis, 1st Lieut , Wickliffe, Ohio, Fort Jackson, S C 
MARVANSKI Villiani Howard, 1st Licut, Akron, Ohio, Camp Forrest, 
Tenn 

McALT ISTER, Thurman Francis, 1st Licut . Coshocton, Ohio, Fort 
Bragg, N C 

McCALl. Edward Warner, 1st Lieut, Portsmouth, Ohio, Fort Bragg, 
N C 

iVIcKlMEI. Melvin Paul Ciptnin, E^st Clevebind Ohio, New Orleans 
Air Base, Ln 

McMAHAN, \ irgil Carrol, I<!t Lieut, Bedford, Ind, Ellington Field, 
Texas 

MILLER Orval Jerome, Captain, Fort Wajne, Ind, Camp Croft, S C 
MINNIG, Dotvnld Irwin, ixt Lieut , Akron. Ohio, Camp Shelby, Miss 
MONTGOMERY, Edward Lee, Jst Lieut, Ciicleville, Ohio, Camp 
Shelbj, Miss 

MORRIS, Marion Hamilton, Jst Lieiit , Indnnapolis, Fort Oglethorpe, 
Ga 

MUELLER, Paul Frederick, 1st Licut, Lawrenceburg, Ind, Drew Field, 
ria 

MUSTA, Walter, 1st Lieut, Macedonia Ohio, Camp Shdbj, Miss 
MYERS, Ben Vernon, 1st Lieut, Eljrn, Ohio, Fort Bragg, N C 
NAUMAN, John Henrj, Captain, Martin’s Ferrj, Ohio, Camp Forrest, 
Tenn 

NEWPORT, Norsuda Montevjlle, Ist Lieut, Zanesville, Ohio, Camp 
Grant, 111 

OAKES, Milton Caleb, Ist Lieut, Lexington, Ohio, Camp Shelbj, Miss. 
OSLER, George Edward, 1st Lieut, Newport, K> , Camp Shelbj, Miss. 
PATTERSON, Owen Findlay, 1st Lieut, Holmesvillc, Ohio, Lowry 
Field, Colo 

PEABODY, Carroll Aldcn, 1st Lieut , Cleveland, Brookley Field, Ala 
PEEBLES, Thonns Arthur, Itlajor, Loram, Ohio, Fort Hancock, N J. 
POWELEIT, Ahin Charles, Isl Lieut, Newport, K> , Fort Knox, Kj, 
PRICE AVnltcr Samuel, Jst Licut , Philhpsburg, Ohio, Camp Forrest, 
Tenn 

RALSTON. James Gilbert, 1st Lieut, Clarksburg, WL Va , Camp Chi* 
liomc. La 

RAMSEY, Hugh Smith, Jst Lieut , Bloomington, Ind , Fort Oglethorpe, 
Ga 

RAMSAVER, Herbert Perrj, Ist Lieut, Canton, Ohio, Camp Shelbj, 
Miss 

RANDELL, Asher, Ist Lieut , Youngstown, Ohio, Fort Bragg, N C 
RARICK, Alden Jasper, Captain, Cromwell, Ind , Camp Lee, Va 
RATH, Albert Ernest, 1st Lieut , Wooster, Ohio, Fort Sam HoiKtou, 
Texas 

REHBOCK, Donald Jacob, Captain, Cleveland, Arnij Medicil Museum, 
W’^ashington, D C 

RXEBEL, John Alan, II, Ist Lieut , Ashland, Ohio, Langlej I leld, ^ a 
ROBERTS, Donald Russell, Isl Lieut , Elkins, W Va , Fort Bragg, N C 
ROTHBERG, Maurice, Captain, Fort W^ajne, Ind, Fort Oglethorpe, Gx 
RUBIN, Mihon Rajniond, Ist Lieut, Indnnapohs, Fort Jackson, S C 
RUNNELS, Scott Clark, Colonel, Cleveland, Camp Shelbj, Miss 
SADUGOR, Marvin Gervld, 1st Lieut, Cleveland, Fort Benjamin Har 
nson, Ind 

SCHERB, Burton Eldon, 1st Licut, Claj City, Ind, Ellington Field. 
Texic 

SCHMITT, Richard Kbtte, 1st Licut , Columbus, Ind , Camp Shelbj 
Miss 


SEDAM, Herbert Lawrence, Isl Licut, Indianapolis, Fort Knox, K>. 
SEESIiOLTZ, John Rmkes, Ist Licut, Toledo, Ohio, Fort Bragg, N C 
SENNETT, IViIInm Kelsey, Licut, Monterev, Ind, Fort McClellan 

AVt» ' 


SEWELL, Frank Kash, Captain, Jackson, Kj , Fort Screven, Ga 
SHAMANSKY, Harry Solomon, Major, Columbus, Ohio, Fort Buchainn 
Puerto Rjco ’ 


bniEuub, Thomas S , 1st Lieut , Indianapolis, Fort Oj,}cthorpe, Ga 
SHORTRIDGE, Wilson Poole, 1st Licut, Morgantown, W Va , Pmc 
C-vTOp, N Y 

Lieut, KendxUvdle. Ind, Camp Wheeler, Ga 
SIEBENTHAL, Ben Jack, I«t Lieut, Bloomington, Ind, Luke Field, 
Ariz 


SIGMUND, William Bdmer, Captain, Columbus Ind Fort Oglethorpe, 

SIL\ ER, Ezr.i Isreal, Hi Liiut , Clcid-ind Tort Jick^on S C 
SILVER, Francis Friedman, HI Lieut, Akron, Ohio. C unn Bhndin- 
Fla 

SLICK, Crrstal Rar l«t Licut I run Ind. Fort Jacl on S C 
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Ellmgton r.eld, Texas 

Md^’ ^ ^ Le.ghton, 1st Lteul . Warren. Ohio, Edgervood Arsenal, 

^^^Pue'rto Rko ’ Sprmgfield, Ohio, Fort Buchanan, 

STEPHENS, Lou ell Ralston, Captain, Covington, Ind , Tort Oglethorpe. 

Henrj, Captain, Toledo, Ohio, Tort McClellan 
Ala * 

STUBBINS, M'llliam Mattbens, 1st Lieut, Elkhart, Ind. Fort Oele 
thorpe, Ga 

> Toledo, Ohio, Camp kVhceler, Ga 
XAi^OR, Clifford Chalmer, Cajitnin, Indianapolis, Fort Sam Houston 
Texas ' 

T-^TLOR, David, Captain, Yellow Spnngs, Ohio Fort Jackson, S C 
UDELF, Maxwell Spenser, 1st Lieut, Camp Shelby, Miss, Camp Shelbi 
Miss 

XJHRICH, John Henrj, 1st Lieut. Fort Wajne, Ind, Air Base. Char 
lotte, N C 

URBANSKI, Walter Joseph 1st Lieut, Clercland, Camp Blanding, Fla 
J ENABLE, Harry \V , 1st Lieut , Louisville, Kj , Fort Benning, Ga 


Jour A AI A 
Dec 13, I9-(1 

WAL^f’R^n n Indianapolis. Camp Livingston La 

WARRFV Tieut, Woodville. Ohio. Camp Lee Va 

weaver’ iiWa Va, Fort Benning C, 

WEAJ^ER, Edgar Stephens, 1st Lieut, Scottsville, K> , Fort McClellan, 

WFISFr'^R Jh Hayes, Ohio 

\VHTT?^’a? * V Cux^'nxvi, Fort Jackson, S C 

WTT Indianapolis, Fort Jackson, S C 

AVILSO^, Gerald Newton, 1st Lieut, Columbus, Ohio, Fort Jackson, 

KHly Field, Tevas 

I’ Captain, Brownsburg, Ind, Camp Lee, Va 
wmn? Tieut, Port Clinton, Ohio, Fort Jackson, S C 

WORK, Charles Edwin, 1st Lieut, Port Lliomas, Kj , Borinquen Field, 
Puerto Kico 

Edward, ilajor, Indianapolis, Camp Wheeler, Ca 
ZEIGER, Michael Rajmond, Captain, Cleveland Heights, Ohio Fort 
Jackson, SC 

ZENO, Ross Russell, 1st Lieut , Akron, Ohio Fort Jackson, S C 
ZWICK, Harold Frederick, 1st Lieut, Decatur, Ind, Fort McClellan. 
Ala 


SIXTH COUPS AKEA 


The following additional medical reserve coips offi- 
cers have been oidered to extended active duty by the 

Commanding Officer, Sixth Corps Area, which com- 
prises the states of Wisconsin, Illinois and Michigan: 

BELL, Julius Nnthaniel, 1st Lieut , Chicago, Reception Center, Fort 
Sheridan, III 

BERGER, Irving Ray, 1st Lieut , Chicago, U S Army Examination Sta 
tion, Chicago 

CUTIS, Robert Ining, Ist Lieut, Chicago, Reception Center, Camp 
Grant, III 

HEUTSCH, Hans, Ist Lieut, Chicago, V S Army Induction Station, 
Chicago 

HAMMER, John M, 1st Lieqt , Kalamazoo, Mich, I60Slh Corps Area 
Service Unit, Fort Cu'iter, Mich 

HUNT, Homer Hill, 1st Lieut , Ann Aibor, Mich , Corps Area Labora- 
tory, Port Sheridan, HI 


JANUS Arthur Israel, 1st Lieut, Chicago, V S Armj Recruiting Sn 
tion, Chicago 

KOCH, Joseph Melchior, Ist Lieut , Granite Cit^, III, Reception Center, 
Scott Field, III 

LEPPERT, Charles L , 1st Lieut , Rockford, III , Reception Center, Camp 
Grant III 

MASSOVER, Alfred J , 1st Lieut , Chicago, Reception Center, Tort 
Sheridan, III 

SCHOLLE, Norbert VVilIiara, 1st Lieut, Muskegon, Mich, V S Army 
Induction Station, Kalamazoo Mich 

■SKOPEK, Frank S , 1st Lieut , Sagma^ Mich , U S Army Induction 
Station, Kalamazoo Mich 

WEBER, Joseph E, 1st Lieut, Mendota, AVis , U S Army Induction 
Station, Milwaukee 

WEISDORF, William, Captain, Chicago, U S Army Induction Station, 
Chicago 

YANOWITZ, Me>er, 1st Lieut, Chicago, Reception Center, Fort Custer. 
MjcI) 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Seventh Corps Area, which com- 
prises the states of North Dakota, South Dakota, Min- 
nesota, Nebraska, Iowa, Kansas, Missouri, Arkansas 
and Wyoming: 

AGNEW, Lloyd Campbell, 1st Lieut, Iowa Citj, Corps Area Service 
Command Station Hospital, Fort Des Moines Iowa 
ALLEN, Marion Bond, 1st Lieut , Cove. Ark . Corps Area Service Com 
maud’ Induction Station, Jefferson Barracks Mo 
BASKIN, Abraham Hyman, 1st Lieut , Lincoln, Neb , Corps Area Service 
Command Station Hospital, Fort Riley, Kan 
BERNET, Henry Schohen, 1st Lieut, Kansas City, JFo, Corps Area 
Service Command Station Hospital, Fort Leonard Wood, Mo 
FLEMING Jacob William, Jr, 1st Lieut. Moberly, Mo, Corps Area 
Service Command Station Hospital, Foit Leonard AVood, Mo 
HOGAN Chflord William, 1st Lieut, Kensington, Minn, Corps Area 
Service Command Station Hospital, Fort Snellmg, Minn 
IUEDDL Philip Shrjock Captain, St Louis Corps Area Service 
Command Station Hospital, Camp J T Robinson Ark 
!McCUISTION, Columbus H , Jr , 1st Lieut , Rochester, Minn , Corps 
Area Service Command Station Hospital, Fort Snellmg, Mmn 


SEVENTH CORPS AREA 


MEYER, Alfred Charles, 1st Lieut, Rochester, Minn, Corps Area 
Service Command Station Hospital, Fort Snellmg, Minn 

Orders Revoked 

DALTON, Marvin Lewis, 1st Lieut, Brinkley, Ark, Corps Area Service 
Command Station Hospital, Camp J T Robinson, Ark 
HALPERIN, Philip H, Ist Lieut, Kansas City, Mo, Corps Area Service 
Command Station Hospital,, Fort Leavenworth, Kan 
JOHNSON, Chve Roland, Ist Lieut, Rochester, Minn, Air Corps Sta* 
tion, McChord Field, Tacom \, Wash 
JONES Otey S , Captain, St Louis 
McCOMAS, Mar/mduJee D , Captain, Courthnd, Kan 
NEUMAIER, Arthur, 1st Lieut, Glencoe, Minn 
SMITH, Louis J , Ist Lieut , New Madrid, Mo 
SMRHA, James A , Ist Lieut , Cedar Rapids, loua 
SPIELHAGEN, Guenther F, Ist Lieut, loua City 
TAMISIEA, Francis A , 1st Lieut, Missouri Valley, Iowa 
WINDER, Clifford D , Captain, Waterloo, loua 

Relieved from Active Duty 

ABRAMSON, Milton, Captain, Minneapolis, Fort Snellmg, Minn 
AGNEW, Janies Ward, Captain, Iowa Citj, Fort Des Moines, Iowa 
FREEDMAN, Albert L, 3st Lieut, Iowa City, Fort Des Moines, Iowa 


Relieved from Active Duty 


EIGHTH CORPS AREA 

, , I J 1 , TRITT, Earl F , Captain, Dulce, N M , Station Hospital, Camp Wallace 

The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Command- 
iii'T General, Eighth Corps Area, which comprises the 
states of Colorado, Arizona, New Mexico, Oklahoma 
and Texas; 

UIENGER, Bernard C, 1st Lieut, Winsloii. Ar.z , 55tb Medical Bat 

SHA'piK\,^Dkf,'*"kf°L'eut\^'conroe, Texas, 45th Division, Camp 
Barkelej, Texas 

ORDERED TO 

ASHTON Puul LOUIS IM Lie^^^ 

fRS^^Somo^r Jvu'at Captain; Claj.on, Mo. Tripler Genera, 

mor”ris^% 

jjLsSON^Tauf Boant!“l5t''Lveu^ Station Hospital, Fort Greeley. 

RING.'’‘’'Harofd“HMO, Captain. Tr.pler General Hospital, Honolulu, 

. ri.-,nrpllnr Ist Lieut , Station Hospital, Fort 
SAUNDERS, George Chancellor, 

Richardson, Alaska 


GORDON. Everett J, Captain, 461li Bombardment Squad, 41sl Bom 
bardment Group, Tucson, Ariz 

NICHOLS, Ace Elliott. Captain, Gulf Coast Air Corps Training Cen , 
Randolph Field, Texas 

PETERS, Isadorc D , 1st Lieut . Station Hospital, Camp IVallace, Texa 
RAY. John Wjeth, 1st Lieut, 64(1. Medical Regiment, Camp Bo.iie, 
Texas 

FOREIGN DUTY 

SCHENTHAL, Joseph Etlwm, 1st Lieut, Station Hospital, Fort AmiJor, 
SCHNEIDER^Lonis 11 . Caplam. Montgomery, Ala, Clarl Fiell. Fort 

Ton Stotsmlar... 

STARK:T-'t:d:evv. Ut Lieu,. Station HospKa,. Fort Rmhard.a, 

T0PP."0Uert Mmtber. ,s. Lieut. Greenville. S C, Borimm a 1 - U. 

a-vx*'nvvi?<TER H dbam Oarke. Captain, V C . .Medical De-a ’ -n t. 
'^ « 0 .fco^sT Arid, cry. Dutch Harbor, Alaska 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION AND LICENSURE 
The Thirty-Eighth Annual Congress of the Council on ^Medi- 
cal Education and Hospitals of the American Medical Associa- 
tion, cooperating with the Federation of State Afedical Boards 
of the United States, will be held at the Palmer House, Chicago, 
Feb. 16 and 17, 1942. A preliminary announcement of the pro- 
gram follows : 

The Effect of the National Defense Program on Medical Practice Among 
the Civilian Population and on the Maintenance of Accepted Standards 
in Medical Education and the Cultivation of Research 

Ray Lyman Wilbur, M D , Chairman, Council on ^ledical Education 
and Hospitals, Stanford University, Calif. 

The Relation of the Chemist to Medicine 

Vincent du Vigneaud, Ph D , Professor of Biochemistry, Cornell 
University Medical College, New York. 

(Topic to be Supplied } 

Rufus C Hams, LL D , Piesident, Tulane University of Louisiana, 
New Orleans 

The Relation of Pharmacology to Therapy, 

Soma Weiss, D , Hersey Professor of the Theory and Practice of 
Phjsic, Harvard Medical School, Boston 
Fcdcial Aid to Education 

William P, Munro, Ph D , LL D , Professor of History and Govern- 
ment, California Institute of Technology, Pasadena 
The Effect of the War on Medical Education in Canada 

3 C Meakins, M D., Dean, McGill University Faculty of Medicine, 
Montreal, Quebec. 

Current Medical Personnel Problems of the Arm\ 

Col George F. Lull, D , Chief, Personnel Division, United 
States Army Medical Corps, Washington, D C. (Representing the 
Surgeon General of the United States Arm>) 

Medical Education from the Standpoint of the havy Medical Corps 

Rear Admiral Ross T Mclntire, Surgeon General, United States 
Navy, Washington, D. C. 

Needs of the Public Health Service for Medical Personnel tn National 
Defense ActiviUes. 

Thomas Parran, M D , Surgeon General, United States Public Health 
Service, Washington, D C 
5clfctiuc 5mtcc and Medical Students 

Brig. Gen, Le\MS B. Hershej, Director, Selective Service Sjstera, 
Washington, D. C. 

The Committee on Medical Preparedness of the American Medical 
Association 

Irvin Abell, D , Chairman, Committee on Medical Preparedness of 
the American Medical Association and Chairman, Health and Medical 
Committee of the Federal Security Ageno, Louisville, Ky. 

Medical Education tn the Preparedness Proaram 

Harold S. Diehl, M D , Dean, University of Minnesota Medical 
School, Minneapolis, and Member, Procurement and Assignment Ser- 
vice for Physicians, Dentists and Veterinarians of the Office of 
Defense, Health and Welfare Services 
Access to Hospital Records — Some Legal Aspects. 

T V. McDavitt, Bureau of Legal Medicine and Legislation, American 
Medical Association, Chicago 


The Function of the State Hospital as an Educational and Social Agenc\. 
Winfred Overholser, MD, Medical Superintendent, St. Elizabeths 
Hospital, \Vashington, D C. 

Summary of the Work of the Council on Industrial Health of the Amcri‘ 
can Medical Association 

S. J. Seeger, M D , Chairman, Council on Industrial Health, Ameri- 
can Medical Association, Texarkana, Texas. 

The Integrated Course in Anatomy as Related to Licensure 

B I Burns, MD, Dean, Louisiana State University School of 
Medicine, New Orleans 

Teaching of Professional Ethics in Medical Schools 

Arthur T. McCormack, MD, State Health Commissioner, Louisville, 
Ky. 

Citicenship as Related to Licensure. 

Walter E Vest, M D , President, Public Health Council, West 
Virginia Department of Health, Huntington. 

Accelerating Medical Training in Canada 

E Stanley Ryerson, MD, Assistant Dean, University of Toronto 
Faculty of Medicine, Toronto, Ontario. 

Jndiisfrtd/ Health os Related to Licensure. 

C O. Sappmg^on, MD, Executive Director, American Conference 
on Industrial Health, Chicago 
Licensure Problems in the District of Columbia 

George C Ruhland, MD, Secretary -Treasurer, Commission on 
Licensure, W'ashmgton, D C. 

Have Basic Science La'us Ad‘tanccd the Practice of Medicine f 

Thomas J Crowe, M D., Secretary, Texas Board of Medical Exami- 
ners, Dallas. 

Rc^lSlon of the Constitution and B\ Lozvs of the Fcderaltoii of State 
Medical Boards 

T V. McDavitt, Bureau of Legal Medicine and Legislation, American 
Medical Association, Chicago 

Morris Fishbein, M.D , Editor, The Journ\l of the Ameri- 
can Medicae Association, Chicago, will be the guest speaker 
at the Annual Dinner of the Federation of State Medical Boards 
on Monday, February 16. His topic will be: 

American Medicine and the National Emergency. 


THE ATLANTIC CITY SESSION 
Motion Pictures in the Scientific Exhibit 
The Committee on Scientific Exliibit is arranging a motion 
picture program for the Atlantic City session. Motion pictures 
will be shown only in theaters provided for the purpose rather 
than in the exhibitor's booth. Six or more such theaters will 
show pictures simultaneously and continuously throughout the 
u eek. 

Application blanks for a place on the motion picture program 
may be obtained from the Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn Street, Chicago. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Stains. — S. 165 has passed the Senate and House, 
pro\idiiig for continuing in the service of the Army, Na\ 3 ', 
Marine Corps and Coast Guard beyond tlic term of their enlist- 
ment those suffering from service connected diseases or injury 
who arc in need of further medical care or hospitalization. 
S. 1S26 has passed the Senate and House, permitting sceing-ejc 
dogs to enter government buildings when accompanied by their 
blind masters 

Bills Introduced. — H. Res. 337, introduced by Representati, c 
Cellcr, New York, proposes to create a committee of five mem- 
bers of the House of Rcpresentati\ es to studs', inscstigate and 
report to the House on the proposals that base been made for 
amendment of the Social Security -•let, including a proposal to 
increase the number of persons to be embraced within the bene- 
fits of that act so as to include domestics, farm operators, agri- 


cultural workers, employees in nonprofit institutions, casual 
laborers, einplojccs of state and local governments, professional 
men and women, and other sclf-emploj'cd persons. H. J. Res. 
250, introduced by Reprcscntati\ e Bloom, New York, proposes 
to grant permission to Thomas Parran, Surgeon General of the 
United States Public Health Service, Bolivar J. Lloyd, Medical 
Director (retired), Howard F. Smith, Medical Director, 
Herbert A. Spencer, Medical Director, and Gilbert L. Dunna- 
hoo. Surgeon, all of the United States Public Health Service, 
to accept and wear certain decorations bestowed on them by 
the go\crnments of France, Cuba, Chile, Finland and Luang- 
Prabang. H. R. 6029, introduced by Representative Knutson, 
Minnesota, H. R. 0055, introduced by Representative Reece, 
Tennessee, H. R. 6111, introduced by Representative Tihbott, 
Pennsjhania, and H. R 6136, introduced bj' Representative 
Maciejewski, Illinois, propose to amend section 2800 of the 
Internal Rcsenuc Code, to autliorize the Commissioner of 
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Internal Revenue to make a refund of the distilled spirits tax, 
at the rate of SI per gallon, to any person who has used dis- 
tilled spirits, produced in a domestic registered distillery or 
industrial alcohol plant, in the manufacture or production of an 
article intended for use for nonbeverage purposes, subject to 
certain limitations. H. R. 5827, introduced by Representative 
Sauthoff, Wisconsin, proposes to require a mental examination 
of the accused prior to trial of any charge by Army general 
court martial. H. R. 6030, introduced by Representative Kunkel, 
Pennsylvania, proposes to amend an act to provide books for 
the adult blind by increasing the annual appropriation from 
8275,000 to 8350,000, by authorizing the purchase of periodicals 
in addition to books, and by providing that not less than $2,500 
of the sum allocated for books and periodicals in raised charac- 
ters shall be expended for the publication in braille, for the 
e.xclusive use of the deaf-blind, of the magazine of the American 
League for the Deaf-Blind known as the Bulletin Board. 
H. R. 6069, introduced by Representative Hook, Michigan, pro- 
vides that after March 11, 1941 all members of the armed forces 
of the United States shall be entitled to the same benefits 
awarded to members of the armed forces of the United States 
as under the World War Veterans’ Act of June 7, 1924. H. R. 
6106, introduced (by request) by Representative Rankin, Missis- 
sippi, proposes to provide liberalized benefits for disabled Ameri- 
can veterans of the World War and their dependents. This 
bill, among other things, provides that in the administration of 
laws pertaining to veterans, retired officers and enlisted men of 
the Army, Navy, Marine Corps and Coast Guard, who served 


honorably during a war period as recognized by the Veterans' 
Administration, shall be entitled to hospitalization and domi- 
ciliary care in the same manner and to the same extent as 
veterans of any war are now or may hereafter be furnished 
hospitalization or domiciliary care by the Veterans’ Adminis- 
tration. H. R. 6135, introduced by Representative Lanham, 
Texas, proposes to authorize an additional appropriation of 
$150,000,000 to construct community facilities in defense areas, 
including hospitals, health centers and clinics. H. R. 0138, 
introduced by Representative Clason, Massachusetts, provides 
that any person claiming to be a citizen of the United States 
at birth, in whose case no official record of birth is available, 
may apply to the Commissioner of Immigration and Naturaliza- 
tion for a certificate of citizenship. 


DISTRICT OF COLUMBIA 
Change in Status. — H. R. 5694 has passed tire House and has 
been reported to the Senate, proposing to prevent the sale of 
unwholesome food in the District of Columbia. A similar bill, 
S. 2045, was introduced by Senator McCarran, Nevada. 

Bill Introduced. — H. R. 6097, introduced by Representative 
D’Alesandro, Maryland, provides that the National Hospital 
Service Societj', Incorporated, shall be considered to be a frater- 
nal organization and shall be permitted to do business without 
further license or permit, exempt from the provisions of the 
insurance laws relating to the District of Columbia. 


MEDICAL ECONOMIC ABSTRACTS 


MEDICAL CHANGES IN BRITAIN 

Bombing and overcrowded insanitary shelters led the British 
to anticipate epidemics, says Ritchie Calder in John 0 London s 
Weekly (April 25, 1941). But when a body of American 
experts under Prof. J. E. Gordon of Harvard arrived they found 
that the expected epidemic had failed to materialize. 

In fact, the shelters had a lower disease rate th.m the average for 
the country. And the countiy as a whole, apart from the war epidemic 
of “spotted fever,” or cerebrospinal meningitis, due mainly to the 
bringing together of young people under dormitory conditions, m the 
army and other ways, could show a hill of health comparable with the 
good years immediately before the war. 

Although the war has not yet brought epidemics, it bas 
created problems in the organization of medica services. There 
have been many proposals for changes in the panel system, 
which this writer says ‘‘no one would dare to pretend . . . 
has been satisfactory." It is generally ap^d tot tbe approved 
society” system is wasteful. The British Medica Association 
has proposed to extend the panel system 

first effect of this would be to make nearly double the sales 
value of existing practices, which would compel physicians to 
pay some $10,000 to start in practice. 

The voluntary hospital system has been beading for bank- 
ruptcy for several years-a fate which increased gifts and hos- 
pitalization insurance have only postponed. 

u tI,R war some of these hospitals began, for the first 

As a result of*''® They were paid by the state to keep 

time in history, t The government leased these beds at 

the beds empty for • seven guineas a week (about 

anything fro"'*""’, “lak'wer ® then able to lease emergency hospitals. 
$8 to $25). -The bed rent from tbe state. Thrs 

built by the state. f 3 ,;ade of the voluntary system. And 

paradoxical hospitals have been among the main targets of the 

"aiders and an essentia! part of the postwar replanning will 

tove to deal with their rebuilding. 

Vine been hard hit. Large numbers of doctors 

Private practice h 

have been / 5 c,,eme Expansion of industrial practice 

governments hosp evacuations 

and special shelter . caused widespread 

and the f „ ^cocigbt some steps toward reorganiza- 

dislocations. It has reconstruction after the war. 

tion and to include both voluntary and 


seems to be a trend toward state medicine with salaried pliysi- 
cians as part of an integrated system. 

Manifestly the old order in medicine is finished. 

One thing is certain r We shall have the right to demand after tliis 
not the sickness service, which is all we have got at the moment, hut 
a health service, embracing the whole population, irrespective of income, 
and providing medical care from birth to death, not as a purchasable 
coniinodity, but as an inalienable right. Tliat service would conceive 
health as a biological trinity — protective medicine, which includes mitri* 
tion and environment (positive health); preventive medicine, which i* 
the public health services, cur pickets against disease; and curative 
medicine, including early diagnosis and highly skilled treatment, uith 
all the resources of modern medical science and practice. 


COMPULSORY SICKNESS INSURANCE 
IN CALIFORNIA 

The proposal to secure signatures for a referendum for 
compulsory sickness in.surance in California received a setback 
when the members of the influential Commonwealth Chib voted 
opposition to any such system of sickness insurance. 

To the question “Do you favor the establishment by gov- 
ernment of a system of compulsory sickness insurance (licalth 
insurance) ?” eight hundred and seventy-one members voted Ro 
and four hundred and ninety-one members voted Yes. 

Ballots on this question were mailed to all of the Chib s 
four thousand four hundred members following a study by tic 
Public Health Section and publication of pro and con reports 
on the issue. 


TUBERCULOSIS IMORTALITY 
1900 there were 200 deaths per Imndrcd 
m tuberculosis in the United States, 
ians of the Aletropolitan Life Insurance Compan). 

”.?tod li." taivrf ."I ” «« ““ 

,• * u be more than halved again, since n vj 

a Ifftle less than 45 per hundto tousand. 

^ 1 rexSa^;:;,' to rate- 

uved a ,„e greatest dcpress.ou 

declme subsequent years. In 1940, tivcivc 

'r I rf^deatb ratef from tuberculosis below- 30 per hundred 
!aLnAnd six of 20 or Ics.s pur. hundred thousand. 
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(Physiciaks will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCK AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Supervisor oE Student Health Service.~Dr. William J. 
Norris has been appointed university physician and will take 
general charge of the student health service on the Los Angeles 
campus of the University of California. He will not replace 
Dr. Donald S. MacKinnon, physician for men, or Dr. Lillian 
R. Titcomb, physician for women, according to the University 
Clip Sheet. Dr. Norris was formerly connected with the Los 
Angeles campus, serving as physician for men from 1921 to 
1932. He graduated at Columbia University College of Physi- 
cians and Surgeons, New York, in 1918. The Clip Sheet stated 
that the appointment of Dr. Norris anticipates the building of 
a 51 , 000,000 Student Health Center and Hospital on the Los 
Angeles campus. 

Dr. Housman Resentenced to San Quentin. — Superior 
Judge Lile T. Jacks sentenced Dr. Nathan S. Housman, San 
Francisco, on October 24, to serve from one to fourteen years 
in San Quentin, on conviction of perjury and offering and pre- 
paring false evidence in connection with an earlier trial for 
failure to keep proper records of narcotic prescriptions. This 
judgment was a resentence, confirming an earlier sentence on 
three counts to run concurrently. Dr. Housman was first sen- 
tenced on June 13, 1940 after the court had denied motion for 
a new trial. He had been indicted Nov. 1, 1939 on six counts: 
two of perjury, two of preparing false evidence and two of 
offering false evidence. He appealed to the state appellate 
court and then the state supreme court. His appeal to the 
U. S. Supreme Court to review his case failed. 

COLORADO 

Place of Annual Session. — The Colorado State Medical 
Society has announced that its seventy-second annual session 
will be held in Colorado Springs, Sept. 23-26, 1942. 

Industrial Hygiene Division. — The Colorado industrial 
hygiene unit, formerly a section of the division of sanitary 
engineering, has been established as a separate division of 
the state board of health, it was announced in September. 
Mr. R. J, Owens is director of the new division. 

The Friedman Lectures. — The William S. Friedman Lec- 
tures, sponsored by the National Jewish Hospital, Denver, in 
cooperation with the Denver County Medical Society and the 
University of Colorado School of Medicine, Denver, were 
delivered in November by Drs. Jesse G. M. Bullowa, clinical 
professor of medicine. New York University College of Medi- 
cine, New York,, and Leo Elocsser, clinical professor of sur- 
gery, Stanford University School of Medicine, San Francisco, 
Dr. Bullowa spoke on “Chemotherapy in the Pneumonias and 
the Immunity Reactions” and Dr, Elocsser on “Causes of 
Cavitation in Pulmonary Tuberculosis.” At a special meeting 
of the Medical Society of the City and County of Denver on 
November 18 Dr. Elocsser discussed “Compound Fractures in 
War Time” and Dr. Bullowa "Pneumonias in the Infectious 
Diseases of Cliildliood." Both men conducted clinics. Local 
physicians also participated in tlie program. 

ILLINOIS 

State-Subsidized Tumor Diagnostic Service. — The sec- 
ond state-subsidized tumor diagnostic service lias been estab- 
lished at the Methodist Hospital of Central Illinois, Peoria, 
with the approval of the Peoria County Jledical Society. The 
first was begun at the Memorial Hospital of Springfield on 
October 1. Plans for a tissue diagnostic service at the Slar- 
sliall Browning Hospital, Du Quoin, have been approved by 
the Perry County Ivlcdical Society and it is e.xpectcd that this 
unit will soon be in operation. Although the program for this 
diagnostic service is administered by Dr. Raymond V. Brokaw. 
chief of liie division of cancer control of the state department 
of health with headquarters in Springfield, the actual manage- 
ment of the services will be the responsibility of the selected 
hospitals which are chosen by the local medical society. These 
tumor diagnostic servicc.s are de.signcd to provide for the gen- 


era! practitioner a competent consultation service without cost 
for his suspected cancer cases. The facilities will be available 
to every physician for the reference of his case for diagnosis 
and recommendation as to treatment, the patient being returned 
to the physician for further action. No treatment is to be 
rendered by this service in any case. The tissue diagnostic 
sendee provided for bj’ the 1939 legislature was inaugurated 
in September 1940 as a function of the division of laboratories 
of the health department at 1800 West Fillmore Street, Clii- 
cago. The act creating the division of cancer control provided 
for an advisory board of seven members to be appointed by 
the governor. To make these appointments “the governor 
shall invite nominations from recognized medical organizations 
of this state,” and no less than four members should be recog- 
nized authorities in the cancer field, and at least four should 
be physicians. At present the board consists of Drs. David J. 
Davis, Chicago, chairman ; William M. Cooley, Peoria ; Faunt- 
leroy Ffinn, Decatur ; Roswell T. Pettit, Ottawa ; James S. 
Templeton, Pinckneyville ; John A. Wolfer, Chicago, and 
Edwin F. Hirsch, Chicago, secretary. 

Chicago 

Symposium on Old Age. — ^The Chicago Medical Society 
devoted its December 10 meeting to a symposium on old age.- 
Speakers were Edmund V. Cowdry, Ph.D., St. Louis, on “The 
Problem of Aging”; Dr. Wilber E. Post, “Medical Jlanage- 
ment of the Aging Patient"; Dr. Lester R. Dragstedt, “The 
Aged Patient as a Surgical Risk,” and Dr. Francis J. Gerty, 
“Psychologic Problems in the Aging Patient.” 

Annual Surgical Prize. — The Chicago Surgical Society 
announces that competition for the 1942 annual prize is now 
open to young men devoting themselves to surgery in Cook 
County and who are not members of the society. A prize of 
5250 will be awarded for the most meritorious original inves- 
tigation in one or both of the fields of experimental and clinical 
surgery. The paper submitted should be of original work 
which has not been printed or presented previously, Tlie manu- 
script should bear no identification marks of author, hospital 
or institution but should be accompanied by a sealed envelop 
bearing on its outside the title of the paper and containing 
within the name and address of the author. No award will 
be made if no paper submitted is deemed worthy. Manuscripts 
sliould be sent to the secretary of the Chicago Surgical Society, 
54 East Erie Street, not later than March 1 . 

INDIANA 

Personal. — Dr. Charles P. Anderson, assistant superinten- 
dent of the health department in Durham, N. C, has been 

appointed director of the School Medical Service of Gary. 

Dr. Robert A. Nason, Garrett, has been appointed coroner of 
DeKalb County, filling the unexpired term of the late John 

R. Clark, Auburn. Dr. Harley F. Flannigan, Lagrange, has 

been named health commissioner of Lagrange County, succeed- 
ing Dr. Frank Morse Nichols, Topeka, resigned. Dr. Nichols 
and his family are moving to Warsaw. 

District Meeting. — The Third District Medical Society 
was addressed in French Lick, November 5. Dr. Carl P. 
Huber, Indianapolis, opened the session with a discussion of 
"Normal Delivery, Episiotomy, Forceps and Cesarean Section.” 
Other speakers were Drs. Minor W. Miller, Evansville, on 
syphilis; Arthur F. Weyerbacher, Indianapolis, gonorrliea; R. 
Hayes Davis, Louisville, pneumonia; Russell A. Sage, Indian- 
apolis, car infections; Wendell D. Little, Indianapolis; Louis 
H. Segar, Indianapolis, rheumatic fever; George J. Garceau, 
Indianapolis, fractures; Louis Wallace Frank, Louisville, peptic 
ulcer, and James O. Ritchey, Indianapolis, the after dinner 
speaker, “Endocrine Disorders.” 

KANSAS 

Rehabilitation Program Begun.— The Kansas State Board 
of Health, Topeka, is sponsoring a program of rehabilitation 
01 selective service registrants who have been rejected for mili- 
taiy service by reason of physical disabilities. Statistical infor- 
mation on registrants^ who are afflicted with diseases of the 
lungs and venereal disease is now being assembled, the pro- 
gram to be extended into other fields when facilities permit. 

Wyandotte County Medical Society 
wilt DC addressed, December 16, at its annual meeting by Dr. 
Janres u. .May on "Common Tumors of the Eye.” Dr." Tom 
R. Hamilton spoke on “Blood Cultures in Clinical Pathologv” 
at the society’s meeting December 2 and Dr. Ward W. Siii'ii- 
men-iiic, “The Friedman Test." All arc from Kan.ms City. 
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Society News.-Karl F. Meyer, Pli.D, of the George Wil- 
hanis Hooper Frandation for Afedical Researcli, University of 
Calitornia, San Francisco, will address the Alinnesota Patho- 
Jogical Society in AfinneapoJis, December 16, on “The Animal 
Kingdom, a Reservoir of Infection.” The society was addressed, 
November 18 by Kniselj^ Ph.D., Chicago, on 

Effects of Plasmodium Malariae on the Blood Vascular 
oystem. 

Medals Awarded — Dr. Edward H. Juers, Red Wine 
recently received the annual medal of the Southern Minnesota 
Medical Association for his paper on epiploitis. The medal is 
given to the author of the paper considered best on the pro- 
gram of the association’s annual meeting. The medal for a 
«se history presented on the annual program went to Dr 
Peter E. Hermanson, Hendricks, whose report dealt with a" 
case of pregnancy occurring outside the uterus. 

NEVADA 

District Meeting of Indian Service.— The U. S. Indian 
Service conducted a district medical meeting for California, 
Nevada and Utah in Reno, November 12-13. Included among 
the speakers were; 

Suavely, San Francisco, Indian Uealtb and Ftolionaj 

Defense. 

Sr. Fred T. Foard, San Francisco, Defense Created Public Health 
Needs in the Western States. 

Or. Hubert V. Hailman, Salt Lake City, Trachoma, the Enigma. 

Dr. Horace De^Lien, San Francisco, Case Finding in Tuberculosis. 

Dr. yiichel Pijoan, Oivyhee, A Study of Vitamin Deficiencies at 
'Western Shoshone. 

Dr. Roland W. Stahr, Reno, Role of Histamine in Allergy. 

Hr. _ Don C. Foster, superintendent, Carson Indian Agency, Stewart, 
History of Development of Indian Service in Nevada. 

Mr. W. W. White, sanitary engineer, Nevada State Health Depart- 
ment, Reno, Sanitary Engineering Aspects of Cotnrounicahle Disease 
Control. 

NEW JERSEY 

Society News. — Dr. Irving S. Wright, New York, will 
discuss “Peripheral Vascular Diseases” before the Bergen 
County Aledical Society, Hackensack, December 9.— ^The Pas- 
saic County Medical Society devoted its meeting in Paterson 
on November 13 to a discussion of “State Medicine — Its 
Trends.’’ The speakers were Drs. Thomas K. Lewis, Camden, 
and Leroy A. Wilkes, Trenton, president and executive officer 

respectively of the Afedical Society of New Jersey. Dr. 

Aaron H. Neffsoo, New A'ork, addressed tiie Afonmouth County 
Medical Society in Afatawan, November 26, on “Afanagement 

of Acute Laryngotracheobronchitis. The Camden County 

Aledical Society was addressed in Camden, December 2, on 
"Surgical Therapy in Lesions of the Large Bowel.” 

NEW YORK 

Rochester Academy Rededicates Museum.— The Roch- 
ester Academy of Medicine, Rochester, rededicated its medical 
museum to Dr. John R. Williams, chairman of the museum 
commission, November 16. A reception to guests opened the 
program and speakers included Dr. William J. Aferle Scott, 
president of the academy; Dr. George H. Whipple, professor 
of pathology and dean. University of Rochester School of Medi- 
cine and Dentistry; Dr. Walter B. Cannon, George Higginson 
professor of physiology and head of the department, Haiward 
Afedical School, Boston, and Dr. Williams. The museum and 
auditorium are located in a new wing adjoining the academy s 
home which was the gift in 193S of the daughters of E. P. Lyon 
in memory of their parents. A feature of the medical museum 
is a memorial frieze in which is recognized the fundamental 
contributions made by twenty-four North American scientists 
in the past hundred and fifty years. Those honored in the 
frieze are; 


JOPR. A. M. A. 
Dec. 13, 1941 

WEr cases of priceless memorabilia. 

Special guests at the dedication included relatives of the hon- 
ored scientists In 1936 the medical museum of the Rochester 
Academy of Aledicme was organized as a division of the Roch- 
ester Museum of Arts and Sciences. 

New York City 

Annual Fraternity Lecture — The Tau chapter of iVii 
Sigma Nu will offer its annual open lecture, December IS in 
Hie auditorium of Cornell University Aledical College Dr. 
George J. Heuer, professor of surgery at Cornell will deliver 
the lecture on “William S. Halsted.” 

Committee for Russian War Relief.— A Afedical Cenlcr 
*“?™Di!ttee to Aid Russian War Relief was recently organized 
with Dr. Tracy J. Putnam, director of the Neurological Insti- 
tute of New York, as chairman; Dr. Alwin AI. Pappenheimer, 
professor of pathologj', Columbia University College of Physi- 
cians and Surgeons, treasurer, and Elvin A. Rabat, Ph.D., of 
the Neurological Institute, secretary. Alembers of the staffs 
of the various units forming the Aledical Center at 168th Street 
and Broadway are included in the membership of the com- 
mittee, which has for its purpose the collection of medical 
supplies and instruments for the relief of the Russian people. 

Ophthalmologists Honored,— Dr. John R Weeks, pro- 
fessor of ophthalmology emeritus. New York University Col- 
lege of Afedicine, was guest of honor at a dinner, October 6, 
attended by eighty friends and students. Dr. Daniel B. Kirby, 
professor of ophthalmology at the university, was toastmaster. 
At the dinner it was announced that the Eye Surgery Fund, a 
local corporation, had been dedicated to the late Dr. Webb AV. 
Weeks, professor of ophthalmology. The fund is now directed 
fay a medical board consisting of certain members of the fac- 
ulty of the department of ophthalmology of New York Univer- 
sity College of Medicine and of the staff of the department of 
ophthalmology of Bellevue Hospital. It aims to promote and 
aid research in surgery of the human eye, disseminate knowl- 
edge in this field among physicians and particularly to perform 
such work as may aid the indigent in need of eye surgery or 
medical care. While the scope of the fund is now local in 
character, it is hoped to e.'ctend it to a national basis. 


NORTH 

Observes 


CAROLINA 

Seventieth Birthday. — Tiic 


Dr. Benjamin Rush, Philadelphia. 
Dr. William Beaumont, St. Louis. 
Dr. Crawford W. Lonir. Athens. La. 
Dr. William T. G. Morton, New 

Dn "^Oliver Wendell Holmes, Cara- 

Dr'I^Ephriim^McDowell, Danville. 
Dr*^'silas Weir Mitchell, Phila- 
Drl'^’^fc-Ed L. Trudeau. S.aranac 
Dr^“'Ti.c^baW Smith. Princeton, 


Lafayette B. Mendel, LL.D., Nerv 
Haven, Conn. 

Elmer V. McCollum, Sc.D., Bat. 
timore. 

Dr. William C. Gorgas, Washing, 
ton, D. C. 

Dr. Walter Reed, Washington, 
D. C. 

Dr. .Abraham Jacobi, New York. 
Dr. tVilliam Osier, Oxford, Eng. 
land. 

Dr. Walter B. Cannon, Boston. 
Dr. lames B. Herrick, Chicago. 

Dr. Frederick G. Banting, Toronto. 


Dr. Royster 

Raleigh Academy of Aledicine was entertained at a dinner 
November 19, by Dr. Hubert A. Royster to celebrate his 
seventieth birthday. Dr. Roj’ster is a descendant of one of 
the founders of the academy, Dr. Wisconsin I. Royster. The 
speakers included Drs. Chauncey L. Royster, Raleigh, nephew 
. of the host, on “Early Diagnosis of Shock.” Two sons. Dr. 
Henry P., Philadelphia, and Hubert A. Jr., Bryn Alawr, Pa., 
spoke on "Nutrition in Surgical Patients” and "Resuscitation 
of the Newborn,” respectively. Dr. Royster was born in 
Raleigh on Nov. 19, 1871. He graduated at the University of 
Pennsylvania School of Medicine, Philadelphia, in 1894. He 
was dean and professor of gynecology at the University ot 
North Carolina Medical Department, Raleigh, from 1902 to 
1910 and since 1935 lias been professor of surgery at Wake 
Forest College, now known as the Bowman Gray School oi 
Aledicine of Wake Forest College, Winston-Salem. He was 
president of the Raleigh Academy of Medicine in 1905 of the 
Tri-State Aledical Association in 1906 and the North Carolina 
State Aledical Society in 1921-1922. Dr. Royster served as 
chairman of the Section on Surgery, General and Abdominal, 
of the American Aledical Association in 1931-1932. 

OHIO 

Society News.— Dr. Gordon F. AIcKim, Cincinnati, addressed 
the Afontgomery County Medical Society in Dayton recently on 

''infecfions of Upper Urinary Tract. Dr. CJauue S. 

Cleveland, discussed “Heart Disease Treated by Operation 
before the Alahoning County Aledical Society, November Ifc. 



Dr^'Hmvard T. Ricketts, Ch’caso. ^fiartcs It. Best, Toronto. 

Dr. Hans Ziusser, Bo«on. George R. Minot, Boston. 

Dr. H.nrvcv Cushing, New Haven, Whipple. 

- • -..irnl in which is portrayed the con- 

to modern civilization. There are in the 


November 

orchniMl ‘surges- (urolo^-) at the' University ot 
Cinrinnati College of Aledicme. Dr, Freiberg was at one time 
se”r^ of t«^ Academy of Medicine Mjnih 

Xr societies, publishes its proceedings m the 7o„r,m/ e/ 
Medicine. 


n fov the Blind.-Dr. Albert D. Frost, Colum- 

Comm jigefed president of the Ohio Commssipii Or 
Other members are Walter Schmitt, Ctnarmat , 
nlnl-'j RfSisOT^ chief of the division of social adimn's‘ 
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tion, state department of public welfare, and Byron P. Re<toan, 
Columbus; Airs. J. D. Johnson, Celina, and W. G. Scat- 
berry, superintendent of the Ohio State School for the Blind, 

Columbus. PENNSYLVANIA 


Academy of Physical Medicine. — The Pennsylvania 
Physical Therapy Association has changed its name to the 
Pennsylvania Academy of Physical Aledicine, according to an 
announcement from Dr. Alfred J. At. Treacy, Philadelphia, 
secretary. At its meeting, November 21, the group was 
addressed by Drs. William H. Schmidt, Philadelphia, on 
“Treatment of Peripheral Vascular Diseases”; Albert A. Alar- 
tucci Philadelphia, “Treatment of Anterior Poliomyelitis,” and 
Oscar T. Wood Jr., Philadelphia, “Treatment of Painful Con- 
ditions of the Shoulder.” 


Philadelphia 

British Psychiatrist Gives Weir Mitchell Oration. — 
Dr. Robert D. Gillespie, London, chief psychiatrist of the 
British Roj'al Air Force, delivered the ninth Weir Alitchell 
Oration of the College of Physicians of Philadelphia, Novem- 
ber 30. His topic was “Psychoneuroses in Peace and War, 
and the Future of Human Relationships.” 

Pittsburgh 

Annual Scientific Day. — The annual "scientific day” of the 
Alontefiore Hospital Association of Western Pennsylvania was 
held in Pittsburgh, November 15. The program included two 
clinical sessions and an address by Dr. Ira I. Kaplan, New 
York, entitled “What Radiation Can Offer in Aledicine and 
Surgery.” 

The Renziehausen Memorial Lecture. — Dr. Henry Rawle 
Geyelin, assistant clinical professor of medicine, Columbia Uni- 
versity College of Physicians and Surgeons, New York, deliv- 
ered the si.vth Renziehausen Alemorial Lecture at the meeting 
of the Allegheny County Aledical Society, November 18. His 
subject was “Clinical Aspects of Diabetes Alellitus.” 

Society News. — Dr. Afcredith F. Campbell, New York, dis- 
cussed “Urinary Tract Obstructions in Infancy and Children” 
before the Pittsburgh Urological Association, November 10, in 

cooperation with the Pittsburgh Pediatric Society. The 

Pittsburgli Academy of Medicine devoted its meeting, Novem- 
ber 11, to a panel discussion of sulfonamide therapy with the 
following speakers; Drs. Robert R. Clark, general practice; 
James AI. Strang, internal medicine; Harold G. Kuehner, sur- 
gery; Howard H. Permar, pathology; Adelbert Boyd Aliller 
Jr., otolaryngology; James J. Lee, urology, and Theodore O. 

Elterich, pediatrics. Among others, Dr. Julian AI. Rogoff 

addressed the Pittsburgh Surgical Society, November 14, on 
“Surgical Aspects of Adrenal Cortex.” 

RHODE ISLAND 

Personal. — Dr. Peter F. Harrington, Providence, has been 
appointed director of a new division of tuberculosis control in 
the Providence health department. 

Sectional Meeting of College of Physicians. — A New 
England sectional meeting of the American College of Physi- 
cians will be held at Providence, January 14. A tentative 
announcement lists clinical sessions at the Peter’s House at 
Rhode Island Hospital, under the supervision of Dr. Charles 
F. Gormly, and scientific discussions at the auditorium of the 
Rhode Island Aledical Library. A dinner at the Squantum 
Club will conclude the daj''s program. 

SOUTH CAROLINA 

Conference on Student Health.— The second annual South 
Carolina Conference on Student Health, sponsored by the South 
Carolina Tuberculosis Committee and the National Student 
Health Association, was held in Orangeburg, November 28-29, 
The program included a panel discussion on “Present Status' 
of Health Programs in Our Colleges” and committee meetings 
devoted to “Control of Tuberculosis and Venereal Diseases in 
Colleges” and “W'hat Shall Health Instruction Include?" The 
speakers included Dr. Paul B. Cornelv, associate professor of 
preventive medicine and public healtli. Howard University 
School of Aledicine, Washington, D. C., on “Implications of 
Draft Rejections to College Health Programs.” Dr. Comely 
Mas guest consultant and adviser during all professional ses- 
sions of the conference. 

VIRGINIA 

Postgraduate Clinic. — The tMcnty-eighth postgraduate 
rhmc of the University of A’irginia Department of Medicine 
Jind the acpartntciu of clinical and medical education of the 


Medical Society of Virginia was held in Charlottesville^ 
November 14-15. The program consisted of a symposium on 
gastroenterology and speakers included; 

Dr Porter P. Vinson, Richmond. Va., Diseases of the ^ophagus. 

Dr. Julian M. Ruffin, Durham, N. C., Present Status of Gastroscopy. 
Dr. Chester M. Jones, Boston, Clinical Significance of Gastritis. 

Dr. Thomas T. jMackie, ^’e^v York, Deficiency States and the Gastro- 

Dr.” Warren Vaughan, Richmond, Gastrointestinal Manifestations of 

Dr^^Thonias Grier Miller, Philadelphia, Intestinal Intubation. _ 

Dr. William Osier Abbott, Philadelphia, Drugs and the Gastroinles- 
tinal Tract. 

Txr A c WTMnTHKT 


Changes in Health Officers. — Dr. Russell H. Wilson, 
Bremerton, has been appointed in charge of the Kitsap County 
health department, succeeding Dr. Harald AI. Craning, who 
was assigned to the Plague Laboratory of the U. S. Public 

Health Service at San Francisco. Dr. Emil E. Palmquist, 

Colfax, health officer of Whitman County, has been granted 
six months’ leave of absence to study health administration at 
the University of Alichigan, Ann Arbor. During his absence 

Dr. Philip J. Holabach, Colfax, will be health officer. Dr. 

Theodore G. Lathrop, White Salmon, has been appointed acting 
health officer of Klickitat County. 


WYOMING 

New Head of Venereal Disease Program. — Dr. Nephi 
H. Savage, director of the division of epidemiology of the 
Wyoming State Department of Public Healtli, Cheyenne, has 
taken over direction of venereal disease problems in the state, 
according to Western Public Health. Private practitioners will 
be offered a personal consultation service, and a fourth free 
venereal disease clinic u'ill be opened soon at Laramie, it was 
announced. 

HAWAII 

Federal Grant for Hospital Addition. — Queen’s Hospital, 
Honolulu, has been allowed a grant of $250,000 from the Fed- 
eral Works Agency, Washington, D. C., to finance the con- 
struction of a one hundred bed wing. The hospital will provide 
the funds for furnishings and equipment. An appropriation has 
also been given to the hospital to increase the scliool of nurs- 
ing by twenty-five students, bringing the student roll up to one 
hundred. 

GENERAL 

Impostor Claims Relationship to Dr. Moorman. — Dr. 
Lewis J. Aloorman, Oklahoma City, writes that a young M'oman 
has been traveling about the country calling on physicians and 
representing herself either as a patient or as a relative of his. 
The woman then presents a fraudulent check to pay her bill, 
getting the remainder of the check in cash. In many instances 
the M’oraan has used the name Alarianne Hunt. The name of 
Aliriam BroM'n has also been used. Dr. Aloorman, in dis- 
claiming any knoudedge or rciatioiiship, urges physicians to be 
on the Match for this woman. 

Residency in Anesthesiology. — Applications are now being 
received for appointment of two residents in anesthesiology at 
the Cook County Hospital, Chicago, in 1942. The appoint- 
ments Mill be for three years, M’ith salary and full maintenance, 
and the training provided will lead to certification by the 
American Board of Anesthesiology. The residencies are open 
to recent graduates of approved internships. Dr. Hugh O. 
Brown, formerly first assistant in the section on anesthesia, 
blood transfusion and intravenous therapy of the Alayo Clinic, 
Rochester, Alinn., is director of the departnicnt of anesthesia 
at Cook County Hospital. 

Russian Government Asks for Books.— An urgent request 
from the Soviet government for American medical books to 
supplement the Central Aledical Library M'as reccir'cd on 
November 19 at the offices of Russian War Relief, Inc., 535 
Fifth Avenue, New York. The list, comprising almost a hun- 
dred titles, includes books on brain, spine and neurologic sur- 
gery. According to the announcement the Russian government 
offered to e.xchange important recent Soviet literature on medi- 
cine for some of the more urgently needed volumes in the 
listing, such as Albee’s “Bone Graft Surgery in Disease, Injury 
and Deformity,” Brock’s “Injuries of the Skull, Brain and 
Spinal Cord : Neuropsy’chiatric, Surgical and Afedicolegal” and 
Hertzler's “Surgical Pathology of Diseases of the Mouth and 
Jaws.” 

Conference on Tuberculosis Establishes New Av/ard. — 
The Mississippi Valley Conference on Tuberculosis at its recent 
meeting in Columbus, Ohio, presented the first Hoyt E. Dear- 
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holt Medal (0 Robert G. Paterson, Pb.D., Columbus, executive 
sccretar 3 ' of the Ohio Public Health Association. The medal 
was established last year as a tribute to the late Dr. Dearholt's 
devotion, service and leadership in tuberculosis work, particu- 
larly in the formation of the Mississippi Valley Conference. 
Dr. Uearholt was for many years executive secretarj' of the 
Wisconsin Anti-Tuberculosis Association. 

Annual Forum on Allergy. — The fourth Annual Forum 
1 , Hotel Statler, Detroit, Januarv 

10-H. On Friday preceding the Forum there will be a coa- 
AA allergy clinic of the University of Michigan, 

.‘I’e program will be presented by Dr. John 
rif. ^Sheldon and bis staff, Saturday will be given over to a 
series of study' groups at which the speakers will include; 

Dr. Karl D. Figley, Toledo, Ohio, Perennial Allergic Coryza. 

Franz Ijlumenthal, Detroit, Contact Dermatitis. 

Dr. Theodore^L. Squicr, Mihv.iuVee, Food Ailergy. 

^0 Hanse/, St. Douis, Tonsillectomy, Sinus Surpery. and 

uoca^ Treatment m 2\\*isai Aiteigy. ^ 

Howard J. OsI)kos?J, ^^’is., Gastrointestinal Allergy, Cyclic 

Vomiting-, and Beginning Aligraine. 

Dr, Lton Unger, Chicago, Allergic Conjunctivitis. 

Saturday evening Dr. Benjamin S, Kline, Cleveland, will 
discuss “Observations on the Pathology of Allergy” and Dr. 
Beniamin C. Houghton, Coiumbus, will show a motion picture 
on “The Reaction of Sensitized Cells Growing in Vitro to the 
Appropriate Antigen.” Sunday morning will be devoted to 
symposiums on drug allergy, hay fever and food allergy. At 
the annual dinner at noon on Sunday the second award of the 
Forum’s Gold Medal for “outstanding contributions to clinical 
allergy” will be made by Dr. WiHiaiii IV. Duke, Kansas City, 
Mo. Dr. Milton B. Cohen, Cleveland, will make the presenta- 
tion. Dr. Duke will deliver the annual lecture on "Beginning 
of Clinical Allergy in the United States.” A special lecture 
will be given by Dr. Harry L. Ale.xancler, professor of clinical 
medicine and acting head of the department, Washington Uni- 
versity School of Aledicine, St. Louis, on ’‘Considerations of 
the Present Status of Clinical Allergy." The session will be 
concluded with a program entitled “Information on Allergj', 
Please,” aimed to answer any questions not handled in the 
general program. Features of the general program will include 
educational exhibits and "The Picture Theater.” 

Symposium on Relapsing Fever, — Section N of the 
American Association for the Advancement of Science will 
devote its meeting, December 30, in the Medical Arts Building 
in Dallas to consideration of tlie ‘‘Contributions to the Study 
of Relapsing Fever in the Americas.” Dr. kValter H. Mour- 
sund, Dallas, will give tlie liistorical introduction, other speak- 
ers will include : 

Dr. Hany E. Wridit. Tevas State Department of Hea)tfi, Austin, 
Texas, Freseiit Distribution, Texas. 

Wilton Jlf. Fisher. ^I.S., instructor in bacteriolojry and paia^itoloey. 
Bailor University College of ^Icdicme, DaUas, Tex., Vresenl Dls* 
trihution in Oklahoma. 

M. Dorothy Beck, bureau of epidemiology, state department of public 
health. San Fnancisco, Present Distribution, California. 

Dr. Herbert C, Clark, director. Gorgas Memorial Laboratory, Tanama, 
R. P., Pre«:ent Distribution, Panama. 

Herbert G. Johnstone. PIi.D., assistant professor of bactcriolofry. Uni- 
versity of California iledical Sebool, San Franmeo, Etiology- 
Taxonomy. 

Gordon E. Davis, Sc.D., bacteriologist, Rocky Mountain Loboiatory, 
V. S. Public Health Service. Hamilton, Mont., Species umw ot 
P lurality of the Spirochete. Tick Vectors and Life Cycles of Ticks. 

Malcolm H. Soule. LL.D., professor of liactenology, Univepity ^ of 
i^fichigan Medical School, Ann Arbor, iMich,, Cultivation of Spiro- 
chetes. ♦ 

Rolicrt A. Cooley, Sc.D., Rocky JIoiml.oin Laboraloty, U. S. PuMie 
rtealth Service, .ot HanliUon, Determination of Ornithodorus Species. 

Dr. Etiwart! Francis. Kationa! Institute of Healtli, 0. S. Mihe Health 
Service. Washtneton, D. C., Longevity of Fasting Ornjtliodorns 
Tunicata. . ,, , . , 

CImrIes iH. W'lieeler, Ph.D., Hooper Foundmton, Dmypity of Cali- 
fornia iMedical School, San Francisco. Tlic Distrilmtion of tlie 
Spirochetes within the Body of the Vector. ^ r* • 

Dr. Karlin L. IVynns, state department of puhlie health, San hrancisco. 
Epidemiology. ..... . , 

Dr. George R. Magee, Yerington, Nevada, Symptomatology, 

Diagnosis .and Therapy. , 

Dr David II. Lawrence and J. L. Terrell, Austin St.ate School, Austiri. 
feNos. Sj mptomatology of Relapsing Fever Superimposed on Aeurn- 

Dr’ Si'lnev \V. BoWs and Vernal Irons, Sc.D., Te-vas Sl.ile Boaril of 
Health 'Austin, Laboratory Diagnosis. 

Vernon 'r. Schnhardt, iLA.. associate professor of biology. University 
rtf Te\Ts “it Austin, Serolu"}’- 

rr \ T.*.srr,yi Oluo State Uuivcrsify College of Medicine, 

^^CoSnsj^br'.'Ffsht a".;d^Howard L. Evans. Dallas. Tevas. TathoV 
Dcv and Inmninu>. 

Dr *Bohls, Public Health Aspects. 

Tlie meeting of the Amerivau .\ssodation for the Advance- 
ment of Scten« will open in Dallas, December 29. to continue 
tbrough Januan- 3. 


Joes. A. Jf. A. 
Dec. 0, 1941 


Government Services 

First Aid Training by Bureau at Mines 

In i Washington, D. C., during the 

last fiscal year gave first aid training to nearly 100 000 nel- 
sons, raising the total number of persons wbo have receivnl 
i-nc n/v) from the bureau of mines to more than 

The bureau has also given instruction in the me 
ot gas masks and in methods of handling e.\-plosions and fires 
in mines to about 75,000 persons. Nevertheless, in coal mines 
f J disasters with a total 

ot 155 deaths, as compared with three major disasters and 206 
deaths for the fiscal year 1940. To help reduce injuries in 
coal mines, the Congress of the United States passed on iMay 7 
the Federal Jfme Inspection Act, which empowers the Bureau 
of Mines to make inspections and investigations in coal mines. 
A corps of mine inspectors will be selected and laboratory 
facilities expanded to handle the work of investigating health 
and safety in coal mines. 

New Naval Medical Center 
The new U. S. Naval Medical Center at Bethesda, Md., 
wiu'ch fs now ready for occupancy, has been completed at a 
cost of ^7,000,000. It is expected that moving from present 
facilities in IFashington, D. C., will take plate alter January 1. 
The center includes the Naval Hospital, Naval Medical School, 
Naval Dispensary and Naval Dental School, situated on a 247 
acre resen'ation. The tower oi the administration building, 
which is set on a hill facing the Rockville Pike, will be devoted 
to wards and individual sickrooms, is twenty stories high and 
rises to a height of 270 feet above the Rockville Pike. The 




..idiH’r-T,. 
















The new U. S. Naval Medical CdUcr. 

fourth floor of the administration building extends the iuli 
length between the wings and will house principally thes-rai 
department and an auxiliary surgical ser'-icc. The - ’/ 

Center consists of a central group of buildings, which lucumcs 
administration offices, laboratories, classrooms, a surgica P‘ 
ion, two ward buildings, ship’s service, commissary ^ 

tion facilities, including a movie and 

The hospital corps quarters accommodate two Inmdred a u 
cighty-fi4 men, and the nurses’ quarters accommodate sc cm 
S. The hospital, which 1ms a capacity of four I'u. dred ami 

tlie^ai'^atSies M f-' 

Medical School will 

of the marines, suhmarme^ hygwne^^a^^^^^^ 


Clinical related to 


pr’obremrr'eiatcd to deep sea diving, aviation me, If 
pnjsioiogic J O (faming courses conduct 


conducted fur 
will include tliosc ior_ x-raj. 
laboratorj-, epidemiologic am 
The Naval iledical Centtr mil 


cine and tropical diseases, 
hospital corpsmen of Hie navy 
chemistr}’. pharmacy, clmicm 

blood '".Sparge enough ’to accommodate seventy 

have a medical libray uhnrv for the gcnt'r.al 

thousand volumes and a Snccial iacilHie- haie 

been the effect* of increased .and dcinea-cdj^ 

epidemiol^j ^ refetion to the depth to which d"cr' 
dcsccnd'^alid thf heights to uhich aviators may chmh. 
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foreign Letters 


LONDON 

(From Our Rcguiar Corrcsl>ondcut) 

Oct. 25, 1941. 

National Health Good After Two Years of War 
In previous letters the satisfactory condition of national health, 
which has actually improved under war conditions, was stated. 
These reports are now confirmed by Sir Wilson Jameson, chief 
medical officer of the Ministry of Health, who says that at the 
close of the second summer of war we have every reason to 
be thankful for the health of the country and that there is 
no reason to be pessimistic about the third winter, but that 
every conceivable care should be exercised and local authorities 
and the medical profession must remain alert. Most of the 
infectious diseases have declined steadily. Scarlet fever and 
diphtheria are less prevalent than a year ago. In the first week 
of September the number of cases of measles was only one 
sixth of the number in the corresponding week of last year. 
Cerebrospinal fever touched its lowest level for many months 
in the last week of August. There are still over 3,000 cases 
of whooping cough a week, but not long ago the number was 
well over 4,000. Enteric fever, notably paratyphoid, is more 
prevalent than in 1940. The ministry is pushing forward with 
diphtheria immunization. The percentage of children immunized 
.in different cities varies from 60 upward and in one city has 
reached 9S. Jameson points out that it costs IS cents to 
.immunize a child but over §150 to treat one for diphtheria in 
.a hospital. There has been a rise in deaths from pulmonary 
•tuberculosis, mostly among females of ages between IS and 25 
years. Deaths due to air raids have been least among children 
• of school age, which is due to their evacuation to safer areas 
in the country. Possibly this also explains the decline of infec- 
tious diseases among them. 

There is an epidemic of paratyphoid fever in Bristol, where 
a mobile team of the Harvard Medical Unit is working. 
Jameson says that if all who handle food would wash tlieir 
hands before doing so these paratyphoid outbreaks would soon 
cease. One of the first persons to fall ill of the disease in 
Bristol was engaged in the preparation of food, and this was 
more or less responsible for the widespread outbreak. The 
Harvard team in Bristol consists of a medical officer, two 
laboratory workers, six hospital nurses and six public health 
nurses. 

Medical Cooperation with Russia 
A committee consisting of Lord Dawson, Sir Gowland Hop- 
kins and Prof. J. A. Ryle has been formed to arrange the 
interchange bct.vcen the British medical profession and that of 
tlic Soviet Union of the latest material on medicine. It is 
called the -Anglo-Soviet Medical Committee. The members 
bold that such an interchange can be of value at present to 
members of the profession in both countries and that a large 
number of British physicians would be willing to cooperate in 
the work. Those interested and prepared to assist by abstract- 
ing English articles and translations of Russian work are 
invited to write to the committee at the house of the Royal 
Society of Medicine. 

American Hospital in England 
In the south of England is an all American comidetc field 
ho.spital with nine wards, a fully equipped kitchen, a patliologic 
laboratory and accommodation for the medical and nursing 
staff, consisting entirely of .American volunteers. The roofs, 
.floors, walls, every bolt and screw and all the furniture and 
equipment have been sbijiped from .Antcrica as a gift from the 


American Red Cross and Harvard University. The hospital 
is constructed of timber throughout and was delivered on the 
site in prefabricated sections ready for immediate assembly. 
It has been put together under the supervision of Mr. Gwyer, 
an American. It is estimated that, by employing thirty men 
with a knowledge of this system of construction, a hospital of 
this size can be assembled and equipped in less than twenty-five 
weeks. The hospital incorporates a mobile field unit. The 
director is Dr. John E. Gordon, professor of preventive medi- 
cine and epidemiology at Harvard University. The university 
has also supplied the whole of the medical staff. 

Reduction in Civilian Air Raid Casualties 

The Ministry of Home Security has published figures show- 
ing a great reduction in civilian casualties from air raids since 
these reached a maximum in September 1940. For August 
1941 the figures were 169 killed and 136 injured and detained 
in hospitals. From Sept. .3, 1939 to July 31, 1940, a period 
before air raids on tliis country developed, the civilians killed 
numbered only 310. Then raids on a large scale began and 
the number killed increased considerably: in 1940 August 1,085, 
September 6,955, October 6,335, November 4,751, December 
3,829: in 1941 January 1,539, February 793, March 4,298, 
April 6,068, May 5,394, June 399, July SOI. The great decline 
since May coincides with raids on a much smaller scale, which 
can be explained by the attack on Russia. 

BUDAPEST 

(From Our Regular Corrcsfoiidcnt) 

Oct. 3, 1941. 

New Law on Protection of the Magyar Race 

On October 10 the new law on the protection of the Magyar 
race will enter into force. Tlie law forbids marriage between 
Jews and non-Jews. When Christians marry and four or at 
least three of their grandparents are Gentiles, according to their 
best knowledge, no documentary evidence has to be produced 
at the marriage registry offices. But if only two grandparents 
are or were Christians, rigorous certification is demanded as to 
the applicants’ descent. In cases of marriage in spite of the 
new marriage law by misleading statements the law empowers 
the misled party to fake legal steps for the dissolution of the 
marriage. The law prescribes severe punishment for Jews 
who have sexual intercourse with native Magyar, non-Jewish 
woman. Heuceforth persons wanting to marry must have a 
thorough medical examination, must be made by city medical 
officers of health in towns and cities and district physicians in 
the country. The examinations are made gratuitously, a certain 
fee for these being paid by the state. 

The Remains of Primitive Men in the Aggtelek Cave 

Aggtelek, a stalactitic cave in upper Hungary, attracted the 
attention of archaeologists about the middle of the nineteenth 
century when Christian Raisz began to examine its queer forma- 
tions. In the course of his investigations, in one section of 
the cave which is cut into halves by the water of Acheron, in 
the stalactites lie hit on a whole series of skeletons placed one 
above the other. He named this part a mausoleum. In the 
vicinity of the skeletons he found various kitchen utensils and 
decorative objects. The forms of the vases pointed to a refined 
taste, and the coloring and finishing to an elaborate sense of 
art. Raisz could not explain their presence in the cave except 
as a result of the Tartar invasion. His assumption was that 
when Batu Khan’s barbarian hoards invaded the country a part 
of the population sought refuge in the cave. Later scientific 
excavations refuted Raisz’s assumption. In 1876 Professor 
Nydry discovered two other caves in tlie vicinity of the mauso- 
leum. Fragments of tile, human skeletons, the remainders of 
cave dwelling bears and other animals, lances made from bear 
bones, spear tips, chisels, amulets, axes and saws made of fislt 
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bones came to light. They disclosed that the cave of Aggtelek 
had been a human living place beginning from the stone age 
.t irough the paleolith and neolith and iron age until historical 
times. The seeds of wheat, lentil, rj-e, barley and the remainders 
of fourteen animals corroborate the assumption that the inhabi- 
tants of the cave knew agriculture and the breeding of useful 
animals. Examination of the skeletons revealed that they orig- 
inated from primative illagyars and by scientific comparison they 
cotild be strictly delineated from skeletons originated from the 
invading Ulongolians and Tartars. Many of the skeletons are 
on exhibit at the Ethnographical Museum in Budapest. 

Tolerance of Young Cats for Chloroform 

Ivatona and Besenyei studied chloroform narcosis on young 
cats of different ages. They observed that the blood pressure 
of grown up animals falls at the outset of narcosis, while that 
of young animals during the course of narcosis does not change 
much. In young animals periodic fluctuation of blood pressure 
is frequent in conjunction with partial respiratory paralysis 
about the end of narcosis. This phenomenon was observed by 
them also on grown up animals. The pulse rate of adult ani- 
mals gradually decreases from the beginning of narcosis, while 
that of young animals decreases only after a transitory rise, 
and in deep narcosis it rises again. The respiration of adult 
animals is accelerated during the whole course of the narcosis; 
young animals breathe rapidly, but in deep narcosis the rate 
of respiration falls below normal. Partial respiratory paralysis 
with periodic respiration is of frequent occurrence ; this is never 
observed on adult animals. The cause of death of adult animals 
from narcosis frequently is syncope. Katona and Besenyei 
believe that for the purposes of surgical narcosis chloroform is 
safer in the det'eloping age than in adults but that does not 
mean it is so toxic as to justify its disuse in cases in which 
ether is contraindicated. 

Formula for Estimation of Increase of Length and 
Weight of Infants 

Dr. Joseph Lukacs has compiled formulas with which one 
can easily calculate normal length and weight data. 1. The 
normal body weight of an infant is obtained by multiplying the 
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Brazilian and American Congress. of Surgery 
The third Brazilian and American Congress of Surgery, 
organized by the Brazilian College of Surgeons, will be held 
Noveinber 16-20 at Rio de Janeiro. The official subjects 
ryill be Surgery of Pain," "Burns" and “Amputations from 
the Functional Point of View.” This congress will draw to 
Rio de Janeiro many important surgeons from North and 
South America. Among the foreign surgeons will be Prof. 
Juho Diez of Buenos Aires, Argentina, and Prof. Jtanucl 
Riveros of Assuncion, Paraguay, who are official translators 
for the congress. The president will be Prof. Benedito Mon- 
tenegro of the University of Sao Paulo. 

Pulmonary Schistosomiasis (Mansoni) 

A clinical study of pulmonary schistosomiasis (mansoni) has 
been made bj' Dr. Joao Alves Meira, assistant of the Faculty 
of Medicine of Sao Paulo and a specialist on tropical diseases. 
The 4 cases described show that there is a pulmonary form 
of schistosomiasis (mansoni). In some cases the diagnosis can 
be made only by examination of the sputum, by roentgeno- 
grams and by a therapeutic test. The pulmonary forms occur 
especially in patients who have visceral schistosomiasis of 
advanced degree. 

The roentgen evidence of the pulmonary forms alone cannot 
be accepted, for confirmation by other data, such as the pres- 
ence of the parasite’s eggs in the sputum, is required. Eosino- 
philia may be transitorj', but its presence is important. 

The prognosis varies with the clinical form of the disease. 
The most serious manifestations are those caused by end- 
arteritis complicated by cardiac insufficiency. When pulmo- 
nary aspects occur in advanced cases of the disease with a 
picture of hepatic cirrhosis and splenomegaly, the prognosis is 
generally grave. 

Marriages 


age in months by 600 and adding this sum to its birth weight. 
If the latter is unknown, an average of 3,300 Gm. is taken. For 
instance, a S months old infant with a birtli weight of 3,100 Gm. 
should weigh 5 X 600 -f 3,100 = 6,100 Cm. The body weight 
of children between 1 and 12 years of age is obtained by sub- 
tracting 1 from the number of years, multiplying the remainder 
by 2 and adding 10. For instance, the weight of a child of 
g years is 9 — 1= 8x2+10 = 26 Kg. These formulas give 
average figures. The weight of girls is slightly less than that of 
boys, so that if the formula is applied for girls the value obtained 
should be taken as optimal, while for boys it is minimal. 2. The 
normal height of an infant is obtained by multiplying its age 
in months by 2 and adding 52 to the sum obtained. Tims the 
length of an 8 months old infant is 8x2-1- 52= 68 cm. The 
height of a child of 2 to 4 years is obtained by multiplying the 
a<re in years by 10 and adding 60 to the sum. For instance, 
the normal height of a 3 year old child is 3 X 10 -}- 60 = 90 cm. 
The height of children between 5 and 14 is reckoned by multi- 
nlving the age in years by S and adding 80 to the sum. For 
instance, the height of a child of 6 is 6xS-fS0_110. In 
regard to the body length, the difference between boys and girls 
is negligible. 

New Institution for Research on Nutrition 
The Ministry of Interna! Affairs has established a new insti- 
tute for research in proper feeding. The institute, which is m 
Budapest, will be opened in the next few days The budding 
and equipment are modern and will accommodate two hundred 
cLnto- doctors, who will attend courses m the science ot 
Sg. The staff of the institute comprises clinicians, chemical 

experts, economists and financial e.xperts. 


Kenneth L. McGuire, Richland, Iowa, to Miss Alta Patricia 
McDevitt of Spokane, Wash., in Fairfield, Iowa, October 9. 

William Bedwell Harrell Jr., Little Rock, Ark., to Miss 
Erin Johnson Wallace of Birmingham, Ala., in October. 

Walter Joseph Duksa, Hartford, Conn., to Afiss Anna 
Emily Lennon of Washington, D. C., September 20. 

Frank Tressler Linz to Miss Josephine Gwaltney 
McGowan, both of Tampa, Fla., October 24. 

WiLLiAjt Alfred ItlircHELL, Newport News, Va., to Jfiss 
Ella Walker Hill in Roanoke, November 8. 

Cornelius B. Murphv, Alton, Iowa, to Miss EtiicI Koclrcr 
of LeMars, at Jordan, Minn., September IS. 

William Pleas Stoner, Memphis, Tenn., to Miss Edna 
May Wilson of Guston, Ky., in October. 

Olwe Anca Lundcren, Minneapolis, to Mr. James Gordon 
Bateman of Cireat Falls, Mont., June 24. 

Joseph Archer Ravenel, Charleston, S. C., to .Afiss .Mary 
Castrinos of New Orleans, November 5. 

WiLUAM Francis Jacobs to Miss Afary Afargarct Haskins, 
both of Chicago, in October. 

William Hiccinson to Miss Louise W. Sona, both ot 
Nashville, Tenn., in October. 

Hanns C. Schwvzer, St. Paul, to Aliss Afargarct .\clscn 

of AlinneapoHs, October 18. , , ,, v-nrv 

Derbert Merenbloo.m, Cumberland, Ky., to Afiss -Nanc) 

Ettin of Harlan in October. 

John Thomas Aklv Jr. to AIiss Ladyc Jane Akin, 

°^JoSEPn'''E.*^Pi 5 °sKV, Brooklyn, to Afiss Lillian Sa.v of Ner- 

^HAR^v^GiLL to Miss Pearl Oiarms, both of Brooldjn. 
October 19. 
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Kenneth Daniel Blackfan- ® Boston; Albany (N. Y.) 
Medical College, 1905; Thomas Morgan Rotch professor of 
pediatrics at Harvard Medical School and the graduate school ; 
professor of pediatrics at the University of Cincinnati College 
of Medicine from 1920 to 1923; instructor in pediatrics from 
1913 to 1917, associate frpm 1917 to 1919, and associate pro- 
fessor at Johns Hopkins University School of Sledicine, Balti- 
more, 1919-1920, and lecturer in clinical pediatrics, 1920-1921; 
assistant at Washington University School of Jledicine, St. 
Louis, 1911-1912; member and past president of the American 
Pediatric Society; member of the American Academy of Pedi- 
atrics, the New England Pediatric Society, Association of 
American Physicians and the American Society for Clinical 
Investigation ; member of the Harvard Infantile Paralysis Com- 
mission; delegate, White House Conference on Child Health 
and Protection in 1930 and editor of the report in 1932; gen- 
eral secretary of the Fifth International Commission on Nutri- 
tion sponsored by the League of Nations in Berlin in 1932; 
was general secretary of the International Congress of Pedi- 
atrics ; chairman of the General Advisory Committee on Mater- 
nal and Child Welfare under the Social Security Act, from 
1935 to 1937; consultant of the Children’s Bureau since 1935; 
member of the Commission on Graduate Medical Education 
since 1937; honorary member of the Philadelphia Pediatric 
Society; corresponding member of the Roj'al Society of Medi- 
cine of England (section of the study of disease in children) 
and the British Pediatric Association; member of the Council 
on Pharmacy and Chemistry of the American Medical Asso- 
ciation from 1934 to 1935 ; member of the board of directors 
of the Infants’ Hospital; aged 58; died, November 29, at Louis- 
ville, Ky., of a malignant tumor of the brain. 

Frederick Taylor Lord ® Boston; Harvard Medical 
School, Boston, 1900; assistant in clinical medicine from 1905 
to 1909, instructor from 1909 to 1930, clinical professor of 
medicine from 1930 to 1935 at his alma mater and since 1935 
clinical professor of medicine emeritus; past president of the 
American Association for 'Thoracic Surgery; formerly idee 
president of the National Tuberculosis Association; president 
of the Massachusetts Tuberculosis League; member of the 
Association of American Physicians; fellow of the American 
College of Physicians; member of the American Society for 
Clinical Investigation and the American Clinical and Climato- 
logical Association; in 1917 member of the American Red 
Cross Commission to Serbia; served as visiting physician from 
1912 to 1935 and member of the board of consultation since 
1935 and in various other capacities at the Massachusetts Gen- 
eral Hospital ; served as a member of the advisory committees 
of the state department of public health and the city health 
department; member of the Boston Council of Social Agencies 
and chairman of the pneumonia and tuberculosis committees, 
Boston Health League; author of “Diseases of the Bronchi, 
Lungs and Pleura” and “Pneumonia” ; co-author, with Dr. 
Roderick Heffron, of “Lobar Pneumonia and Serum Therapy,” 
and ‘Pneumonia and Serum Therapj'” and co-author, with Dr. 
Elliott S. Robinson and Dr. Heffron, of “Chemotherapy and 
Serum Therapy of Pneumonia”; aged 66; died, November 4, 
in the Baker Memorial of the Massachusetts General Hospital 
of subarachnoid hemorrhage. 


James Porter Fiske, New York; College of Physician; 
and Surgeons, medical department of Columbia College Nev 
York, 1891 ; surgeon, Charity Hospital and New York Mater 
nity Hospital, 1891-1892; obstetric surgeon. Church Hospital 
and attending surgeon, St. Elizabeth’s Hospital, since 1893 
orthopedic surgeon, New York Post-Graduate Hospital, Iron 
1895 to 1899; orthopedic surgeon, Roosevelt Hospital, froii 
1893 to 1901; assistant surgeon, Bellevue Hospital, 1899-1900 
orthopedic surgeon. New York Hospital; a founder of tin 
schools for crippled children ; past president of the Guild foi 
Crippled Children of the Poor of New York; attending sur 
geon, brcc School for Crippled Children from 1901 to 1913 
charter member of the W, H. Davis School for Crippled Chil 
dren; manager of the New York State Hospital for Cripplci 
Children; served during the World War; ii 
19..4 was made a lieutenant colonel in the medical oflicen 
rcsctac corps; aged 74; was killed, October 25, in an auto 
mobile accident, near Commerce, Okla. 

Menas Sarkas Gregory ® New York; Albany (N. Y.’ 
Medical Colleg^ New York, 1898; professor of psychiatry 
Umycrsity and Bellevue Hospital ilcdical College, now knowi 
University College of Medicine, from 1921 
lo 1930 and smcc 19o6 emeritus professor ; formerly profcssoi 


of psychiatry. New York Post-Graduate Medical School ; mem- 
ber of the American Neurological Association, American Psy- 
chiatric Association and the Association for Research in 
Nert'ous and Mental Diseases; director of the psychiatric divi- 
sion, Bellevue Hospital, from 1904 to 1934 and since 1936 
consultant ; serv’ed during the World War ; aged 69 ; died, 
November 2, while playing golf at Tuckahoe, N. Y. 

Jack Schluger, Dayton, Ohio; Long Island College of Medi- 
cine, Brooklyn, 1936; was commissioned as a first lieutenant, 
medical corps reserve on June 2, 1936 ; served as a Civilian 
Conservation Corps camp surgeon in the Third Corps Area 
from June IS, 1936 to Jan. 4, 1937, and Oct, 25, 1938 to Sept, 
30, 1939; was ordered to e.Ktended active duty with the United 
States Army, effective Aug. 1, 1941 and assigned to Kelly 
Field, Te-vas; on the staff of the Veterans Adniinistratioii 
Facility, National Military Home; aged 32; was killed, Octo- 
ber 14, in an airplane accident ten miles from Greensburg, Pa. 

Grant Fletcher Mollring ® assistant surgeon, lieutenant, 
junior grade. United States Navy, Great Lakes, 111.; Univer- 
sity of Nebraska College of Medicine, Omaha, 1936; was 
appointed assistant surgeon in the medical corps of the United 
States Navy on Oct. 25, 1940; formerly served with the 10th 
Provisional Company of the United States Jilarine Corps at 
Quantico, Va., and also for a time at one of the new Atlantic 
bases; at one time surgical assistant at the Parkview Hospital, 
Rocky Mount, N. C. ; aged 27 ; died, October 27, at the United 
States Naval Hospital, of acute anterior poliomyelitis. 

Cary Robert Pollock, Denver; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1915; member of the 
Colorado State Medical Society; was assigned to active duty 
Oct. 14, 1916 as a first lieutenant medical reserve for a course 
of instruction at the Army Medical School, Washington, D. C. ; 
commissioned first lieutenant in the regular army medical corps 
March 28, 1917; promoted to major, March 28, 1918; resigned 
from the service Jan. 31, 1927; fellow of the American College 
of Surgeons: on the staff of the Presbyterian Hospital; aged 
53; died, October 25. 

Seth Selig ® New York; Columbia University College of 
Physicians and Surgeons, New York, 1921 ; member of the 
American Academy of Orthopedic Surgeons; fellow of the 
American College of Surgeons ; medical officer of the city fire 
department; attend' " '' ;on to the Mount Sinai 

Hospital and the ‘ for Chronic Diseases; 

consulting orthoped ospital, Blytliedale Con- 

valescent Home and the New York Jewish Guild for the Blind; 
aged 44 ; died, November 2, of coronary sclerosis. 


Melville Black ® Denver; Bellevue Hospital Medical Col- 
lege, New York, 1889; professor of ophthalmology emeritus at 
the University of Colorado School of Medicine; member of 
the American Academy of Ophthalmology and Otolaryngology; 
fellow of the American College of Surgeons; past president 
and secretary of the Colorado State Medical Society; ophthal- 
mologist, St. Luke’s Hospital, Children's Hospital and the 
Colorado General Hospital ; aged 75 ; died, November 12, in 
St. Josepli's Hospital of bronchopneumonia and pyelonephritis. 

Max Talmey, New York; Ludwig-Maximilians-Univcrsitat 
klcdizinische Fakultiit, Mimchcn, Bavaria, Germany, 1894; 
member of the Medical Society of the State of New York; 
chief ophthalmologist and aurist at the Yorkwille Hospital, now 
ffic BHIi David Hospital from 1902 to 1908; surgeon at Flarlem 
Eye, Ear and Throat Infirmary from 1905 to 1917; author of 
a book entitled “The Relativity Theory Simplified” ; aged 74 ; 
died, November 6, of chronic myocarditis. 

George Ambrus ® New York; Magyar Kiralyi Ferenez 
Jozscf ludomanycgj’etcm Orvostudoniaiiyi Kara, Szeged, Huii- 
gary, 1922; formerly assistant professor of pathology at the 
University of Huiigarj' ; director of the New York Physicians 
and Diagnostic Laboratorj-; aged 45; died, November 14, in 
the New York Post Graduate Hospital of carcinoma of the 
jejunum and abdominal metastasis. 


William N, Beggs, Denver: St. Louis Ylcdical College, 
1886; member of tlic Colorado State Ylcdical Society; medical 
director of Sands Home, Edgewater ; on the staff of the Jewish 
Consumptive Relief Society Sanatorium; aged 79; emeritus 
nicmber of staff of the Swedisii National Sanatorium, 
Englewood, Colo where be died, October 31, of mvocarditis 
and arteriosclerosis. 

Bartlett ® Colonel, United States Armv, 
^fs'J'co-Cbirurgical College of Pbila- 
dcipma, iy03; entered the medical corps of the United Stales 
zlrmy as an assistant surgeon in 1907 ; served during the World 
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the grade of colonel in 1933 and retired 
“^^1935 for disability in line of duty; aged 63; died. Novem- 


■ Birmingham ® Galesburg, 111.; Univer- 

sit}' of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1904; member of the American Urological Association- 
president-elect of the Knox County Medical Society ; aged 58 * 
on the staffs of the Galesburg Cottage Hospital and St. Mary^s 
Hospital, where he died, November 1, of cirrhosis of the liver. 

Guy Payne Sanderson, Vicksburg, Aliss.; Vanderbilt Uni- 
versity School of Afedicine, Nashville, Tenn., 1923; member of 
rile Alississippi State Aledical Association and the Southeastern 
Surgical Congress; served during the World War; served the 
Vicksburg Hospital in various capacities; aged 43; died, Octo- 
ber 30, of acute coronary occlusion. 

Willard Richardson Pierce, Alilford, Del.; Hahnemann 
Aledical College and Hospital of Philadelpliia, 1909; served 
during the World War; formerly member of the state legis- 
lature; member of the state board of health; on the staff of 
the Alilford Alemorial Hospital ; aged SS ; died, October 30, of 
myocardial degeneration. 

Marion Albert Andreen ® Chicago; Northwestern Univer- 
sity Aledical School, Chicago, 1922; associate in otolaryngology 
at his alma mater; member of the American Board of Oto- 
laryngology; aged 47; died, November 10, at the South Shore 
Hospital of carcinoma of the gallbladder and cerebral thrombosis. 

Chauncey De Witt Beebe ® Sparta, Wis. ; Northwestern 
University Aledical School, Chicago, 1918; was president of the 
Seventh District Aledical Society; for many years president of 
the school board of Sparta ; on the staff of St. Alary’s Hos- 
pital ; aged 49; died, November 5, of heart disease. 

James David McCord, Lynchburg, Tcnn. ; University of 
Nashville (Tenn.) Aledical Department, 1909; member of the 
Tennessee State Medical Association ; _ county health officer ; 
medical director and owner of a hospital bearing his name; 
aged 59; died, October 31, of coronary thrombosis. 

Homer Daniel McGill, Clarksburg, Tenn.; Nashville 
(Tenn.) Medical College, 1878; member of the Tennessee State 
Medical Association; past president of the Carroll County 
Aledical Society; aged 84; died, October 30, of uremia and 
prostatic obstruction. 

Wallace Henry Carver, Los Angeles; Colorado School of 
Alcdicine, Boulder, 1902; served during the World War; aged 
66; died, October 5, in the Veterans Administration Facility, 
West Los Angeles, of bronchopneumonia, arteriosclerosis and 
nephrosclerosis. 

Thomas Hudson Harter, Pasadena, Calif.; University of 
Pittsburgh School of Medicine, 1914; member of the California 
Aledical Association; served during the World War; chief sur- 
geon, City of Pasadena Emergency Hospital; aged 51; died, 
October 20. 

Emery Wells Goembel ® Rockford, 111.; College of Physi- 
cians and Surgeons of Chicago, School of Aledicine of the 
University of Illinois, 1908; aged 60; on the staff of St. 
Anthony’s Hospital, where he died, November 1, of coronary 
thrombosis. 

Lucia Florence Vickery, Boston; Woman’s Medical Col- 
lege of the New York Infirmary for Women and Children, 
New York 1892; member of the Massachusetts Afcdical 
Society- aged 81; died, October 23, of carcinoma of the 


pancreas. , ^ , 

Beniamin B. Tout, Archie, AIo.; Columbian Aledical Col- 
lege, Kansas City, 1901; member of the Alissouri State Medical 
Association; formerly state senator; bank president; at one 
time postmaster; aged 74; died, October 29, of paraljsis 

‘*^Ad"oif M. Silten, New York; Friedrich- Wiihelms-Univer- 
sitat Alediainische Fakultat, Berlin, Prussia 1901 ; member of 
the Medical Society of the State of New A'ork ; on the staff 
of the Beth David Hospital; aged 63; died, November 3. 

Edward Vincent Murphy, Montreal, Que., Canada; 
AIcGill University Faculty of Aledicme, Alontr^l, 1914 for- 
merly medical superintendent of the Alexandra Hospital; aged 
”o died October 26, in the Royal Victoria Hospital. 

' kfr,^ri-on Perrv Mason, Fitcliburg, Alass.; Harvard Afedi- 
i^Qrlmnl Boston^ 1882; member of the Alassachusctts Medi- 
“ formeVly city bacteriologist ; at one time member 

'S'Sl. ■ S3 , «, October SO. 

tV Moore Afarkham, Va.; University of 

Herman Henry Moo^_^^ Toronto, Ont., Canada. 1908; 
Toronto Faculy of . j American 

SS oSSeif:S"6i;^d.-ed, October 20. 


Jour. a. ,M. a. 
Dec. 13, 1941 


Woodward, Okla.; Keokuk (Iowa) 
Medical Colleg^ College of Phj-sicians and Surgeons, 1901 - 
member of the Oklahoma State Aledical Association; aged 71- 
died, October 23, in Shattuck of arteriosclerosis. 

Blanche Horner Muldoon Bach, Pico, Calif.; Indiana 
University School of Aledicine, Indianapolis, 1910; member of 
the Aledical_ Society of the State of Pennsylvania; at one tinv' 
school physician; aged S3; died, September 20. 

El^bert Stevenson Dupuy ® Beckley, W. Va.; Miami Alcdi- 
ral College, Cincinnati, 2901 ; formerly secretary of the Raleigh 
Lounty Medical Society; for many years on the staff of the 
Beckley Hospital ; aged 65 ; died, October 16. 

Hugh Boleyn Sprague ® Salt Lake City, Utah; Jefferson 
Medical College of Philadelphia, 1905 ; served during the World 
War; formerly police surgeon and assistant city health com- 
missioner; aged 63; died, October 11. 

William Rufus King Beck, Jackson, Aliss.; Birmingham 
Medical College, 1914; member of the Mississippi State Afedi- 
cal Association; served during the World War; aged 56; died, 
November IS, of coronary thrombosis. 


William Roderick Dunbar, Truro, N. S., Canada; AIcGill 
University Faculty of Aledicine, Afontreal, Que., 1897; past 
president of the Nova Scotia Aledical Society; aged 71; died, 
September 12, in New Glasgow. 


Walter Oscar Bartlett @ Boston; Harvard Aledical School, 
Boston, 1902 ; aged 62 ; died, November 5, in the Baker Alenio- 
rial of the Alassachusetts General Hospital of embolism of the 
right internal carotid artery. 

Stonewall Jackson Emory, Navasota, Te.xas; Afcdical 
Department of Tulane University of Louisiana, New Orleans, 
1893; past president of the Grimes Count}' Medical Society ; 
aged 69; died, October 17. 

John W. Bolen, Galax, Va.; Aledical College of Virginia, 
Richmond, 1885; member of the Aledical Society of Virginia; 
aged 80; died, November 2, in St. Albans Sanatorium, Rad- 
ford, of coronary sclerosis. 

Louis Charles Barrette, Sacramento, Calif.; Washington 
University School of Aledicine, St. Louis, 1925; member of the 
California Aledical Association; aged 43; died, November IS, 
of malignant hypertension. 

Margaret Coy-Bryan, Columbus, Ohio; Woman’s Afcdical 
College of Pennsylvania, Philadelphia, 1934; member of the 
Ohio State Aledical Association; aged 31; died, October 11, in 
the White Cross Hospital. 

Charles Chessher Foster ® Granger, Texas; Afcdical 
Department of Tulane University of Louisiana, New Orleans, 
1893; past president of the Williamson County Afcdical Society; 
aged 72; died, October 3. 

Frederick Clarence Clarke, Bridgetown, Barb,-idos, British 
West Indies; AIcGill University Faculty of Afedicine, Afontreal, 
Que., 1908; served during the World War; aged SS; died, 
September 20. 

Chester Cole Ames ® Detroit; Detroit College of Alcdi- 
cine and Surgery, 1926; on the staff of the Receiving Hospital, 
Parkside Hospital and the Trinity Hospital; aged 43; died, 
November 2. 

Frederick Cornelius Macdonald, Boston; Tufts College 
Medical School, Boston, 1901 ; member of the Alassachusetts 
Aledical Society; aged 65; died, October 27, of coronary 
thrombosis. 

Edward Oliver Bonsteel, Cleveland; Cleveland Homeo- 
pathic Aledical College, 1903; served during the World Var; 
aged 73; died, November 5, of ruptured aneurysm of the abdom- 


nal aorta. , 

Goldburn H. Wilson, St. Louis; St. Louis College ol 
:>hysicians and Surgeons, 1889; formerly member of the state 
egislature; aged 76; died, October 31, of coronary sclerosis. 

Emile Roy, Tulsa, Okla.; Queen’s University Faculty ol 
dedicine, Kingston, Ont., Canada, of ‘8c OUa 

loma State Medical Association; aged /8; died, October 13. 

Lemuel Martin Roberts, Little Falls, Almn.; Hahnemann 
d^ical Coikge of Philadelphia, 1 ^ 33 ; member of the Afmnc- 
ota State Aledical Association; aged /9; died, October 9. 

Olaf Ma^neson Satire, Rice Lake, Wis.; Rush Afediml 
'ollege Chicago ISSS; member of the State Medical Society 
ffenst-tenk president; aged 78; died October 27 
Tames H Guinn, Wilmington, Calif.; Kansas City (Moj 
iS College" 8S6; aged 85; died in July at Los Angeles 

f arteriosclerosis. . . r> , MrdiVal 

George E. Gwinn, San Antonio, Texas; Barnes AIcU. 

ioUege, St. Louis, 1898; died m September. 
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INTERNATIONAL SOCIETY OF SURGERY 
To the Editor;— Tht opportunity for gathering together a 
number of the fellows of the International Society of Surgery 
was presented by their attendance at the recent clinical congress 
of the American College of Surgeons in Boston, November 3-7. 

The minutes of the meeting of certain American, Canadian 
and South American fellows of the International Society of 
Surgery at the Harvard Club of Boston, November 6, are as 
follows (forty-six fellows attended) ; 

A report was given of the inaccessibility of the executive staff 
of the society following the collapse of France and Belgium. 
It was pointed out that the president. Dr. Hayer, the secretary 
general. Dr. Dejardin, and the treasurer. Dr. Lorthioir, were 
all Belgians and that we had not been able to get in touch with 
them since the occupation of Belgium. 

It was pointed out that the National Committee for the United 
States and Canada, though it had no desire to continue in office, 
believed that the International Society of Surgery, the first and 
for nearly half a century the leading and most authorized 
e.xponent of surgical culture and achievement throughout the 
civilized world, was a necessary part of international medical 
relations and that temporarily the responsibility for continuing 
the e.xistence of this society rested on the fellows in the Western 
Hemisphere. 

In conformity with this feeling the committee presented certain 
resolutions for action by those present in order that the activities 
of the International Society of Surgery might be continued and 
fostered during the period of the present war. 

The following resolutions were voted on and passed : 

1. Resolved, That we, Fellows of the International Society of Surgery, 

here assembled in response to the call of the National Committee for the 
United States and Canada in Boston, Massachusetts, and coincidentally 
with the thiity. first Clinical Congress of the American College of Sur- 
geons and in the absence, or lack, of all possible communication with the 
Executive Bureau at Brussels, do name, elect, and authorize the National 
Committee of the Americ.an Section, consisting of Elliott C. Cutler, M.D., 
Boston, Massachusetts, Rudolph Matas, M.D., New Orleans, Louisiana, 
and Eugene H, Pool, hl.D., New York, New to take appropriate 

steps to continue their duties and functions until such time as the 
restoration of peace and order in Europe, and particularly in Belgium, 
will permit the International Society of Surgery to resume its normal 
prewar mode of existence, 

2. Resolved, That the National Committee of the International Society 
uf Surgery in the United States he likewise authorized to enlarge its own 
committee membership in any way that it may deem necessary to meet the 
requirements of the Committee and of the Society, 

3. Resolved, That the National Committee shall be authorized by con- 
sultation and correspondence with kVestern Hemiphere colleagues to per- 
fect further organization. 

It was clear that some of the fellows did not feel that the 
.\merican group had the authority to take over the executive 
duties of the central organization but felt that it was desirable 
for all fellows in the Western Hemisphere to join together in 
continuing the society by an enlargement of the present National 
Committee for the United States and Canada and by adding to 
the roster suitable members from all parts of the Western 
Hemisphere after consultation with the surgical academics and 
societies now existent. In particular the fellows from Venezuela. 
Argentina, Brazil and Cuba voiced the opinion that they and 
their colleagues from Central and South America would be glad 
to he consulted and to further this activity. 

Nation.m. Committee for the 
United States .\nd Can.ad.t. 

Elliott C. Cutler, M.D., Boston, Chairman. 

Rudolph M.\tas, ^f.D., New Orleans. 

Eugene H. Pool, If.D., New York. 


POTENCY OF DIGITALIS PREPARATIONS 

To the Editor:— In The Jouen.al, October 11, page 1243, 
appeared an article calling attention to the increase in potency 
of the digitalis preparations in the U. S. Pharmacopeia XI, 
which became official June 1, 1936 (Bland, E. F., and White, 
Paul D.: The Strength of Digitalis in Clinical Use; A Warn- 
ing). Unfortunately, not enough publicity was given to the 
change at the time when it took effect. Further, there has 
been some controversy as to just wbat the change was. This 
communication is written to present the intent of those responsi- 
ble for the next revision of the U. S. Pharmacopeia. 

The change in potency made at the time of the last revision 
was intended to bring the digitalis preparations of the U. S. 
Pharmacopeia XI into line with those of countries accepting 
the League of Nations Standards. In the U. S. Pharmacopeia 
XI (p. 136) appears the following statement regarding the unit 
in which the activity of digitalis preparations is to be expressed : 
“One United States Pharmacopcial Digitalis Unit is identical 
in potency with the International Digitalis Unit, as adopted in 
192S by the Permanent Commission on Biological Standardiza- 
tion of the Health Organization of the League of Nations. One 
Internationa! Digitalis Unit represents the activity of 0.1 Gm. 
of the International Standard Digitalis Powder.” Powdered 
Digitalis of the U. S. Pharmacopeia XI is required to possess 
a potency of 10 U. S. P. units per gram and Tincture of Digi- 
talis 1 U. S. ?. unit per cubic centimeter. When these require- 
ments were established it was generally believed that meeting 
them involved an increase in potency to 125 to 130 per cent of 
those official in the U. S. Pharmacopeia X (Edmunds, C. W.: 
The Potency of Digitalis Preparations of the 1936 Pharma- 
copeia, The Journal, July 22, 1939, p. 284). 

The preparation of digitalis whicli was to serve as the new 
U. S. Pharmacopeia XI standard was prepared under the 
auspices of the Committee of Revision and then assayed against 
the 1926 International Standard Digitalis. When so examined 
it was found to be definitely stronger than the International 
Standard. When compared by the official one hour frog method 
in the laboratory of the chairman of tlie Subcommittee on Bio- 
logical Assays, the late Dr. C. W. Edmunds, it was found that 
0.745 Gm. of the United States Powder was equal in activity 
to I.OOO Gm. of the International Powder. This result did not 
create difficulty. It simply meant that 1 Gm. of the Pliarma- 
copcial preparation Powdered Digitalis had to be equivalent in 
activity to 0.745 Gm. of the U. S- P. Reference Digitalis Powder 
instead of to 1.0 Gm. 

However, there has not been universal acceptance of the 
correctness of this value of 0.745. Those who disagreed with 
Dr. Edmunds believed the Reference Digitalis Powder to be 
even stronger than he found it, which is another way of saying 
tliat his factor was too large. If this is true, then any digitalis 
preparation assayed against the U. S. P. XI Reference Digitalis 
Powder using this factor and meeting the Pharmacopeial require- 
ment would actually be more than 130 per cent of the U. S. 
Pharmacopeia X strength. In the article by Bland and White 
which evoked this communication, the statement is made that 
“the majority of pharmacologists agree that by biological assay 
this increase in potency is approximately 25 to 30 per cent.” I 
cannot speak for the majority of the pharmacologists, but most 
of the published biologic assay results indicate that the increase 
is something over SO per .cent, which brings the findings into 
line with those reported for clinical strength bv Bland and 
White. 

In 1939,^ because of a general feeling that the method of assay 
could he improved, a collaborative study was organized under 
the auspices of the U. S. P. XI of the assay of digitalis using 
frogs. At the request of the chairman of the U. S. P. XI 
Revision Committee, Prof. E. Fullerton Cook, and with the 
api>ro\-al of Dr. Edmund.s. chairman of the Subcommittee on 
Biological Assays, I have .acted as chairman of this study. Gen- 
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erous collaboration has been received from university and manu- 
facturing laboratories and the government control laboratories 
m both Canada and the United States. Studies by members of 
the group have confirmed the view that the present U. S. P. 
Reference Digitalis Powder is stronger than was intended. 

Because of this fact, and also because of other characteristics 
uhich make the Reference Digitalis Powder unique, a new 
so-called “Study Powder” was prepared through the office of 
the chairman of the Revision Committee. This powder, a com- 
posite of assat-ed digitalis from a variety of sources, has now 
been e.xtensively e.xamined by several methods in a number of 
laboratories, and its characteristics are well known. The adop- 
tion of this powder as the standard of reference has been rec- 
ommended to the Subcommittee on Biological Assays of the 
V. S. P. XII. The recommendation has been accepted, and 
when the powder has been adjusted to the potency of the Inter- 
national Standard, i. e., so that it contains 10 international units 
per gram, it is to become the Reference Digitalis Powder of the 
U. S. P. XII. The activity of all pharmacopeia! digitalis prep- 
arations will continue to be expressed in terms of “Digitalis 
Units.” One U. S. P. XII Digitalis Unit is to be the actixdty of 
0.100 Gm. of this new Reference Digitalis Powder. Further, 
the comparison is to be made by the use of cats rather than 
frogs as the assay animal. 

In the light of this explanation, qualification must be made 
of the statement by Drs. Bland and White, in footnote 6 of their 
paper, that in the twelfth revision of the U. S. Pharmacopeia 
the unit of potency has not been altered. The essential wording 
has perhaps not been seriously modified, although the U. S. P. 
XII will make it clear that the U. S. P. XII Reference Digi- 
talis Powder is the reference standard, and that the published 
relationship to the International Standard is for purposes of 
information and not of definition. But flic strength of the 
standard has been altered, and a new metliod of assay has been 


understood that there has been an increase in the potency of 
digitalis preparations official since 1936, this confusion will 
continue. 

^ Digitalis preparations official under the U. S. P. XI, effective 
since June I, 1936, are stronger than those of the U S P V 
Adoption of the proposed U. S. P. XII Reference Digitalis 
Powder and definition of the U. S. P. XII Digitalis Unit as 
the activity of 0.100 Gm. of this powder will result in a con- 
tinuation of this increase in potency. Digitalis preparations 
official in the U. S. P. XII will have a potency equal to about 
125 per cent of those in use prior to 1936. Since most clinical 
studies of digitalis dosage on which present practices are based 
were made before 1936, it is important that the medical profes- 
sion recognize that both current digitalis preparations and those 
to be official in tbe forthcoming Twelfth Revision of the U. S. 
Pharmacopeia are stronger than those of the U. S. Piiarma- 
copeia X. 

Erwin' E. Nelson, M.D., 
Department of Pharmacology, Tulane Uni- 
versity of Louisiana School of Medicine, 

New Orleans. 

Chairman, Subcommittee on Biological Assam’s, 

U. S. P. XII Revision Committee. 


TRANSFUSION OF BLOOD AND 
BLOOD SUBSTITUTES 
To the Editor: — ^The concluding paragraph of the editorial 
“Transfusion of Blood and Blood Substitutes” (The Journal, 
November S, p. 162F) contains the statement "The dried plasma 
promises to be the eventual solution of the problem for war 
emergency because of the greater stability, smaller bulk and 
the relative simplicity of packing, storing and transporting." 
This seems to me to be an oversimplification of tlie problem. 
The experimental and clinical studies in Great Britain and in 


prescribed. These do in fact alter the unit. 

The sole concern of the physician, however, is with the effect 
of these changes on tlie potency of official digitalis preparations. 
Practically all of the intensive studies of digitalis dosage were 
made prior to 1936, when the U. S. P. XI standards became 
effective. Most of the recent discussions have centered around 
the relationship of the U. S. P. XI digitalis potency to that 


of the digitalis in use prior to that time. How much stronger 
are present day preparations? What is to be tlie relative 
potency of the new preparations? 

An answer to either of these questions presupposes a satis- 
factory knowledge of the strength of the earlier preparations. 
Exact information satisfactory to the biologic assayist is want- 
ing on this point. However, there is adequate information on 
which to base a statement that should be satisfactory for tliose 
using digitalis in the clinic. 

The U. S. P. XI Revision Committee intended to bring the 


official preparations of digitalis into conformity with interna- 
tional practice, which would have increased them to about 125- 
130 per cent of those previously official in the Tenth Revision. 
Actually those preparations which were adjusted to the new 
requirement have been found to be stronger than intended, run- 
ning as high as 150 per cent. The U. S. P. XH preparations 
are to have the potency intended in the U. S. P. XI, namely 
about 125 per cent of those in use before 1936. 

The implications of this statement should^ be emphasized. 
Official digitalis preparations of the U. S. P. XII will he some- 
what weaker than those now current but will continue to be 
stronger than those of the period before 1936. This increase 
in potency must be recognized. The Revision Committee of the 
D S P XII hopes that with the adoption of a new standard 
of' reference, with a new method of standardization and with the 
grcatlv increased knowledge of biologic assays that has grown 
fn part from attempts at solution of the controversial cssues tins 
Ifusion may be cleared away. However, unless if is clearly 


this country have proved conclusively tbe efficacy of transfusions 
of plasma and serum in the first aid treatment of shock. Even 
shock accompanying hemorrliage can be treated successfully by 
restitution of the blood volume with serum or plasma, provided 
the bleeding is controlled. The personnel of the British Army 
Blood Supply Depot under the command of Coi. L. E. H. 
Whitby has had a rare opportunity to study the treatment of 
shock in air raid casualties (Kekwick, A.; Maycock, W. D; 
Marriott, H. L., and Whitby, L. E. H. ; Diagnosis and Treat- 
ment of Secondary Shock: A Study of Twenty-Four Cases, 
Lancet 1:99 [Jan. 25] 1941). They found that from 2 to 0 
pints (I to 3 liters) of citrated plasma was required for the 
adequate treatment of shock accompanying hemorrhage. But 
they expressed the opinion that I of every 3 pints of fluid 
administered should consist of whole blood when large amounts 
of plasma were required. This was advised to obviate the 
further dilution of the recipient's erythrocytes and is supported 
by the experience of Scudder and Self (Controlled Administra- 
tion of Fluid in Surgery', Nero Enyland J. Med. 225:679 


[Oct. 301 19-11). 

But when death from shock has been averted by this treat- 
nent, the patient frequently faces the hazard of an urgent major 
urgical operation under general anesthesia. IVith the uidc 
pread use of blood transfusions in this country in recent years 
he opinion has been formed that patients with posthemorrhagic 
memia tolerate operations much better if the oxygen carryin.g 
apacity of the blood is enhanced by the transfusion of erythro- 
;ytes. Blalock has stated that "every effort should be made to 
estore tlie red blood cell count and the blood volume to normal 
irior to operation" (Principles of Surgical Care St. Lows, 

Y. Moshy Company, 1910, p. 148). In targe c’^ sener^ 
.ospitals in this country about two thirds of all 'vh^e 
ransfusions are administered to surreal patients. 
ion for most of these transfusions is the fo^tecuon of an « 
efore operation. Undoubtedly the same indication t 
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as frequent in military medicine. Plasma will not be suitable 
for this phase of the war emergency. 

The recent development of blood substitutes for use in military 
medicine has resulted in much confusion for civilian practi- 
tioners. In warfare the ease of storage, transportation and 
administration of such products is a much more potent argument 
in their favor than it is in civilian practice, in which the facili- 
ties for laboratory procedures and refrigeration are adequate 
or easy to obtain. For the civilian hospital, methods are readily 
available for the manufacture from preserved whole blood of 
liquid plasma stored either at room temperature or in the 
refrigerator. The production and storage of frozen plasma is 
also feasible. Conclusive evidence has not been introduced to 
discredit any of these products. 

In three places in the editorial are references to the fact that 
the use of plasma or serum obviates the necessity of typing 
and cross matching of bloods. Here again the argument which 
correctly carries great weight in military medicine has actually 
only slight application to civilian practice. Many physicians 
are impressed by the argument of the saving of time in an 
emergency because the laboratories on which they rely are 
employing time consuming methods for the typing and cross 
matching of blood. When the centrifugation technic of Land- 
steiner is used it is possible to type or cross match blood accu- 
rately in five minutes. By utilizing a blood bank in the 
University Hospitals of the State University of Iowa it has 
been possible to have whole blood running into the recipient’s 
vein within fifteen minutes after the demand for a transfusion 
is made. During the interval mentioned, the recipient’s blood 
group is determined and his serum and cells cross matched with 
those of an appropriate specimen in the refrigerator. Rabbit 
antiserum, now commercially available, indicates the group of 
the erythrocytes thirty seconds after it is mixed with the cell 
suspension. Preserved blood of group O can be administered 
to any recipient in an emergency without preliminary typing 
of the recipient or cross matching of the bloods. The addition 
of the recently developed A and B substances to the blood of 
group O neutralizes the agglutinins in the plasma and promises 
to obviate most of the objections to the employment of universal 
donor blood (Witebsky, Ernest; Klendshoj, N. C., and Swanson, 
Paul: Preparation and Transfusion of Safe Universal Blood, 
The Journal, June 14, p, 2654). 

A consideration of civilian practices in the transfusion of 
plasma and whole blood is not entirely foreign to the war 
emergency. In this time of "total war,” in which civilian 
casualties may be numerous, sources of readily available whole 
blood and plasma are extremely valuable to the community. 
They may serve as depots from which the military forces may 
draw. In times of peace there are myriad examples in which 
small community hospitals have suddenly been faced with the 
task of treating scores of victims of a railway wreck, an earth- 
quake, a hotel fire or multiple automobile accidents. The 
presence of a blood and plasma bank may appreciably affect 
the mortality resulting from such disasters. 

The development of methods by which whole blood can be 
preserved for thirty days in a refrigerator in a modified Rous- 
Turner dextrose-citrate mi.xture (DcGowin, E. L. ; Harris, J. E., 
and Plass, E. D. : Studies on Preserved Human Blood: I. Vari- 
ous Factors Influencing Hemolysis, The Journ.al, March 9, 
p. 850) has made possible the operation of blood banks on a 
much smaller scale than is feasible when the time of preseiwa- 
tion is shorter. At the expiration of the limit of storage the 
dilute dextrose-citrate plasma may be aspirated from the 
erythrocyte layer with a minimum of equipment and the plasma 
can be kept almost indefinitely in the refrigerator (Alsever, 
J. B., and Ainslic, R. B.: A New Method for the Preparation 
of Dilute Blood Plasma and the Operation of a Complete Trans- 
fusion Service, Nciu York State J. Med. 41:126 [Jan. 15] 1941). 
This dilute plasma has been shown to be efficacious in the treat- 


ment of shock (Besser, E. L.: Stored Dextrose-Citrate Plasma 
in the Treatment of Operative Shock, Arch. Surg. 43:451 
[Sept.] 1941). The establishment of blood and plasma banks 
in thousands of smaller hospitals in the country not only would 
make these institutions more valuable in the treatment of the 
emergencies that arise in civilian practice but would also build 
a great military reserve which could be utilized much as the 
blood banks in cities in Great Britain are now being used in 
the treatment of air raid casualties. 

■ Elmer L. DeGowin, M.D., University Hospital, Iowa City. 


HEPARIN FOR PROLONGED 
COAGULATION TIME 

To the Editor : — The remarks of de Takats in The Journal 
(Oct. 18, 1941, p. 1378) on the unusually prolonged coagulation 
time in our case of cavernous sinus thrombophlebitis treated 
with heparin are well received. Since this was the first case 
of this kind which we were fortunate enough to be able to treat 
with heparin, we attenapted to approximate the regimen which 
had proved so successful in Schall’s hands (The Journal, 
Aug. 23, 1941, p. 581). We are aware from the experience 
of others and our own subsequent experience that in cases of 
uninfected thrombophlebitis a coagulation time approximating 
twenty minutes seems to be adequate. However, in cases of 
septic cavernous sinus thrombophlebitis, in which the mortality 
is admittedly high and the prognosis always grave, it seems to 
us that a more prolonged coagulation time provides a greater 
margin of safety. We agree with de Takats that the complica- 
tion which we encountered was due to the extremely high levels 
of coagulation lime (three and four hours) which we attained. 
In any future cases we would attempt to avoid these e.xtrcme 
levels but still maintain a coagulation time considerably above 
twenty minutes. 

It was not our intention, to deter others from the use of 
heparin in any case of thrombophlebitis. Rather, we had hoped 
to help stimulate its more general use in these cases, but with 
a clearer realization of the occurrence of a complication which 
may ensue. 

It remains for the future and the experiences of many 
observers to establish the optimum level of the coagulation time 
in these cases of septic thrombophlebitis. 

Irving L. Ershler, M.D. 

Irl H. Blaisdell, ^I.D. 

Syracuse, N. Y. 


SKIN TEST FOR DIAGNOSIS 
OF PREGNANCY 

To the Editor : — It has recently been called to my attention 
by a number of physicians that a new cutaneous test for the 
diagnosis of pregnancy based on the report of Falls, Freda and 
Cohen (.Avi. J. Obst. & Gyticc. 41:431 [March] 1941) is now 
being actively detailed by a commercial pharmaceutic organiza- 
tion as a “simplified, economical, reliable diagnostic skin test 
for pregnancy.” 

A^ recent report by Dr. Arnold F. Snyder and myself (ibid. 
42:738 [Oct.] 1941) lists one bundred and fifty such tests using 
the exact technic described by Falls and his co-workers, in 
which an accuracy of only 75 per cent could be attained. 

A word of caution should be interposed at this point in order 
to warn the practitioner not to be hasty in placing too much 
confidence in this reaction until further reports in the literature 
can support the contention of Falls and his colleagues in the 
accuracy of their test. Not only has the test been unreliable 
in our hands but a number of other investigators using smaller 
series of cases have informed me of the inaccuracy of this test 
in many instances. 

Abner I. Wcisman, M.D., New York. 
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Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 

, Council on Medical Education and Hospi- 

tals, Sec, Dr. William D. Cutter, 535 North Dearborn Street, Chicago. 


MEDICAL CORPS, UNITED STATES NAVY 
hxamtnatton. Assistant Surgeon with the permanent rank of Lieutenant 
(junior grade) and Acting Assistant Surgeon with the probationary rank 
of Lieutenant (junior grade), Jan. 5-9. Examination will be held at the 
Chelsea, Mass , Newport, R. I , Brooklyn, Plnladelnhia, 
Norfolk, Va., Charleston, S. C, Pensacola, Fla, Corpus Chnsti, lex, 
San Diego and Mare Island, Calif, Puget Sound, Wash, Great Lakes, 
III . Pearl Harbor, 1 H , and Na\al Medical Center, W^ashington, D C. 
Apidy Bureau of Medicine and Suigcry, Navy Department, W^ashmgton, 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, December 6. nage 
2002. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II. Various 
centers, Feb. 9 11. Exec. Sec, Mr E\erett S Elwood, 225 S. 15th St, 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology* IVritten, part /. Various 
centers, March 31. Final date for filing application is Dec. 31. Sec, Dr. 
Paul M. Wood, 745 Fifth Ave , New York City. 

American Board of Internal Medicine Oral April in advance 
of the meeting of the American College of Physicians and June, in 
advance of the meeting of the American Medical Association. Applications 
should be on file 6 weeks in advance of the date of oral examination. 
Sec, Dr. William S Middleton, 1301 University Ave, Madison, W^is 
American Board of Neurologic vl Surgery New York, June. 
Sec , Dr R. Glen Spurling, 404 Brown Bldg , Louisville. 

American Board of Obstetrics and Gxnecolocy: Written Part /. 
Group B Various centers, Jan. 3 Oral Pait 11 Groups A and B 
Atlantic CiO, May or June Final date for filing application is March 1. 
Sec, Dr. Paul Titus, 1015 Highland Bldg, Pittsburgh 
American Board of OTOLARtNCOLOcv Oral and Written AH 
Groups. Philadelphia, June, preceding the meeting of the American 
^ledical Association Final date for filing application is March I. See, 
Dr W P. Wherry, 1500 Medical Arts Bldg, Omaha, Neb 
American Board of Pathology. St Louis, March 30 31 Final date 
for filing application is Jan. 30. Sec, Dr. F W. Hartman, Henry Ford 
Hospital, Detroit , . 

American Board of Pediatrics. Ofal Los Angeles, Ann! 22, pre- 
ceding the Region IV meeting of the American Academy of Pediatrics. 
CIc\ eland, May 13, preceding the Region HI meeting of the American 
Academy of Fedntrics Written Locally, February 14. Sec, Dr. C A, 
Aldrich, 707 Fullerton Ave, Chicago ^ ^ 

American Board of Radiology Oral All Groups. Atlantic City, 
June 4 Final date for filing application is April 1 Sec, Dr. Byrl K. 
Kirklin, 102 110 Second Ave, S W, Rochester, Mmn. 

American Board of Urology Written Various centers, December. 
Sec Dr. Gilbert J. Thomas, 1009 Nicollet A\e, Minneapolis. 


Hamburgische Uni\ersitat Medizinische Fakiiltat.. 

^ u„..ers,tat Med.z.n! che 

ultat, rrankfurt am-Main 

Sfnssburc'™' Med.nn.sche ’ ’ Falullat; ’ 

Fitai 

® U-versdat- • 

S.’ F k'lV ' Ttldomanyegyelem””^^ 

Orvosi Fakultasa, Budapest n9?91 

'*■ Bo'osna.' FacoUa'd. ' 

Meaicina e Cnirurgia (19371 

Kegia^ UniversdA desli Studi di Milano ' ‘ Fac'olta' ' d. 

(1938) 

. Facolta di 

(1938) 

t . Medicnia e 

Uururgia (1932) 

Uiiiv Basel Medizinische Fakultat. , (1936), (1939! 2)*, *(1940) 
Universile de Lausanne Faculte de ^fedeciiie.. .. (1939,2) 


School 


failed 


Year 
Grad 

University of Toronto Faculty of Medicine (1938) 

Medizinische Fakultat der Universit.it Wien. (1921) 

(1922), (1924) . . ....(1935) 

Deutsche Universitat Medizinische Fakultat, Prag (1932) 

FriedncIiAVilIielms Universitat Medizinische rakulmt, 

Berlm , ...... (1925) 

Hamburgische Universitat Medizinische Fakultat.*.’’!. (1922) 
TT^ ersitat Medizinische Fak 

(1920) 

Medizinische Fakultat, 

Wurzburg (1923) 

Universita^t Koln Medizinische Fakult.it .. . .(1922) 

j^Iagjar Kiralji Erzscbet Titdomanyegj etem Orvostudo 

nian>i, Pecs . .... (1923) 

Regia Universita degli Studi di Bologna. Facolt.i di 

. ...(1935), (1937) 

« • di Genova. Facolta di 

^ (1939) 

Fakultat. .(1939) 

' . . . FakiiUM . . (1934) 

Unlver^lte de Geneve Faculty de Mcdecmc . .(1938) 


1 

1 

1 

2 

1 
1 

2 

1 

1 

I 

1 

1 

4 


Number 

Faded 

I 

\ 


TueiU^'-siK oliysjcians were successful in the piactical test 
foi reciprocit}' and endorsement applicants held in Chicago, 
June 26 The following schools were represented: 


School Grad 

University of Arkansas School of Medicine (1940) 

Nortliwestein University Medical School . (1937) 

(1940) Missouri 

Rush Medical College.. . . (1938) 

Indiana University School of Medicine .. (1936), *(1939) 

University of Louisville School of Medicine ..(1934) 

St louK Univ School of Medicine (1936), (1939), (1940. 3) 
^yaslllngton University School of Medicine (1937), (1940,3) 

University of Nebraska College of Medicine... (1940,2) 

Ohio State University College of Medicine .(1936), (1939) 
Jefferson Med College of Philadelphia (1930) Penna , (1931) 
i\febarry Medical College . . (1938) 

University of Wisconsin I^ledical School. .(1938) 


Reciprocity 

Wltll 

Arkinsis 

Minncsoli, 

Ohio 

Indian.1 

Kenttrcky 

Missouri 

Missouri 

NebrnskT 

Obio 

jrinncsoli 

Tennessee 

Kansas 


Illinois June Report 

The Illinois Depaitinent of Registration and Education repoits 
the written examination (graduates of foreign schools given also 
a practical test) for medical licensure held at Cliicago, June 
24-26, 1941. The examination covered 10 subjects and included 
100 questions. An average of 75 per cent was required to pass. 
Three hundred and twenty-eight candidates were examined, 310 
of whom passed and IS failed. Tlie following schools were 
represented : 

Yeai Number 

School Grad Passed 

Howard Un.vers.ly College of Medicine 

r'liimfTn TVfcdical School (1937), (1940), (1941, 33) 35 

Srolfun.vers.ty School of Med.c.ne .0941, 46) (1941, 5) ' SI 

Northwestern Un.versity Med.cal School, (1939), 

R Vh "^Mc’d.Mf Con^ege! (1939, 3), ' (1940, 17)', (I940’, 2)* 22 

Kmv ofcincago, The School of Slcftc.ne (1940, 5). (1940, 3)* S 
^^”„rerlt5 oflil.fofs College of Med.c.ne, 0940) 

(1940),* 0941,94) ^‘(193^ 1 

ir"Loms^Umt«s.®f°Sd.ooI of Med.c.ne. . ■:.O940) 1 

Un.v of Rochester Lhool of Med.cne and Dent.stry. . (1940) 1 

Hahfemann”M?f f ol^ Ph.Iadelph.a ' (1940) I 

.. ■■ 0940). I 

0927),_C1929),^^^^^^ 

,\Il)ert Fudn.gs Un.ters.tat Med.tin (1920), (1922) J 

Ehcrliard K irl- Un.ters.iJt Mcd.z.ntsciic .’(1919) 1 

rrT"rn;eln.;U.nver-..at M'ed.nn.^che rakn1.M.^^^_,^^ ^ 

Berlin . 


School 

Northwestern University Medical School 
McGill University Faculty of Medicine . 
* Licenses have not been issued. 


Year Endor^'cmcut 
Grad of 
(1941) N B M Ex 
(1935) N.BMIx 


Arizona October Report 

TIic Arizona State Board of Aledical Examiners reports llic 
written examination for medical licensure held at Phoenix, 
Oct. 7-8, 1941. The axamination covered 10 subjects and 
included 100 questions. An average of 75 per cent w'as rcqinrul 
to pass Eight candidates w^ere examined, all of whom passed 
Five physicians were licensed to practice medicine by reciprocity 
and 1 physician w^as so licensed on endorsement of credentfa s 
of tlic National Board of Medical Examiners. Tiic following 
schools were represented : . i 

Near K umber 

S'l’Oo' . ^T' 

College of Medical ’ oi 

V , . [ . . <M School (1940) 

.. . ... . ( ■ . I 

Tula.ie Un.iers.ty of I. I 

XJnivcrsity of Toronto * 


licensed CV RECirROCITV 


Venr Reciprocj'y 
Gr.Td. w**h 

School (1921) Cabfornn 

College of ^ledical Evangeh *,** . clCnni * **** iiotji Tex^* 

Korthuestern ynpcr«.t» Mcd.col School. . (1934) 

Rush Medicil ‘ Vrka.rnV School . (1915) 

- !•»» 

tiCFxsED E\ EXDORSEiirxT Crsd. 

School , ,1 (I93‘‘J 

Cornell Cn.ier..t> trcdicol College 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Liability of Medical Service Corporation for Negli- 
gence of Employees— One of the defendants, a hospital asso- 
ciation incorporated for profit, contracted with the Washington 
High School of Portland, Ore., “to provide medical and sur- 
gical and hospital services, ... for the members of the 
football squad of the school.” The plaintiff, a member of the 
school’s football squad, injured his left shoulder and arm in 
games on Sept. 14 and Sept. 20, 1935. The day after the 
second game he visited the hospital association’s offices and was 
given medical attention by one of the other defendants, Shields, 
a physician employee of the association. Shields made a diag- 
nosis of an “acromioclavicular bruise," gave the hoy analgesic 
balm to apply to the shoulder if he should ever again suffer a 
similar injury and advised him that he could continue to play 
football. Apparently the plaintiff had suffered a dislocation of 
the left shoulder and in playing in succeeding games suffered 
repeated dislocations, consulting employees of the association 
following several such injuries, but the condition remained 
undiagnosed. By the following August the shoulder and arm 
were in such a condition that surgery was the only available 
remedy. Eventually he brought an action for malpractice 
against the hospital association, two physician employees, Shields 
and Sisson, and a lay employee, Jones. The trial court sus- 
tained a motion for nonsuit as to the lay employee hut denied 
it as to the other defendants. The jury found in favor of the 
plaintiff and, from judgment on the verdict, the hospital asso- 
ciation and the physicians appealed to the Supreme Court of 
Oregon. 

It was first contended that the defendant hospital association 
was not liable for any negligent acts performed by the defendant 
physicians because the physicians were independent contractors 
rather than employees of the association. The association, it 
appeared, was organized under the laws of Oregon to furnish 
medical, surgical and hospital services for profit. The defendant 
physicans were paid a monthly salary by the company and were 
furnished office space in the company offices. They were per- 
mitted to have their own patients but, in the offices furnished 
them, they rendered the professional services which the com- 
pany agreed to furnish under its various contracts. Obviously, 
said the Supreme Court, under the circumstances, the relation- 
ship existing between the association and the physicians was that 
of master and servant and the association, by the doctrine of 
respondeat superior, is liable for the physicians’ negligence. The 
association argued that the very nature of a physician’s services 
precludes the physicians from being subject to the association’s 
control and therefore makes the physicians independent conti'ac- 
tors. While, answered the Court, in many instances the rela- 
tionship between the parties may be tested by the right or lack 
of right to exercise control over an agent as to the niamicr and 
details of his work, in a case of this kind such a test cannot 
be determinative, since the test must give way to the rule that 
one cannot absolve oneself of contractual obligations by devolv- 
ing the performance of those obligations on a stranger to the 
contract. If the hospital association has provided services in a 
negligent manner, it has not complied witli its contractual obli- 
gations and it cannot secure immunity' from liability for the 
negligence of the physicians it employed to perform its con- 
tractual obligations by pleading that it exercised due care in the 
selection of those physicians. 

It was next contended that there was no evidence of malprac- 
tice against the association and the defendant Shields. The 
idaintiff testified that on September 21, the day after his second 
injury, he visited Shields in the office furnished by the defendant 
company and told him that in a football game on September 14. 
when a pile of players got off of him, it felt as though hi> 
shoulder had been broken because “the bone was sticking out, it 
fell like, that two of the officials of the game '.napiied it in 


some way and it seemed to jump back in place, and that a simi- 
lar injury was sustained in the game on September 20. The 
plaintiff then testified that Shields examined his arm, diagnosed 
his condition as an acromioclavicular bruise, gave him^ some 
analgesic balm to use if the same injury occurred again and 
told him that he could continue to play football. A physician, 
called by the defendants, on the basis of a history of the case 
given to him in August 1936, testified that at that time he made 
a definite diagnosis of recurrent dislocation of the shoulder and 
recommended an operation as the only remedy for the condition 
then existing. While, said the Court, there was no evidence 
that, in his examination of the plaintiff, Shields failed to use 
the tests approved by standard medical practice, it does not, 
however, necessarily follow that he was not guilty of negligence. 
There was medical testimony from which the jury could have 
found that the plaintiff, in recounting his injuries to Shields, 
described, characteristically, a dislocation of his shoulder, and 
therefore, the jury could have found that a physician, exercising 
ordinary care and skill in making his diagnosis, should have dis- 
covered the true nature of the plaintiff’s ailment. It was con- 
ceded that the proper treatment for a recent dislocation of the 
shoulder was immobilization of the shoulder and arm for a 
period of time and that advice to the patient to play football 
would be highly improper. If, therefore, as the plaintiff testi- 
fied and Dr. Shields vigorously denied, such advice was given, 
the evidence was sufficient to take the case to the jury, and the 
court committed no error in denying the motions for nonsuit and 
directed verdict with respect to the hospital association and 
Shields. 

With respect to another one of the physician defendants, Sis- 
son, the Court held that there was no evidence tending to prove 
that any act on his part was the proximate cause of the plain- 
tiff’s injury. The plaintiff contended, however, that since he 
had sued the defendants jointly, if negligence was proved with 
respect to any defendant, Sisson was necessarily also liable. 
The Court held, however, that in this case, essentially, the 
corporate defendant, the hospital association, had been sued for 
tort and with it were joined as defendants the corporation's 
employees who were charged with acting on its behalf in the 
commission of the wrongful acts. An employee cannot be held 
liable for the acts of a co-employee, said the Court, if he in no 
way participated in the acts on which the liability is sought to 
be predicated. Consequently Sisson’s liability turns altogether 
on what he himself did or failed to do and he could in no wise 
be held responsible for the negligence of Shields. The Court 
accordingly held that the case should be dismissed as to Sisson. 

At the trial, a witness called by the plaintiff was permitted, 
over objection, to testify that it was the policy of the high 
school concerned not to allow a boy to play football unless the 
hospital association "said it was all right to use him.” The 
admission of this evidence, the Court held, was erroneous. The 
contract, said the Supreme Court, between the hospital associa- 
tion and the high school contained no provision requiring the 
company to keep the school authorities advised as to the physical 
condition of all the members of the football squad or to instruct 
the high school officials not to permit a boy to play because of 
his physical condition. The effect of the objectionable testimony 
was to inject into the case an issue not justified by the terms 
of the contract and not tendered by the plaintiff’s complaint. 
Without this issue the whole case of the plaintiff depended on 
his unsupported testimony that Dr. Shields had advised him to 
continue playing football. If the jury believed Dr. Shields as 
against the plaintiff, it must necessarily have found for the 
defendants, because a wrong diagnosis in itself creates no lia- 
bility. Since the testimony was received one may presume that 
it w'as commented on in argument, and, since there was no claim 
on the part of the defendants that any of them had advised the 
school authorities to have the plaintiff discontinue his football 
activities, prejudice to the defendants' case in all probtibilily 
resulted. 

The judgment was aecordingU reversed and the cause 
remanded to the trial court with <hrections to enter a judgment 
of nonsuit in favor of Sisson and, apparently, to proceed with 
.1 new’ trial with respect ttj the hospital assueialion and Shields. 
—Giiisll V. C. II. Il'i-.di'ii C'l. ms P l2il) miD il'iir . P>4I). 
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Malpractice: Alleged Failure of Dentist to Curet After 
Extraction and Discovery of Necrosis of the Mandible.— 
Fred Specht consulted the defendant dentist, Jan. 29, 1940, rela- 
tive to a “loose tooth." After an e.xamination, but without 
taking roentgenograms, the dentist e.xtracted the tooth and dis- 
covered that his patient was suffering with necrosis of the 
mandible. Just what treatment, if any, the dentist then under- 
took, the reported decision does not make clear. The patient 
became ill with “systemic infection or streptococcus from which 
he died on February 6, 1940," The patient’s motlier instituted 
an action for damages against the dentist, alleging that in car- 
ing for her son the dentist had failed to exercise the care 
required of him by law in that before the extraction the dentist 
failed to have a proper roentgenogram taken, that the dentist 
failed to use sanitary, clean and sterilized instruments in the 
probing and extracting of the tooth and its root, that although 
the dentist discovered after the extraction that the decedent had 
a necrosis of the mandible and was in great danger of infection 
he failed to send decedent to a hospital to have the cavity 
properly curetted and failed himself to curet "properly, sani- 
tarily, and sufficiently,” and that the dentist negligently allowed 
his patient to become ill with “systemic infection or strepto- 
coccus” from which he died. The trial court sustained a general 
demurrer to the complaint and the decedent’s mother appealed 
to the court of appeals of Georgia, division 2. 

The Georgia code, section 84-924, said the court, requires a 
person professing to practice medicine or surgery for compensa- 
tion to bring to the exercise of his profession a reasonable 
degree of care and skill. Any injury resulting from a want of 
such care and skill is a tort for which a recovery may be had. 
These provisions of the code apply also to a licensed dentist 
in the practice of his profession. The standard prescribed by 
the code when applied to the facts and circumstances of any 


particular case must be taken and considered to be such a degree 
of care and skill as, under similar conditions and like surround- 
ing circumstances, is ordinarily employed by the profession 
generally. Not only must a dentist possess the requisite care 
and skill but he must exercise these qualifications. A dentist 
is not an insurer or warrantor that the exercise of his profes- 
sional judgment will effect a cure of the patient. Nor is he 
obliged to bring to the exercise of his profession the utmost 
skill. If he measures up to the qualifications and applies the 
reasonable care and skill legally required of him he is not 


responsible for a mistake of judgment. If, however, an error 
of judgment is so gross as to be inconsistent with that degree 
of care and skill which a dentist should possess and exercise, 
liability may result when an injury is produced. A dentist in 
practicing his profession is under duty not only to use the 
requisite care and skill in a particular operation but also to 
give such after-treatment to the patient as the necessities of 
the case demand, in the absence of any special agreement to 
the contrary. Applying the aforestated principles of law, con- 
tinued the court, to the facts alleged in the present petition, that 
in extracting the root of a tooth of the decedent the dentist 
negligently failed to use sanitary instruments and, on discover- 
ing that the jawbone of the patient was diseased and m great 
danger of infection, negligently failed to curet the cavity or to 
send the patient to a hospital for such after-treatment, in conse- 
quence of which alleged negligence “systemic poisoning or 
streptococcus” developed in the jawbone causing the death of 
the patient, a jury question was presented as to whether or not 
the dentist was guilty of such gross error of judgment as to 
amount to a failure to exercise the requisite care and skill 
toward the patient, and the trial court erred in sustaining the 
defendant’s general demurrer to the petition. The court accord- 
reversed the judgment of the trial court m favor of the 
Sst-lAc/il t’. GmU Jd S. £. rco., 


M;,lnractice: Death from Pulmonary Embolism Fol- 
lo’^ng Tonsillectomy and Turbinectomy.-The patient 
lowing „,,prntinn for the removal of his tonsils and the 

underwent P operation being performed by 

turbinated bones the patient. A hospital resident physi- 

a physician employed bj the pa ^ i 

eian, an --^ftlve bour^" 

operation. About attributed to “pul- 


mfarct of the same upper lobe.” Thereafter the widow and the 
son of the deceased patient brought suit against the hospital, the 
operating physician, the resident physician, the anesthetist and 
the instrument nurse. The trial court directed a verdict for 
the defendants and the plaintiffs appealed to the Court of 
Appeals of Maryland. 

The operation was performed under a general anesthetic and 
an ether tube was used. The plaintiffs’ evidence tended to slioiv 
that this tube was left, unfastened, in the patient’s mouth when 
he was returned to his room and that several hours later a 
friend visited the patient and found him unattended, *‘fightiii^ 
for his breath" and waving “his hands in a frantic way.” The 
patient died two liours later. The apparent contentions in this 
case were (1) that the defendants were negligent in permitting 
the ether tube to remain untied in the patient’s mouth which 
“allowed the blood, serum and mucus to run doivn into the 
windpipe, clot, and stop the air from passing to the lungs,” 
resulting in the patient’s death and (2) that the patient was 
negligently left unattended in his hospital room after tlie opera- 
tion. Before the plaintiffs can recover against any of the 
defendants, tile Court said, it must be shown by affirmative 
evidence that they were either unskilful or negligent in their 
respective capacities and that such want of skill or care resulted 
in the death of the patient. “To constitute actionable negligence, 
there must be not only causal connection between the negligence 
complained of and the injury suffered, but the connection must 
be by a natural and unbroken sequence, — without intervening 
efficient causes, — so that, but for the negligence of the defendants, 
the injury would not have occurred. It must not only be a 
cause, but it must be the proximate cause." 22 R. C. L. 113. 

The evidence in the record, the Court continued, pointed to 
no specific act of negligence on the part of any of the several 
defendants. Negligence, if any, must therefore be imputed from 
the fact that the patient was found gasping for breath, without 
an attendant or nurse in attendance in his room. But, said the 
Court, there was no evidence to show that, in the absence of the 
emploj'ment by the patient of a special nurse or attendant, it 
was incumbent on any of the defendants to see that an attendant 
was at bis bedside at all times. Not only was there no evidence 
tending to prove any negligence on the part of the defendants, 
acting either collectively or in their several capacities, but tlie 
record contained affirmative testimony showing the proximate 
cause of the death to Iiave been pulmonary embolism, such 
evidence being introduced at the instance of the plaintiffs. In 
the opinion of the Court, there must be something more tlian a 
showing tliat the evidence might be consistent with the plain- 
tiff’s theory of the cause of death. It must be such as to make 
tliat theory reasonably probable — not merely possible— and more 
probable than any other hypothesis based on such evidence. To 
justify a judgment for tlie plaintiffs, the Court said, tlie evidence 
must warrant an inference that the death resulted from the 
negligence of the defendants, or at least some one or more of 
them, rather than from some other cause. Since in the opinion 
of the Court the evidence in this case did not warrant such an 
inference, the action of the trial court in directing a verdict for 
the defendants did not constitute error. — S/a/e, for Use of 
Kalives V. Baltimore Eye, Ear and Throat Hosfiilal, Jar., 10 A- 
(2d) 612 (Md., 1940). 
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American Journal of Clinical Pathology, Baltimore 

11:677-740 (Sept) 1941 

•Human Infection with Fasteurclla Pseudotuherculosis Rodentium of 
Pfeiffer Report of Case Emma S Moss and J D Battle Jr, New 

Orleans — p 677 _ __ _ , 

♦Changes in Hematologic Values in Elderlj Patients W M Fowler, 

R L Stephens and R B Stump, Iowa Citj — p 700 
Pathologic Relationship of Mesenteric Adenitis, Ileitis and Appendicitis 
E B Erskine, Jamaica, N Y — p 706 
Value of Leukoote and Differential Count in Diagnosis of Appendicitis 
C G Smith, Philadelphia —p 713 , ^ 

Early Carcinoma of Cervix H J Schattenberg and J Ziskmd, f.ew 

Orleans — p 719 , -r^ , ^ /-a 

Jilahgnant Th>raoma Clinical Pathologic Stud> of Eight Cases C A 

Hellwig Wichita Kan — p 730 

Autopsy Permit O Saphir, Chicago, and C A Hellw ig, ^\ ichita. Kan 
— P 733 

Pasteurella Pseudotuberculosis Rodentium Infection — 
Moss and Battle cite tlie sixth recorded case of human infec- 
tion by Pasteurella pseudotuberculosis rodentium (Pfeiffer) 
The patient was h mulatto aged 34 The onlj history of con- 
tact with rabbits that could be established w as that he had eaten 
cooked rabbit three weeks before The strain of Past pseudo- 
tuberculosis rodentium, isolated before death from the blood 
stream and after death from the blood stream, the spleen and 
an abdominal lymph node, was pathogenic for white mice and 
guinea pigs The organism was recovered from the peritoneal 
exudate of the heart blood of the animals dying of the infection 
Hematologic Values in the Elderly.— According to 
Fowler and his colleagues, hematologic study of subjects aged 
65 to 80 shows a slight reduction from the normal in the 
hemoglobin, erythrocyte and hematocrit values The degree of 
the reduced erythrocyte count and hematocrit readings are in 
accord with the hemoglobin reduction, suggesting that a moder- 
ate anemia is present E\en at this age the \alues m women 
were slightly and consistcntlj lower than those in men 

American Journal of Hygiene, Baltimore 
34:39-70 Section A (Sept) 1941 Partial Index 
65-90 Section B 63-140 Section C 23-64 Section D 
Section A 

Stud) m Active Immunization Against Epidemic Influenza and Pneumo 
coccic Pneumonia Tt Lctcliwortli Village I Plan of Study M Siegel 
and R S Muckenfuss, New York — p 39 
Section B 

Serologic Studies on Sugar II Reactions of Antiserums of Tjpe 2 
Pneumococcus and of Leuconostoc Mesentcroides with Cane and Beet 
Sugars and with Cane Juice J M NciU, J Y Sugg E J Hehrc and 
Eveljn Jaffe, New York — p 65 

Id • III. Reactions of Antiserums of Tjpe 2 Pneumococcus and of 
Leuconostoc Me^enteroides with Sugars and Sjrups of Palm JIaple 
and Sorghum Origins and with Sauerkraut Juice J M Neill, J Y. 
Sugg, E J. Hehre and Evcljn Jaffe, New York — p 79 
Surve> for Leptospirosis in Southern California M R Greene, Los 
Angelc-p S7 Section C 

Biochemical Reactions of Genus Leishmania H A Senekji and 
N Zcbouni, Baghdad, Iraq — p 67 

Evaluation of Mo^squito Proofing for Malaria Control Ba<cd on One 
Year’s Observations R B Watson and Helen C ^faher, Wilson 
Dam, Ala — p 86 

Mosquito Proofing for Malaria Control from Standpoint of Construction 
Co«ts C. C Kiker and H E Breedlove, Wilson Dam, Ala — p 95 
Implantation of Intestinal Trichomonads (Trichomonas llominis) m 
Human Vagina R. M Stabler, L G Fco and A E Rakoff, Phila 
dclplna — p 114 

Method of Action of Atabnne on Avian Malana Parasite, Plasmodium 
Cathemenum G H. Bojd and M Dunn, Athens Ga — p 129 

Section D 

’lUerapcutic and Prophvlaclic Detoxication Anthelmintic*! G J Martin, 
M R Thompson and \ J Accousti, New \ork— p 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 
46:287-446 (Sept) 1941 

Surgical Treatment of Postirradiation Necrosis E M Daland, Boston 
— P 287 

Electrosurgerj (Electrocoagulation, Electrodesiccation) as Adjunct to 
Radiation Therap) m Treatment of Cancer G E Pfahler and D A 
Sampson, Philadelphia — p 302 

Tuberculous Tracheobronchitis Roentgenograpbic Appearance W R 
Oechsli, Olive View, Calif — p 312 

Hernia of Lung Brief Review and Report of Case A Hartung and 
J W Grossman, Chicago — p 321 

Retention of Intraventricular Air Following Encephalographj Report 
of Two Cases of Unusual Duration O A Turner, Rochester, Minn , 
and B S Brod>, New Haven Conn — p 324 
Roentgenologic Demonstration of Tumors of Gallbladder J D Coate, 
Oakland, Calif — p 329 

Dvsostosis Multiplex M J Hubenj and P J Delano, Chicago — p 336 
Unusual Metastatic Bone Lesions R A Rendich and A H Levj, 
Brooklyn — p 343 

Multiple Bony Lesions Suggesting ^lyeloma in Pre Columbian Indian 
Aged 10 Years G D Millianis St Louis, W A Ritchie, Rochester, 
N Y, and P F Tittenngton, St Louis — p 351 
Prothrombin Formation Following Injury of Bone Marrow by Roentgen 
Rays W A Barnes New York — p 356 
Use of Iodized Oil in Roentgenography, with Animal Experimentation 
T A Hartgraves Phoenix, Ariz — p 362 
Stray Radiation Under Actual Conditions R B Taft, Charleston, S C 
— P 373 

Preliminary Studies on Dosage Measurements with Million Volt Roent ' 
gen Rays Part I Measurement of Quantity and Quality of Roent 
gen Rays in Supervoltage Range Part II Comparison of Tissue 

Doses from 200 Kilovolt and 1,000 Kilovolt Roentgen Ra\s 
Edith H Quimby and Elizabeth F Focht, New York — p 376 
Stability of Standard Dosage Effect Curve for Radiation C I Bli'ss, 
Woods Hole, Ma«s , and C Packard New \ork — p 400 

American Journal of Surgery, New York 
54:1-338 (Oct) 1941 Partial Index 

Anesthetic Procedures in Thoracic Surgery S C W iggm and P E 
Schultz, Boston — p 4 

♦postoperative Pulmonary Atelectasis A C Nicmeyer, Pueblo, Colo — 
P 18 

Management of Acute Empyema m Children T II Lanman and C L 
Dimmler, Boston — p 29 

Bronchiectasis Morbidity and Mortality of Medically Treated Patients 
H M Riggins, New \ork — p 50 

Principles in Management of Pulmonarv Abscess R H Betts, Boston — 

p 82 

Recognition and Management of Mediastmitis W' E Burnett, Phila 
delphia — p 99 

Logical Approach to Subphrenic Abscess 11 H Faxon, Boston — p 114 
Relative Frequenev and Site of Predilection of Intrathoracic Tumors 
B Blades, St Louis — p 139 

Tumors of Thymic Region and Myasthenia Gravis A Blalock, Balti- 
more — p 149 

Intrathoracic Goiter H M Cliite and K B Lawrence, Boston — p 151 
Carcinoma of Lung as Surgical Problem R H Overholt, Boston — 

p 161 

Bronchial Obstruction Signs Symptoms and Diagnosis P Holinger 
and A H Andrews Jr, Chicago — p 193 
Foreign Bodies in Lung C Jackson and C L Jackson, Philadelphia. 

— p 211 

Foreign Bodies in Lung C Jackson, Fliiladelpliia — p 211 
Recent Developments in Surgical Treatment of Pulmonary Tuberculosis 
E F Butler, Ithaca, N Y — p 215 

Emergency Treatment of Pulmonary Hemorrhage in Tuberculous Patient 
D A Cooper, Philadelphia — p 224 

Temporary versus Permanent Paralysis of Diaphragm in Treatment of 
Tuberculosis of lungs GAP Hurley, Montreal, Canada — p 228 
Recognition and Management of Bronchopleural Fistula W Woodruff, 
Saranac Lake, N \ — p 236 

Recent Experience with War \\ ourds of Chest J E 31 Roberts and 
O S Tubbs St Albans England — p 289 
Problem of W ound Sepsis in Thoracic Surgery D Hart Durham N C 
— p 295 

Deformities of Chest and Spine Resulting from Thoracic Disease and 
Operation Their Prevention J D Bisgard, Omaha — p 317 

Pulmonary Atelectasis — Niemejer believes that in many 
localities postoperative pulmonarj atelectasis is still being con- 
sidered as pneumonia Follow -up study certainly bears tins out, 
as unrelieved atelectasis often will terminate as pneumonitis or 
pneumonia The idea is too prevalent that the only true expres- 
sion of this condition has, as its minimal lesion, a complete 
lobar collap'^e with its mediastinal shift, and thus the minor 
lobular involvements are not recognized, although they do hut 
rarelv cause death thev contribute considerably to postoperative 
morbidity and in some instances lead to pneumonia A siifideii 
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elevation of temperature in the first twenty-four postoperative 
hours, with an exaggerated rise in pulse and respiration, should 
suggest atelectasis. Inhalation anesthesia given to patients witli 
productive processes in the lungs and operation on the upper 
part of the abdomen should be considered as potential sources 
of pulmonary atelectasis, and postoperative prophylactic mea- 
sures (thinning the bronchial secretions, assisting in expectora- 
tion by posturing, coughing and ree.xpansion of the collapsed 
lung by deep respirations) should be instituted immediately. 

American Journal of Tropical Medicine, Baltimore 

21:605-716 (Sept.) 1941 

^Studies on Jlurme Origin of T>plms Epirktnics in North China IL 
T) pints Jitckettsia Isolated from Mice and Mouse fleas Durmg Epi* 
demic in a Hovisehold and from liod> Ltce in Garments of One Epi- 
demic Case WeiT'Ung Lui and S, H. 2ia, Peiping, China -^p. 605. 
Histoplasma Capsulatum Its Cultuation on Chorioallantoic JMembranc 
of Developing Chick and Resultant Lesions M. Moore. St Louts — 
P 62 L 

Natvirat Transmission of Infection from Patients Concurrently Infected 
with Two Strains of Phsmodium M F. Bojd, S. F. Kitchen 

and C B. Matthews, Tallahassee, Fla p 645 
Mammalian TovopUsma in Er>tbyocytes of Can^arics, Dneks and Duck 
EmW>os. Friima Wolfson, Baltimore — p 653 
Occurrence of Anopheles Darlingi Root in Central Anicnca. \V. H. W. 
Komp, Washington, D. C — p. 659. 

Use of Solidified Carbon Dio'cide in Developing Pressure for Spra>* 
Killing Adult Mosquitoes m Malaria Control F. W. Knipc — p 671. 
Cfassihcation of Measures of Jklalaria Prophylaxis and ^losqiuto Control. 
P. F Russell —p 681. 

Temperature of Incubation for Anophelmes Infected with Plasmodium 
ralcipauim M. F. Bold, Tallahassee, Fla — p 689. 


JovR A M d 
Dec, is, 1941 


Endocrinology, Springfield, HI. 

29:165-290 (Aug.) 1941. Partial Index 

^ r’ w hactoeen.c Hormone of (he Puu,tw ' 

C tr Turner and J. Meites, CoJnmhi'a, Ho— p. I6S 

T Eserous Cjcles and Aalcnor 

Pituitary of Kat Virginia llajo Fiske, Cambridffc, J!ass.-n 16? 

Proge^teroneliU Effect of Ascorbic Acid (Vitamin C) on Endoaietr,,., 
a. I- Israel and D. K. Meranre, Philadelphia — p 2!0. 

Kelation of Changes m Testicnlar Structure Induced in Rabbit bj 
Est^gemc Substance to Re^stance Apinst S>plnlis. C. N. Ftarur, 
a Eeiping, China — p. 218. 

IiiRueiice of Estrone on Electric Characteristics and Jtolilif? of 0/crise 
Muscle. E Eozlcr, Columbus, Ohio— p 225, 

Bornione Content of Pharyngeal Pitmlati Gland. S. Tohns, Ken yorl., 
and R. A Moore, St Loins — p. 228 

D>etIi>lstilhestrol: II. Subcahnttias 
Implantalion of Pellet, in Rais R. C. Page, New York, H, K 
Russell White Plains, K. Y.; E. L. Sclinahe, C. S, Mallhens and 
I*. E Emery, Buffalo —p. 230. 

InHaence of Hormones on Phosphatase Content of Rat rcmiirs- J. 
Effects of Adrenal Cortical Substances and Paratli>ronl Extnet 
H. L. \\ Ilhams and E M. Watson, Eondon, Ont , Canada — p 250 

M ■ M. Effects of Sex Hormones, Thyroxine and Thymus Extnet 
H. L. Williams and E. M. Watson, London, Ont , Canada — p 25S 

Release of Glutathione Inhibition of jMelamn Formation by Estrone 
F. H. J. Figse, Kew Haven, Conn, and E Allen, Balliraore—p 252. 

Reproductive Organs in Malnutrition. 'Effects of Chorionic Comdolropm 
on Atrophic Genitalia of Underfed JIale Rats M. G Muhnos and 
L Pomerantz, Kew York — p 267. 

Effects of Huimn Pregnancy Serum on Parturition in Rat. S. S Rosen- 
(eld, B Lapan and H. Baron, New York — p 276. 

Journal of Experimental Medicine, New York 
74:297-396 (Oct.) 1941 


Murine Origin of Typhus Epidemics — Liu and Zia 
report tliat during an epidemic in a household they isolated two 
typhus strains from mice and mouse fleas and a third atypical 
murine strain from body lice of one of the patients This 
isolation, they believe, justifies the view that in China, as in 
ilexico, tite human body louse may under favorable circum- 
stances transmit the murine rickettsia from man to man, giving 
rise to epidemics. In their household epidemic they found that 
in less tiian a month 8 of 9 persons living in the same house 
had contracted the disease. The house was heavily infested 
with mice, the mud floor showing many holes. There were no 
cats or dogs The ninth member of tlie household at no time 
throughout the outbreak showed any signs of indisposition. All 
the members admitted that they hai bored body lice tlirough 
the greater part of the year and not infrequently noticed fleas 
in the clothing and bedding. 


Cancer Research, Baltimore 

1:595-684 (Aug.) 1941 


Toxicity and Carcinogenic Activity o£ 2 Acetaminofluorene R. H, 
Wilson, F, DeEds and A. J. Co\ Jr, San Francisco— p 595. 

Further Investigation on Transmission of Induced Tumors m Fowls 
J B jMurphj and E. Storm, Kew Vork— p 609. 

Extraction of Caronogenic Fraction from Human Urine. Freliminary 
Report R Steele, F C Koch and P. E Steiner, Chicago. — p 614 
Production of Tumors by Transplantation of Kormalb Appearing Livei 
Cells from Animals Freuously Injected with Metbylcholanthrene 
W. A Selle, P. Brindley and J W. Spies, Galveston, Texas— p 618 
Transamination m Tumors, Fetal Tissues and Regenerating Luer. P. P. 

Cohen and G L Hekhins, Neiv Haven, Conn — p 620 
Induced Resistance to Transplantable Lymphatic Leukemia m Rat*? 


E Sturm, New York — p 627 

Nonspecific Nature of Induced ReMstance to Tumors M. J. Eisen and 
\Y. H. Woglom, New York — p 629, 

Estrogenic Effects of Adrenal Tumors of Ovariectoniized Mice. W. U. 

Gardner, N'ew Haien, Conn. — p. 632 
Occurrence of Estrogenic Hormone in Ovarian C>st«5 Ruth M. Matfs 
and F. L Atl.xir, Chicago— p. 638. ^ ^ t- t 

Some Cytologic Effects of Tlierapeiitic R.K5nlion. L. C. logg anil 

S W.arren, Boston — p 649. 

KnrBier Stuilies Oil Effect of XRaxs on Tumor of Knoivii Genetic Con- 
"titutior M C Rembxr-I. S G W.micr and H. L. Col.z, Buffalo- 

^ , X', V ReaoueaTauce of Ancestral Vficro- 

Genetics u of' Ba'rSt" Liking Thee Cells ^r. 

melauopbores m Off-prine, ot 

Gordon. Xeo Cell Tipe. in Tissue Culture of Tish Mdmotio 

Neoplasm istudie-' Mil. „ MeHnoma« C. G Gr-ind. 

Tumors Compared with 

M Gordon and Ghd'S Cimeron. New \ork p 


Preptiratiott and Phisicochenncal Characterization of Serum Protein Com 
ponents of Complement. L. Pdlemer, E E Ecker, J. L. Onclcj and 
and £ J Cobn, Clevehml — p 297. 

"‘Studies on Agglutinogen (Rh) m Human Blood Reacting mth .Inti 
Rhesus Serums and with Human Isoantibodies. K. Laadstciucr anl 
A S Wiener, New York — p. 309. 

Detection of “Jfasked"" Virus (Shope Papilloma Virus) lij Mntis Pf 
Immunization Results of Imuiuniratioti with Mixtures Contauung 
Yiwis and Antibody J. G Kidd, New York — -p 321. 
experimental Nephritis in Rats Induced by Injection of Antikiilno 
Serum* V Chronic Nephritis of Insidious Development FoHosmu< 
Apparent Recoiery from .Veute Nephrotoxic Nephritis J. E Sm'UKi 
ami H. F Swift, New York — p. 345 
Quantitative Chemical Studies on Complement or Alexin: III Did'iw 
of Complement Nitrogen Under Varjing Experimental Conddion«. 
M. Heidelbergei, M Rocha e Siha and M. Mayer, New York— p 
Influence of Character of Antibody on Velocity of Flocculation f** 
Bo>d, Boston— p 369. . 

Experimental Gonococcic Infection of Chick Emboo P. Baiig» ‘ ’ 

vdle, Tenn — p 387. 


Agglutinogen in Human Blood.' — Uandstetuer and U icn^f 
describe a test for determing the presence or absence of 
new agglutinogen (Rh), inherited as a simple mendehan <tom - 
nant, in typing patients and prospective donors ilie nicinw 
for determining suitable serums consists in making serial am- 
tions by halves and testing with known negative antl posm 
blood. Serums wbicli show in three (or more) successn e on ' 
tions negative reactions with the former and positive ones wi 
the latter blood are usable. Actual tests can be carried out w 
selecting a dilution of serum, e. g. 1 : 10, which gives no r«c 
tions with negative but definite reactions with ’ 

those serums that contain appreciable amounts of anti a 
anti B aggfutmms having been previously j;;' ' L^k! 

quantities of A and B blood. The Wood to be t«(cd ouM 
be fresh. An alternative mefliod is to absorb the serums d 
e, g. 1-4, xvifh a quantity of Wood (using 7 \ or B cc 
indicated) sufficient to remove the reaction with Kh "'P . 

Iilofxl. Tno drops of the test fluid arc mived uith f. ■ 

2 per cent (in terms of blood sediment) freshly prepared ua 
hlood suspension in a narrow tube and allowed to s«d ‘ 
loom temperature. Readings are taken, after , 

occurred, by direct lens inspection of the bases ot tiic ^ 
Negatively reacting Wood shows a circular depo^J;' 
iinooth edge, and positive blood lias a wrinkled scdimcm 
i serrated border or shows a granular deposit. 
nicroscopic evaminatiou in two hours, the sediment 
nspected after the tubes arc gently shaken, will K'ca 
flood samples to be bomogcncous, and the positn ^ d • 
bow various degrees of agglutination, freqncntfy 
laked cve The blood of 448 white persons uas eNaiw" 
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guinea pig and/or human serums; the blood of 379 was positive 
and that of the others negative, that is, 84 6 per cent were 
Rh+ and 1S.4 per cent were Rh— . The blood of only 9 of 
133 Negroes gave clearly negative reactions This suggests the 
possibility of a racial difference in Rh distribution. 

Journal of Immunology, Baltimore 

41:259-374 (July) 1941 

Acquired Adaptation to Anesthetic Effect of Steroid Hormones, 
H. Selje, Montreal, Canada — p. 259 
Neutralization of Vaccine Virus by Immune Serum: Titration by Means 
of Intracerebral Inoculation of 2»Iice. L. H. Bronson and R. F, 
Parker, Cleveland — p 269. 

Extension of Separation of Tjpes Among Pneumococci: Description of 
Seventeen Tjpes in Addition to Tjpes I to 32 (Cooper). Annabel \V» 
Walter, Virginia H. Guevin, I^lanan W. Beattie, Hannah Y. Coder 
and Helen B. Bucca, New York — p. 279. 

Studies of Passive Autosensitization and Desensitization: Two New 
Phenomena O. Swmeford Jr. and W. R. !Mason Jr, Charlottesville, 
Va— p. 295. 

Absolute Rate of Phage Antipliage Reaction. A. D. Hersliey, St. Dorns, 
— p 299. 

Optical Study of Reaction Between Transferred Monolayers of Lance- 
field’s M Substance and Various Antiaerums. J. B. Bateman, H. E. 
Calkins and L A. Chambers, Philadelphia — p. 321, 

Comparison of Antibody Production hj Rabbits Following Injection of 
Pneumococcus Vaccines Heated at 60 C. or Autoclaved. E. G. SttlU 
man, New York — p. 343, 

Electrophoretic Examination of Digested Serums J. van der Sclieer, 
R W G Wjekoff and F. H. Clarke, Pearl River, N. Y— p 349. 
Leukopenic Action of Different Micro-Organisms and Antileukopcmc 
Immunity. L Olitzki, S. Avinery and J- Bender-'kj, Jerusalem, 
Palestine — p. 361. 

41:375-470 (Aug) 19dl 

Inimunochemistry of Allergens: I. Anaphylactogenic Properties of 
Protcic Component of Cottonseed E J. Coulson, Washington, D. C ; 
J R Spies, College Park, Md , and H. Stevens, Washington, D. C — ^ 
p 375. 

Strain Specificity of Complement Fixation with Scrums of Mice Immune 
to Vitus of Influenza A and Swine Influenza. M. D Eaton, Berkeley, 
Calif — p 383 

Antigcnicit) of Cluck Embryo J. van der Schcer, R W, G. Wyckoff 
and E. Bohnel, Pearl River, N, Y. — p 391. 

Isoantigenic Properties of Alcoholic Extracts of Brain. J. H, Lewis, 
Chicago — p. 397. 

Studies on Release of Histamine from Blood Cells of Rabbit b> Addition 
of Horse Scrum or Egg Albumin in Vitro. B Rose and J. S L. 
Browne, Montreal, Canada — p 403. 

EfTect of Histaminase Pretreatment on Histamine Shock m Guinea Pigs 
B Rose and J. S. L Browne, Montreal, Canada — p 409, 

Quantitative Studies on Group Specific Substances in Human Blood and 
Saliva: I. Group Specific Substance B. A. S. Wiener and 1. Kosof- 
sky, New York*— p. 413. 

Immunity in Scarlet Fever: Dick Reaction, Circulating Antitoxin and 
Immunizing Dose. Betty S Kolcliin and I. F. Klein, with technical 
assistance of Irena Feig, Janet Waldman and Gertrude Cohen, New 
York. — p, 429. 

Chcmothenpeutic and Tmnnuiotherapeutic Testing of Ebertliclla Typhoon 
in Dcwloping Chick Embryo A. J. Wcil and L S. Gall, Pearl River, 
N Y.—p 445. 

Passive Immunization Against Experimental Infection of Mice with 
Influcnzi A Virus* Comparative Effect of Immune Serum Admin* 
isicred Iiitrana«all> and Intra Abdominally , R. M. Taylor, New York. 
— P 453. 

Military Surgeon, Washington, D. C. 

89:609-736 (Oct.) 1941. Partial Index 

Medicine and Public He.'ilth in Our Program of National Defen*-c. F, F. 
Ru-'sell — p. 609. 

Meditations on a March Through the Deep South D. E. Penliallow. 
— P 6J6. 

Medical Conditions in M'est Indies. G ^I. Saunder'- — p 621. 
Psycho«onntic Mtdicine in Military Pnctice F. F. PigrntarO' — p 632, 
Quick Frozen Foods — Fi^h H. E. Hess — p 638 

Treatment of Disea*cs of Salivary Ghnds and Ductv V. G Walker. 
— P 656 

'United States Drafttcs’ Dcnt.M Defects of 1863, 1864, I91S and 1940* 
1941. B R Enst— p 661. 

Hccomniendntion for Use of Consolidated Graphic Progre-s Chart Toward 
the More Efticient Mnnagement of Gonorrhea in the ^lale. J. p. 
Pappas — p 664 

Treatment of Tctnmi- M L 2ce, A F. Sfein. F. ;?c?dcs ami M L. 
Blatt — p 683. 

Dental Defects in Draftees. — East studied tbe data of 
pliysicnl examinations of draftees of two wars and tbe present 
national emergency. Defcctnc and deficient teeth caused the 
rejection of 24 J men per thousand in 191S. Tbe rejection rates 
ranged from 102 85 per thousand for V'^ermont to 29 for 
\rV-ansas Difrcrcnccs in criteria probably do not explain the 


entire variation in rates. Dental defects defined as loss of 
teetli” also played an important part in phj’sical unfitness among 
the men drafted for the Northern army in the war between 
the states. The 1863 and 1864 draft data (Lewis, 1865) reveal 
that the highest rejection rates for dental defects then as in 
1918 were in men from the New' England states. The differ- 
ences in rejection rates for the different areas in 1863 and 1864 
and in 19IS correspond closely to rates of carious permanent 
teeth among the school children of twenty-six states examined 
in 1933 and 1934. The preliminary report from one hundied 
and twenty New York Selective Service boards shows that 
“missing teeth” were the most frequent cause for rejection. 
There is considerable evidence that the dental health of the 
population, as measured by physical fitness for military service, 
is growing worse instead of better despite a per capita increase 
in dental colleges and dentists and the recent extensive federal, 
state, city and private public dental health programs. Evidently 
the methods advocated and used for the last eighty years have 
not been sufficient to cope with dental diseases, particularly 
tooth decay. Since tooth formation is influenced during prenatal 
life, infancy and early childhood all agencies and professions 
concerned with maternal and child health have responsibilities 
and opportunities in research, education and practice in the field 
of dental health. 

Minnesota Medicine, St. Paul 

24:709-804 (Sept.) 1941 

Eiiccphalitt*! C. M Eklimd, JIiniie.apohs — p 723 

Nctt Deielopmcnts in Di.ignosis .mtl Treatment of Hriicellosis (Undulant 
Fc\er). \V. M. Simpson, Das ton, Ohio — p. 725. 

Present Daj Treatment of Compound Fractures, with Analysis of 
Tueiity Five Consecutite Cases X. ;m Jojee, Portland, Ore — p 73h 
Primary Treatment of IVoimds S L Koch, CIiica„’o — p 747. 

Human Blood Serum Its Preparation and Use. R B. Tudor ai d 
Ursula Jauetich, Hihbing — p 749. 

Psychosomatic Jfedicme L R Govvan, Duluth — p. 753 
Section of Anal Sphincter H. E. HnllsteJ., St Paul — p 75C 

Missouri State Medical Assn. Journal, St. Louis 

38:303-330 (Sept.) 1941 

Fetal Maternal Interdependence: Nutritional and Metabolic Factors 
M Bodansky, Caheston, Texas —p. 303 
Significance of Abnormal Vaginal Bleeding. \\^ M Allen, St. Loui" 
— p 309. 

Local Isolation Treatment of Boils. Jtan M. Stevenson, Cincmmti — 
p 313. 

Diagnosis of Pernicious Anemia. M. F, Neal, Columbia — p. 316 
Cavernous Sinus Tliromboplilebitis, Use of Scrum and Clieniotherapy m 
It> Management Report of Seven Cases E. S Council and B C 
Trowbridge, Kansas City — p. 320. 

Pregnancy Complicated by Carcinoma of Cervix Report of Ca‘;c L. P. 
Kirtz and M. D Pareira, St. Louis — p 324. 

38:331-364 (Oct) 1941 

Significance of Hypertension and Renal Dtseace. C. L Deming, New 
Haven, Conn. — p 331. 

Premature Separation of Placenta. S, A. Co'^grove and D. F. Conway, 
Jersey City, N J — p 334. 

•Painful Arm and Shoulder, with Especial Reference to Problem of 
Scalenus Neurocirculatory Compression. R. G, Spurltng and E G 
Grambam, LouisMlle, Ky — p, 340. 

Cardinal Principles of Sulfonamide Therapy. H. F. Flippin, Phila 
dclphia - — p 344. 

Regional Enteritis L. S. Falhs, Detroit — p 348. 

Progress in Anesthetic Department of Kansas City General Hospital in 
1940. W. C Schaerrer and E. IL Grandstafl, Kansas City. — p. 352, 

Neurocirculatory Compression. — According^ to Spurlin^ 
and Grantham, about 75 per cent oi all patients with painful 
arms and shoulders (primary scalenus neurocirculatory com- 
pression) seen in the acute stage of the disorder ha\e been 
improved or become asymptomatic after consen^ative treatment 
by keeping the arm up above the shoulder level with tlic hand 
behind the head as much as possible during waking hours and, 
if feasible, sleeping with tlic arm thus elevated T>ing the 
wrist to the head of the bed is a good way to maintain tlit 
posture during sleep The local application of heat (tlie infra 
red lamp) over the scalenus muscle and the shoulder is also 
advised. Diathermy may be used if con\cnicnt Operation i^ 
advised only for patients who fad to improve with rea«ona!)k 
conserv^ativc treatment 
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Nebraska State Medical Journal, Lincoln 

26:271-306 (Aug.) 1941 

Office Gynecology. J. L. Baer, Cliicago.— p. 2>1. 

Out of X-Ray Treatment. J. T. Murphy, Toledo, Ohio. 


“X" 


Taking the 
—P. ZfS. 

Blood Dyscrasias in Newborn. J. C. 

First Aid and Transportation of 
Thomson, Lincoln.^p. 2S5, 

Clitiical Observations on Hypertension and 
Zinnenian, Ltneoin. — p. 2SS. 

Choice of Operation for Duodenal and Gastric 
Omaha. — p. 395. 

Foreign Bodies of Ear, Nose and Throat, 


Moore, Om.aha. — p. 282, 

Compound Fractures. J. E. Jf. 


Di.a!)Ctcs Sfcllitus. H. H. 


Ulcer, n. H. Davis. 
S. 2. Faicr, Omaha. — p. 298. 

26:307-342 (Sept.) 1941 

Study of a Patient. G. Herrm.inn, Galveston, Texas. — p, 307. 

Problems of Stale Health Department. A. L. Miller. Lincoln.— p. 3)3. 
Operation of **Rlood Rank," B. C. Kussum, Omaha. — p. 3IS. 

Nutrition of Surgical Patients. J. D. Bisgard, Omaha.— p. 323. 
Whooping Cough-Prevention and Treatment. F. Clarke. Omaha — 
p, 32S. 

Earache. H. E. Kully, Omaha.— p. 330. 

Epidemic Encephalitis. R. S. Muckenfuss, New York.— p. 333. 


Jour. A. M. A. 
Dec. 13, jsfi 

New Jersey Medical Society Journal, Trenton 

38:431-494 (Sept.) 1941 

’ w“ «' "■ t J. 

SSi-v;';, » 

^ -p'lsi."'’'"'* Vascular Disease. H. Mantman, Newark. 

Combined mphtherkvWhooping Cough 

pT.y. 

Vascuhar Diseases. J. F. Pessd, 

Cancer of Rectum. If. tv. Cave, 

^ On^jwatin^ in MaxiJiary Sinus. R. J. Yreeland, 


Paterson,— p. 4?3. 
Atrophic Rhinitis. C. 


C. Charlton, J^tJantie Citj’.— p, 474, 


26:343^378 (Oct) 194] 

Reducing: SurgicaJ Risk m Patients u“ith Renal Disease. H. M. O^el 
Rochester, Jlinn. — p. J43. ’ 

The Aging Population, Its Influence on Cardiovascular Disease and a 
Consideration of Possihie Proph3-Jactic Measures. F. W. Kiehaus, 
Omaha. — p. 348. 

Common Mistakes in Medicine; Review of 500 Cases. F. J. Bean, 
Omaha.—p. 352. 

Management of Some Minor Surgical Lesions of Fingers and Toes. 

C. Sv. McLaughlin Jr., Omaha. — p. 356. 

Acute Appendicitis; Study of 1,006 Consecutive Cases. F. C. Hill and 
A. C. Fellnian, Oinnlia.— p. 359. 


New England Journal of Medicine, Boston 
225:433-474 (Sept. IS) 1941 

Is There a Common Denominator in Scleroderma, Dermatomyosilis, Dis« 
seminated Lupus Erythematosus, the Lifaman'Sacks Syndrome and Poly, 
arteritis N'odosa? R. ilL Banks, Boston.— p. 433. 

•Tulierciilosis of Sternum. J. D, Wassersug, hliddleboro, hloss. — p. 44S. 

Toxic Effects in Man of Overdosage with Sodium Sulfapyridine: Report 
of Case. F. B. Cwtts and R. O. BoAvmnn, Providence, R. I. — p, 448. 

Cuninia of Frontal Bone: Report of Case, K. P. Cosco, Middletown, 
N. V.— p. 450. 

Neurology. J. B. Ayer, Boston. — p. 452. 

Tuberculosis of Sternum,— Wassersug- discusses a series of 
12 patients with tuberculosis of tlie sternum encountered among 
3,134 with tuberculosis of bones and joints admitted to the Lake- 
ville State Sanatorium between 1926 and 1940. Seven of the 12 
were females and 5 males, and their ages varied from 1)4 to 70 
years. A liistory of trauma was not elicited, altliough 5 had 
had definite contact with tuberculosis. Eleven patients had 
other tuberculous foci. Tuberculosis of the sternum must be 
suspected when a swelling develops on tlie anterior wall of the 
chest in a patient with other tuberculous foci. The swelling 
was painless in 7 and painful in 3; in 2 a discharging sinus was 
the chief complaint. Eventually, one or more draining sinuses 
develop in every patient. Sternal tuberculosis must be differen- 
tiated from tuberculosis of the wall of the chest, ribs and costal 
cartilages. The tuberculosis of tlie sternum in 3 patients became 
arrested spontaneously, and the sinuses healed. In the others a 
variety of operative procedures was performed. The end results 
were usually good. Two patients are still hospitalized, and 1 
died while in the sanatorium. Of the 9 discharged patients, 2 
have died (1 of pulmonarj- tuberculosis and 1 of arteriosclerosis) 
without recurrence of the disease in the sternum. A third 
patient was taken by one of his parents to China and probably 
died en route. The remaining 6 patients were followed from 
ten months to eleven years and three months. Only slight 
drainage persists in the 1 patient followed for ten months. None 
of the other patients have had any recurrence of the disease in 
the stenium All sinuses have remained healed, and there has 
been no sweillng, pain or tenderness. However. 1 of the patients 
has far advanced pulmonary tuberculosis, and I has been bed- 
ridden for three years because of a cerebral hemorrhage. With 
regard to the deaths, tuberculosis of the sternum could not be 
regarded as a cause. 


New Orleans Medical and Surgical Journal 
64:155-206 (Oct.) 1941 

Constderation of Fascia of Broad Lie.inient m'tli Respect to Certain Surgi- 
ca Procedures on Pelvis. V. S. Couuscller, Roehester, Minn.-p. 155. 
Acute Suppurations of Mouth, Pharynx and Neck. A. C. Furitenbfri?, 
Ann Arbor, Midi. — p. 162. 

Vascular Thromliosis: Observation on Use of Heparin. W. H. Gillen- 
tine, Netv Orleans. — p. 169. 

Rational Therapy of Thromhopblehitis. A. Ociisner and 3f. DcBakcy, 
New Orleans. — p. ]73. 

Plasma Therapy. D. N. Silverman and R. A. KaU, New Orlcans.- 
p. 178. 

Peptic Ulcers, with Special Reference to Nonsj'mptomafic Type and Case 
Reports of Rupture into Peritoneal Cavity and Intestinal Hemorfliage. 
W. J. Norfleet, Shreveport, La. — p. 183. 

Influeora! Meningitis: Successful Treatment of Case in Infant. Jlat- 
caret Strange Bryan and J. H. Musser, New Orleans.— p. ISS. 
Anomalous Vein Encroaching on Fifth Lumbar Root as Cause of Sciatic 
Pain: Case Report. I. Redier and G. C. Anderson, Xew Orleans. — 
p. 190. 

Large Solitary Abscess of Kidney. H. J. Lindner and M. E. Fatter, New 
Orleans. — p. 192, 

North Carolina Medical Journal, Winston-Salem 
2:469-528 (Sept.) 1941 

Developments in Medicine. F. H. Lnhey, Boston. — p. 469. 

Woman’s AtixiJiary. Mrs. P. P. i^fcCain, Svinatorium.— p. 47L 
Physical Status of Selective Service Draftees. E. D. Peasley, R.nkish. 

— p. 472. 

•Massive Hemorrhage from Stomach; Its Diagnosis and Treatment. 

R. L. McMiJJan, \Vinston*Sa)cm. — p. 476- 
Treatmcnt of Bacillary Dysentery in Infants. W. E. Keitcr, Kinston.— 

P. 479. 

Tuberculosis and National Defense. C. D. Thomas, Sanatorium.— p. 484. 
Relative Bradycardia as Sign of Sulfonamide Fever. D. Caycr, Durham. 

— p. 486. 

Manifestations of Recent Influenza Epidemic in Adults. \V. deK. Wylie, 
Winston-Salem. — p. 489. 

Influenza in Children. C. A. Street, Winston-Salem.— p. 490. 

Influenzal Involvement of Upper Respiratory Tract. J. A, Harriil, 
Winston-Salem.— p. 492. 

Neurologic and Psychiatric Aspects of Influenza. E. A. MacMillafi* 
Winston-Salem. — 492. 

Mixed Influenza Bacillus-Staphylococcus Meningitis Cured with Sulfon- 
amide Therapy. R. W. Roberts, Durham.*— p- 494, 

Massive Gastric Hemorrhage.— McMillan states that few 
medical emergencies are as hazardous as gastric hemorrbage. 
After the shock from the loss of blood has been compensated 
the cause of the hemorrhage and its c.vtent should be determined 
by diligent laboratory studies and a careful history. About 
90 per cent of gross gastric hemorrhages result from erosion of 
a vessel in the base or the margin of a peptic ulcer. Tw 
author’s procedure has been to keep the patient drowsy with 
opiates or soluble phenobarbitaf, giving only small amounts of 
cracked ice by mouth for eight to twelve hours and then 1 ounce 
(30 cc.) of whole milk and 1 of cream every hour. On 
second day 3 ounces (90 cc.) of a thin plain gelatin soiutton ts 
given three times a day along with the milk and cream. On 
the third day small amounts of soft boiled eggs, cereal and 
toast are added, and thus the diet is increased graduallj-. As 
a rule the patient’s e.'ctreme anxiety is promptly allayed and he 
often sleeps without sedatives. Usually bleeding stojis promptly 
and the signs and symptoms of shock disappear rapidly. One 
of the greatest and most frequent errors is to give blocKl wm- 
fusions too soon. Givmg transfiis.ons durmg active 
results in about a 20 per cent mortality. They arc 
onfy if the SKmaghbin level falls to 30 per rent or the faH» 4 
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systolic blood pressure is .90 inm. of mercury or less, when 
about 2S0 cc. of citrated blood should be given slowly by the 
drip method. The low blood pressure is nature’s protecting 
mechanism against further bleeding. Routine early surgical 
intervention results in a mortality of about IS per cent, although 
Lahey, operating only on patients more than 40 years of age, 
reported a 5 per cent rate. Operation on patients with ulcer 
is indicated only when bleeding is recurrent or when perfora- 
tion, deep penetration, obstruction, evidence of a malignant 
growth or gastric ulcer which after three weeks of medical 
treatment is still 2 cm. or more in diameter e.^ist. The author 
cites 12 cases of massive and 3 of moderate gastric hemorrhage. 
Three patients died. The 12 who survived were given a modi- 
fied Meulengracht regimen early after bleeding. Of the 3 who 
died, 1 received repeated small transfusions and no food, 1 died 
of pulmonary embolism about twelve hours after gastric resec- 
tion and 1 died of postoperative peritonitis following gastric 
resection for a highly malignant carcinoma. None of the 
patients fed early died e-xcept as a result of operation performed 
later on. 

Public Health Reports, Washington, D. C. 

56:1819-1862 (Sept. 12) 1941 

•Correlation Between Neutralwing Antibodies in Serum Against Influenza 
Viruses and Susceptibility to Influenza in Man. E. R. Rickard, F. L. 
Horsfall Jr., G. K. Hirst and E. H. Lennette. — p. 1819. 

Diurnal Variation of Urinary Lead Excretion. S. H. Webster. — p. 1834. 
Frequency of Disabling Jlorbidity by Cause, and Duration, Among Male 
and Female Industrial Workers During 1940, and by Cause Among 
Males During First Quarter of 1941. W. J[. Gafafer. — p. 1848. 

Serum Antibodies and Susceptibility to Influenza. — 
Rickard and his co-workers determined tlie neutralizing capaci- 
ties of acute phase and convalescent serums against influenza 
A and B viruses in patients in whom the diagnosis of influenza 
was established by laboratory tests. The data of the study show 
that there are correlations between the different levels of specific 
neutralizing antibodies and susceptibility or resistance to the 
infection by the different etiologic agents of influenza. How- 
ever, high antibody levels against influenza A virus do not 
diminish the frequency of influenza B or vice versa. Influenza 
of unknown cause appears to occur with somewhat increased 
frequency among persons who possess considerable concentra- 
tions of antibodies against both influenza A and B viruses. 

56:1863-1900 (Sept. 19) 1941 

•Studies on Efficacy of Complex Vaccine Against Influenza A. F. L. 

Horsfall Jr., E. H. Lennette, E. R. Rickard and G. K. Hirst. — p, 1863. 
Present Day Methods for Controlling Aedes Aegypti ^losquitocs. J. H. 
LeVan. — p. 1S7S. 

Influence of Dietary Factors on Therapeutic Activity of Sulfanilamide in 
!Mice. S. M. Rosenthal. — p. 1880. 

Complex Vaccine Against Influenza A. — Horsfall and his 
co-workers present evidence that a single subcutaneous injection 
of the complex vaccine (prepared from chick embryos inocu- 
lated with influenza A virus and the X strain of canine dis- 
temper virus) four months prior to an epidemic of influenza 
caused a significant reduction in the incidence of influenza A 
among vaccinated persons. During October 1940 7,907 volun- 
teers of a population of 17,595 in fifteen state institutions in 
Florida and Alabama were given the complc.x vaccine. The 
9,688 persons who were not vaccinated were considered as 
normal controls. Approximately four months after the vaccine 
had been given, epidemics of influenza occurred in ten institu- 
tions, with a total oi 1,450 cases oi influenza. In four institu- 
tions (in which volunteers received a vaccine producing about 
one tenth as many antibodies as the vaccines used for the other 
volunteers) clinical influenza occurred in 11.4 per cent of control 
and in 9.3 per cent of vaccinated persons, and for the other 
six institutions the respective figures were 8.3 and 5.6. The 
available evidence indicates that no level of antibodies possessed 
by normal persons, even though it is high, can be taken to 
indicate complete immunity to influenza A. The disease was 
less frequent in persons with high antibody levels but it did 
occur. The fact that the incidence of influenza of unknown 
cau'c was not significantly reduced among the vaccinated per- 
sons is additional evidence for the specific relationship between 
antibody levels against one influenza virus and the probability' 
of the occurrence of infection by the homologous virus. 


South Carolina Medical Assn, Journal, Florence 

37:267-290 (Oct.) 1941 

Study of Hookworm in South Carolina. J. C. Brabham, Union.— p. 267. 
Some Considerations Regarding Constipation. J. W. Kitchin, Liberty, 
p. 269. 

Southern Medical Journal, Birmingham, Ala. 

34:1021-1092 (Oct.) 1941 

Congenital Pseudarthrosis of Tibia and Fibula: Report of Fifteen Cases. 

J. H. Kite, Atlanta, Ga.— p. 1021. 

Fibrin Calculi. C. D. Allen, Memphis, Tenn. — p. 1032. 

Trachoma Problems in Arkansas, K. AV. Cosgrove, Little Rock, Ark. 
p. 1037. ■ 

•Gunshot Wounds of Pregnant Uterus. T. C. Dost, Charlotte, N. C.— 
p. 1040. 

Can the Site and Degree of Injury and Prognosis in Head Trauma Be 
Accurately Determined by Spinal Fluid Erythrocyte Counts? Experi- 
mental Study. J. M. Jleredith, Richmond, Va. — p. 1043. 

Anesthesia for Intracranial Surgerj'. D. H. Stubbs, Washington, D. C. 
— p. 1051. 

Nephritis. F. G. Speidel, Louisville, Ky. — p. 1057. 

Fundamentals of Treatment of Psychoneuroses. H. K. Richardson, Balti- 
more. — p. 1061. 

Psychosoma: The Mind-Body Problem, with Special Reference to Gastro- 
intestinal Tract. H. G. Rudner, Memphis, Tenn. — p. 1066, 

•Acne Vulgaris, a Pustular Lipoidosis: Successful Treatment Based on 
Control of Lipid itfetaholism by Low Fat Diet and Thyroid Extract, 
R. L. Sutton Jr., Kansas City, Mo. — p. 1071. 

Laryngotracheobronchitis. V. D. Hagaman, Jackson, Miss. — p. 1082. 

Girl Born AVithout Legs and AAMthout Arms: Report of Case. J. L. 
Levy, Clarksdale, Miss. — p. 10S5. 

Gunshot Wounds of Pregnant Uterus. — For the thirty 
years since 1910 Bost finds that 9 cases oi gunsliot wounds 
of the uterus during pregnancy have been reported. He cites 
the tenth case. Unlike concurrent disease and trauma preg- 
nancy apparently offers a protective mechanism against gunshot 
Avounds. The mortality (1 of the 10 mothers died, and of the 
6 viable infants 2 died) appears to be much less than the general 
mortality from gunshot wounds of the abdomen. Indications 
for opening the abdomen appear to be the same as though the 
pregnancy did not exist. When the abdomen is explored and 
no serious injury to the viscera is found except to the uterus 
the general opinion is that the uterus should be emptied by 
cesarean section if the uterine cavity has been penetrated. How- 
ei'cr, hysterectomy was done “to arrest pelvic hemorrhage" for 
2 patients, 1 Avas operated on (the bullet Avas removed and the 
child delii'ercd normally seventeen days later) and 1 was not 
operated on and labor came on and a living child was delivered 
normally three days later. The author’s case illustrates the 
importance of a flat roentgenogram when there is no exit 
wound to determine the course of the bullet so that the proper 
incision can be predetermined. It shows also that a negative 
urinab'sis does not rule out injury to the bladder. 

Acne Vulgaris.— Sutton believes that an acne lesion, shallow 
or deep, is a foreign body reaction to oily epidermal material 
and suggests seborrhea. Comedo and acne vulgaris are analo- 
gous to diabetes mcllitus. In diabetes, an excess of carbohydrate 
collects beyond the body’s ability to metabolize it. In acne, an 
excess of lipid collects, provoking pustular foreign body reac- 
tions; acne is controllable by reducing lipid intake and enhanc- 
ing lipid metabolism, if necessar 3 ’, by giving thyroid. Acne 
A'ulgaris in the author’s opinion is a pustular lipidosis. A care- 
fully designed low fat diet, under supervision, is effective in 
diminishing seborrhea. No ill effects in more than 400 patients 
Avith acne have followed such diets. The patients had definite 
relief from fatigabilitj-, constipation and mental depression, while 
at the same time their acne improved. The constitutional symp- 
toms of patients with ordinary acne are due to their relative 
hj pothjToidism. Bj’ ‘ relative” the author means the inadequacy 
of the autochthonous hormone to cope with the quantity of lipid 
ingested. Constipation is not a cause of acne; patients with 
acne arc constipated for the same reason that thej’ have acne, 
menstrual difficulties, anemia and “that tired feeling.” These 
arc all accompaniments of hypothyroidism. Thyroid is given 
to all patients. Objective improvement, diminution of seborrhea, 
IS visible in a week. Improvement is obvious in a month, and 
from three to si.x months are required for cure. The diet is 
tentatively broken after the skin has become normal, being 
enriched particular!}' in vitamin A, and the patient determines 
by e.xpcriment what his lipid tolerance is. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 

38:91-122 (July-Sept.) 1941 

*VaricelIa and Herpes Zoster; Report of Three Illustrative Cases. R. Af- 

Campbelh— p. 91. 

Varicella and Herpes Zoster. — Campbell reports 3 cases 
in which the vesicular eruptions characteristic of herpes zoster 
and chickenpox appeared concurrently. Only 1 patient was a 
child, following whose illness an outbreak of chickenpox affected 
13 children in a ward. Sources of infection other than the 
infant with coexisting herpes zoster and varicella were excluded. 
The author believes that the unicist theory, that the viruses 
of the two diseases are one and the same, is inadequate to 
explain the facts. The absence of regular cross immunity is a 
serious objection to such a close interrelationship of the viruses 
of herpes zoster and chickenpox. 


British Journal of Radiology, London 

14:275-306 (Sept.) 1941 

Pyelorenal Backflow. E. R. Wiliiams. — p. 275. 

Radium Distribution Factor in Carcinoma Cervix Therapy, with Com- 
parison of Technics. B, Sandler. — p, 2S4. 

Lymphogranuloma Inguinale Producing Rectal Stricture; Case. R. I. 
Lewis. — p. 29S. 

Homogeneity of Dosage Distribution in Radiation Telethcrapy. H. T. 
Flint and C. W. Wilson. — p. 300. 

Research into Physical Factors Concerned in Indirect Radiography: 
P.aper V. Effect on Luminous Output of Variation of Crystal Size of 
Fluorescing Alaterinl. B. Stanford.— p. 304. 


British Medical Journal, London 

2:393-428 (Sept. 20) 1941 

Operability of Carcinoma of Rectum. J. C, Goliglier. — p. 393. 
Parasitology of Scabies. P. A. Buxton,— p. 397. t » 

•Treatment of Scabies: Use of Sulfur Lather Tablets. Dorothy L. Carter. 

— p. 401. . T T* nr 1 

•Scabies Treated by Benzyl Benzoate Emulsion. I. F. Mackenzie. 

— p. 403. 

•Tr.insmission of Scabies. K. Mellaiiby. p. 405. 

Sulfur Lather Tablets for Scabies.-Carter adds a method 
to the list of sarcopticides which she beli«v«s has certain advan- 
tages over other methods, especially m children. The pnnc'P'e 
of the treatment was first described in ^^37), 

but instead of using sulfur soap as Nolan did the author used 
a tablet in which the amount of sulfur suggested as adequate, 
(1.72 Gm., was incorporated with a lathering agent. The lather- 
ing method is effective, especially in cliildren, and the chance 
of dermatitis seems to be negligible in that the patient is given 
three tablets and treatment can be carried out at home without 
the fear of overtreatment by the zealous minded. Scrubbing 
was not necessary for children, in whom a hot bath and a rub- 
down with a flannel cloth was sufficient. None of the children 
complained of pain after lathering, even those with denuded o 
septic areas. However, the author concludes that the bas e 
problem lies in preventing the rapid spread of the disease, an 
this means control and treatment of contacts 
of untreated persons. This involves inspection and treatment o 
every member of a family in which scabies has occurred, an 
also the immediate disinfestation of all their clothing and be 
ding, li this was applied only to school children the plan 
would be effective in reducing materially the incidence of scabies. 

Benzyl Benzoate Emulsion for Scabies.— Mackenzie 
believes that the increase in scabies presents a problem ol con- 
siderable complexity and of no little importance to the main- 
tenance of the sustained national effort demanded at the present 
t'mp In a group of patients recently treated by him there was 
' i\,t;velv hi^h proportion of affected families with no history 
% nfectffin. He discusses the results obtained with a 

h benzoate emulsion (“proscabin,” Bayer). After a hot 

benzjl b n • ,vell lathered with soap and scrubbed, 

bath, the bod> proscabin was brushed on the whole 

the skin was , affected parts were repainted imme- 

surface ‘be b >• i,ad dried. The previously 

^ 


repeated on the second day and clean underwear was used. 
Parents were advised to change and disinfect their bedclothes. 
Two days later the patient w'as e.\-amined, and when treatment 
had been successful it was usual to find that scratching had 
ceased and that the most affected areas looked dull and brown 
in contrast to the many bright pinkish points normally dis- 
tributed^ in the scratched areas. The crusted or pustular areas 
of secondary infection were treated wdth a 1 per cent ainmoni- 
ated mercury ointment, after the two proscabin treatments. .A 
second and third course of two treatments may be deemed 
necessary for some persons. The author suggests that the 
handling of infested articles (books, towels and so on) by unin- 
fected school children may be a means of carrying scabies to 
previously uninfested households. 

Transmission of Scabies. — Meilanby describes e.xpen’meiits 
determining c.xactly bow scabies is lioniialiy transmitted. Tlie 
experiments w’ere made on volunteers (pacifists) living under 
controlled institutional conditions who agreed to submit to infec- 
tion and to allow the course of the disease to be followed on 
their persons. The volunteers used bedding and uiiderclothins 
from one to seven days after the}’ bad been used by patients 
with scabies and beds and underclothing immediately after bcin.e 
vacated and removed by patients with scabies. The men were 
inspected daily for about a month (sometimes longer) after cacb 
experiment. Two volunteers final)}- became infected, and llius 
it was possible to test the effects of personal contact. Four 
uninfected volunteers slept in beds with men with scabies. In 
3 instances the volunteer and the infected man slept together 
for seven nights, and mites were found on all 3 volunteers after 
eight, nine and twelve days from the start of the e.\pcriment. 
Scabies did not develop in the fourth volunteer, wlio slept under 
these conditions for two nights. The author believes that' 
scabies is normally transmitted by slight personal or venereal 
contact. He believes that one reason for the importance attached 
to fomites in the transmission of scabies is that lice arc knoivn 
to be spread by this means. He thinks that the evidence pre- 
sented is not sufficient to say that disinfestation of clotliing and 
blankets is unnecessary in cases of scabies, thougli the con- 
clusion seems probable. When reinfestation of a patient is 
being attributed to fomites the following possibilities should be 
e.\cludcd: contact ivith another person with scabies, incomplete 
cure and as certain lesions remain visible and irritant for week.*' 
after cure reinfestation or relapse cannot be stated to have 
occurred unless living mites were found. 


Journal of Laryngology and Otology, London 

56:189-224 (June) 1941 

Injuries of Ear. H. AI. Jones. — p. 3S9. 

Alucocelc of Pharyngeal Ventricle, Simulating a Laryngocele. 2’. Kea'l' 
— p. 204. 

Lancet, London 

2:331-358 (Sept. 20) 1941 

Enuresis Trc.itcd by Urelhr.-,! DiIat.itiou. II. P. tVinsburyW'hitc. 
— p. 331. 

Traumatic Asphyxia. J. G. Bonnin.— p. 333. 

Plump Type of Graves’ Dise.-ise. W. R. Trotter .-.ml K- C. •• 

Simple Method for Estimating Proteins in Plasma or Scrum. W. "• 

Waltlier.— p. 337, , ,, itc 

Renal Glycosuria with Hypoglyccmm. I. Alacphersom ] ' 

Icterus Gravis Neonatorum Cured by Splcnectoinj. 

O. Lloyd.—p. 339. 

Medical Journal of Australia, Sydney 

2:249-280 (Sept. 6) 1941 

Effect of E.v,rcise f" Atmospheres on^^SM. Wa.^^ 

Human Subjects. D. H. 

Re^e-^w^of'^rivrHS' Consecutive Cancer Autopsic. R. A. U’lh- 

EeWnoderm Ini'-rie” i" Vanru. 

Alcdical Pamphlet of 1843. C. C g i 


2:281-310 (Sept. 13) 1941 


■rcatmen. of Certain f 


bv D'rf 


eleclion ^r’we^e;;; 

pprcciation on Medical Man loner 
clal Reference 


200 

Cr,'. 


icsitrn 

ppreciation on f‘perVoUncI. M- Cwh^r- 



VOLUSIE 117 
Number 24 


CURRENT MEDICAL LITERATURE 


2105 


Schweizerische medizinische Wochenschrift, Basel 
71:921-948 (Aug. 9) 1941. Partial Index 

Biologic Significance of First Year of Life in Human Subjects, A. Port- 
mann. — p. 921. 

Genital Hemorrhages as Sign of Gynecologic Disorders. H. von 
‘ WattenMiyl.— p. 924. - ,.r .. 

Subacute Inflammation of Pancreas During Pregnancy. J. W. Grott. 

Possibility of Traumatic Genesis of Closure of Vena Centralis Retinae. 

E. Haemig.- — p. 933. ' _ _ j ^ . - nr i* 

^Treatment of Influenz<a, of Lacunar Tonsillitis and of Otitis Media 
with Sulfatliiazole. K. Sigg. — p. 935. 

Leprosy. W. Racine, — p. 936. 


Sulfathiazole in Influenza, Tonsillitis and Otitis. — Sigg 
employed sulfathiazole in 28 cases of influenza, S cases of lacunar 
tonsillitis and 12 cases of otitis media. It is noteworthy that 
the patients with influenza always show critical defcri'escence 
after sulfathiazole therapy. The temperature hecomes normal 
in forty-eight hours. The rapid fever reduction is especially 
evident in the patients who have had fever for some time before 
the administration of sulfathiazole. In tonsillitis and otitis, the 
action of sulfathiazole is proved not only by the behavior of the 
temperature but by the disappearance of the tonsillar coating 
and of the redness of the tympanic membrane. In lacunar 
tonsillitis, the fever subsides in thirty to forty-eight hours, irre- 
spective of the stage during which the sulfathiazole treatment 
is begun. The tonsillar coating disappears in two to three days, 
that is, the patient feels subjective improvement before the 
objective signs have subsided. In otitis media the fever dis- 
appears from twenty-four to thirty-six hours after onset of the 
sulfathiazole medication. While perforation of the tj'mpanic 
membrane or running of the ear occurred in none of the 12 
patients with otitis media treated with sulfathiazole, the author 
saw 3 patients with otorrhea for whom sulfathiazole bad not 
been used; however, these too were cured without further local 
treatment when sulfathiazole was given. The author recom- 
mends large initial doses. He gives 4 or S Gm. on the first 
day, 3 Gm. on the second, 2 Gm. on the third and 1 Gm. on 
the fourth daj’. If there is no reduction in temperature at the 
end of the first day the larger dose given on the first day must 
be continued. The doses can be smaller for children. In 
patients with influenza the medication may cause vomiting, but 
sulfathiazole causes no other undesirable effects. 


Revista Medica Brasileira, Rio de Janeiro 

11:1-84 (July) 1941. Partial Index 

*BCG Vaccine Against Tuberculosis. R. de Corvaiho Loures. — p. 43. 

BCG Vaccine. — De Carvalho Loures reports his personal 
experience in vaccinating 6S1 newborn infants from 1938 up to 
1940 with BCG vaccine. He concludes that the BCG vaccine 
is liarnilcss, has no contraindications and protects infants against 
tuberculosis and other infections. The vaccine should he given 
as a routine to all newborn infants, preferably during the first 
ten days of life. Isolating the infants after vaccination for a 
given time is necessary, but the impossibility of isolating them 
is not a contraindication for administration of the vaccine. 
Infants of poor families, among whom tuberculous contacts are 
frequent, should be vaccinated by all means. The appearance 
of tuberculin allergy is the indication of the use of the vaccine 
by the body. Prevention against tuberculosis is maintained by 
repeating vaccination at certain intervals. 

Revista Medica de Rosario, Rosario de Santa Fe 

31:619-720 (July) 1941. Partial Index 

•Mj-.\c(lcina Ht.irt. L. Gonzalez Sabathic, V, S. Tcr.in and C. Vidal. — 

p. 619. 

Thromliosis of Faaipiuifonn Plc.vus in Vaquez Disease. R. Ezeote, T. C. 

Miunbanr and A. Fort. — p. 644. 

Myxedema Heart. — Gonzalez Sabathic and his collaborators 
observed the behavior of the heart and of the blood pressure 
in IS patients with mt-xedema heart, which developed sponta- 
neously in 13 and after subtotal thyroidectomy in 2. All patients 
but 1, a boy, were women over 40, e-xcept 4 who were over 30. 
The boy was 17. The heart was greatly enlarged in 12 cases 
and latently enlarged in 1. The enlargement was uniform for 
.all the chambers of the heart. In some cases the transverse 
diameter of the heart, as determined in relation to the transverse 
diameter of the thora.x in teleroentgenograms, was 10 cm. The 
maximal arterial prcs.stire was over lOO mm. of mercury in 4 


cases and between 140 and 160 mm. of mercur}- in 3. ^ There 
was insufficiency of the heart in 4 and angina pectoris in 3. 
The pulsation of the contour of the heart was diminished in all 
cases in which roentgenoscopic obsen'ations were performed. 
The electrocardiogram was changed in all cases. Tiie most 
typical electrocardiographic changes were flattening of the P 
wave, flattening or inversion of the T wave, especially in the 
first and second leads, and low voltage of the QRS complex 
in the three standard leads. Elongation of the PR interval 
and widening of the QRS complex were rarely observed. There 
were a case of auricular extrasystole and another case of com- 
plete arrhythmia. After thyroid therapy the size of the heart 
diminished in all cases, except when tlie enlargement was due 
to heart disease. The arterial pressure diminished in the 
majority of cases. The electrocardiogram gradually became 
normal in all cases in a given time, which varied. Favorable 
changes were evident after four to eight weeks. In some cases 
the electrical axis changed from normal to deviated or the 
reverse. In a case of moderate hypertension and moderate 
enlargement of the heart, e.xtrasystoIic arrhythmia disappeared. 
The electrocardiogram had a substantial favorable change. The 
transi’erse diameter diminished 1.3 cm., without reaching, how- 
ever, the normal size. In a case in which the changes of the 
electrocardiogram were typical and the heart was of norma! 
size the electrocardiogram became normal after thyroid therapy 
and the transverse diameter of the heart diminished 1,5 cm. 
The size of the heart did not change in a case of severe hyper- 
tension and heart disease of arterial origin. In a case of angina 
pectoris the anginal symptoms disappeared during thyroid ther- 
apy and reappeared because of insufficient treatment. In 2 
cases of typical insufficiency of myxedema heart the electro- 
cardiograms became normal and the symptoms rapidly improved 
after the administration of thyroid therapy. In 1 there were 
anginal symptoms for the first time in the course of the treat- 
ment. Treatment was discontinued for some time and then was 
reestablished with tolerable doses. The symptoms of congestive 
cardiac insufficiency in 2 cases in which thyroidectomy bad been 
done were controlled by thyroid therapy. 

Miinchener medizinische Wochenschrift, Munich 

88:641-668 (June 6) 1941 

Use of Bacteriophages in Combating Drsentery. G. Seiffert. — p. 641. 
“Statistics on Krnse-Sonne (E) Dysentery: The Infectious Intestinal 

Disease biost Prevalent in Germany. K. Roclcke and Marta Nett- 

berger. — p. 643. 

Surgical Treatment of Visual Disturbances in Cerebral Tumors. \V. 

Sorgo. — r. 646, 

Population and Health Policies in Germany. J. Krug. — p. 651. 

Question of Expelling Mucous Secretion from Bronchi. H. Weber. — 

I>. 656. 

Statistics on Kruse-Sonne (E) Dysentery Roelcke and 

Neuberger maintain that Krusc-Sonne dysentery has shown a 
considerable increase in Germany during the last ten years, and 
tliey present statistical data of the Heidelberg medical labora- 
tory to prove it. This condition is not sufficiently recognized, 
in spite of its increase, because it may present the aspects not 
only of dysentery but of enteritis. They present a table which 
lists 825 cases in which a pathogenic intestinal micro-organism 
was detected at the Heidelberg laboratory between 1932 and 
1940. It is noteworthy that during these nine years the Shiga- 
Krusc bacillus was never detected, whereas the cases of Krusc- 
Sonne dyscntcri' amounted to 462, or 56 per cent, of the total 
number. If one looks at the figures for the ditlerent years, a 
rising tendency becomes apparent, Kruse-Sonne dysentery 
occurs not only in individual patients but in groups, and if the 
ages of the patients are considered it becomes apparent that the 
disease is most frequent in children under 10 years of age. A 
curve indicating the seasonal distribution discloses the highest 
incidence in June, July, August and September. The regional 
distributions suggests that the geologic character of the land may 
play a part. Investigating the figures on intestinal infections for 
all of Germany, the authors found that the incidence of Krusc- 
Sonne dysentery was only slightly surpassed by that of para- 
tj-phoid. Whereas cases of paratyphoid B amounted to 31. 1 per 
cent of the total inte.stinal infections, cases of Krusc-Sonne 
dysentery amounted to 30.S per cent. The Krnse-Sonne bacil- 
lus accounts for over 85 per cent of all cases of dysentery in 
Germany; the Shiga-Krusc bacillus occurs rarely. It is jirohahlc 
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that the incidence of Kruse';-Sonne dysentery is much greater 
than the aforementioned figures indicate, because tlie clinical 
picture produced by this bacillus is often so mild that medical 
aid IS- not requested or that bacterial examination is dispensed 
with. 


Archiv fiir Japanische. Chirurgie, Kyoto 

18:511-612 (May) 1941. Partial Index 

'Results of Infrabrondiial Injection of Moljodol in Chronic Empyema 

Patients. K. Yokota.— p. 557. 

*Rosenstein’s Mesenteric Pressure Fain Symptom and Its Surgical Signifi* 

cance. ^I. Matsudn. — p. 574. 

Bronchial Picture in Chronic Empyema. — Yokota reports 
the results of his study of bronchograms of 15 patients with 
clironic empyema and of fistulograms in 2 children. The con- 
trast medium employed tvas 40 per cent moljodol (an iodized 
oil) injected by the supraglottic method; in children with 
bronchial fistula the injection was accomplished by means of a 
syringe and a catheter. The three factors responsible for bron- 
chial changes in chronic pyothorax were found to be (1) pres- 
sure on the affected side from accumulated pus, (2) .scarred 
fibrotic changes of the alveolar parenchyma on the pleural 
induration and (3) contraction as a result of the pulmonary 
tuberculosis demonstrable in practically all cases of chronic 
pleural suppuration. In cases of partially involved chronic pyo- . 
thorax the typical changes of the bronchi were seen in the 
middle and upper lobes of the right lung and the lower lobe 
of the left lung but never in the upper lobes on the two sides 
simultaneously. In total pyothorax, on the other hand, all lobes 
may be involved. In 4 instances the presence of a tuberculous 
cavity was demonstrated. Three of 4 patients in whom tuber- 
culous bronchial changes were demonstrable in all lobes of the 
lungs died after extrapleural thoracoplasty, while 2 patients with 
no evidence of tuberculous changes of the bronchi went on to 
complete recovery. From these observations the author con- 
cludes that the prognosis of thoracoplasty can be predicted from 
the character of bronchograms. Fistula was demonstrated and 
the bronchi leading to the fistula showed remarkable changes, 
in 7 cases. These data were obtained by means of fistulog- 
rapliy, which is also a valuable diagnostic aid in the surgery of 
diseases of the chest. 


Rosenstein Syndrome and Movable Cecum. — Rosenstein 
(1920) proposed that the syndrome of mesenteric pressure pain 
is a simple differential diagnostic sign of appendicitis, and 
Torikata (1924) concluded that the Rosenstein-Inversus syn- 
drome, which is the disappearance of ileocecal pressure pain 
present in the recumbent position on lying on the left side, is 
the pathognomonic sign of movable cecum (cecum mobile). 
The Rosenstein syndrome is due essentially to the pain arising 
from the elevation of the lateral peritoneal membrane from the 
retroperitoneal tissue; the presence of this syndrome in the 
absence of any signs of acute inflammation of the peritoneal 
cavity is diagnostic of movable cecum. All signs of mobile 
cecum may be removed by simple resection of the vermiform 
appendix. In all cases of movable cecum ivitfi a positive Rosen- 
stein syndrome, the pericolic membranous tissue must be resected 
and the cecum must be fixed to the ascending colon; failure to 
carry out this procedure leads to chronic persistence of the 
syndrome. 

Kekkaku, Tokyo 

19:303-418 (May) 1941 

'E-xperimental, Histopathologic and Clinical Studies on the Therapeutic 
Effect of Thi’jnophogen on Tuherculosis. K. Ikeda. — ^p. 303. 


Thytnophogen in Tuberculosis. — Ikeda reports his obser- 
vations on the therapeutic effect of sodium mono-4-chloro- 
thymylphosphate (thymophogen) in tuberculosis. This drug was 
first used in 1930, when A 3 nikawa tested its bactericidal proper- 
ties on Mycobacterium tuberculosis and found it to be efficacious 
because of the liberation of tetrachlorothymol in the tissue 
resulting from the hydrolytic action of the phosphoric acid 
enzymes In animal experiments, using rabbits, the author 
injected 0 ’ mg. of tubercle bacilli suspended in 1 cc. of saline 
solution either intravenously or directly into the parenchyma of 
the lung simultaneously administering the test drug m doses 
varying from 0.04 to 0.4 Gm. as a 4 per cent solution. The 


injections were made every other day for a total of one hundred 
and sixty days. On the basis of both -clinical and pathologic 
observations the author noted that the animals receiving injec- 
tions of the drug, as compared with the control animals, gave 
evidence of satisfactory therapeutic effects of the drug on the 
disease. In contrast to the control group, the treated animals 
showed a greater degree of fibrosis and calcification of the 
tubercles in the lungs. Furthermore, the author tested the 
phagocytic activities of the reticuloendothelial cells, with special 
reference to the alveolar macrophages (called pneumocytes by 
Shiraomura) and found that these protective elements of the 
body were more active in the animals with experimental tuber- 
culosis under treatment with the test drug? than they were in 
the control animals. As a final phase of investigation, the 
effect of the test drug in cases of human tuberculosis was 
studied. For this purpose, the author selected 30 tuberculous 
patients with active disease and gave intravenous injections of 
the drug in doses varying from 0.2 to 1 Gm. at two day inter- 
vals, for a total number varying from thirty to ninety-eight 
injections. Of tlie .total number of patients so treated, 14 
showed definite signs of improvement due to the drug while the 
remainder appeared to be unaffected. 


Taiwan Igakkai Zassi, Taihoku, Formosa 

40:1009-1180 (June) 1941. Partial Index 

•Leprosy in Cnnton, China: A Survey. S. Rai. — p. 1133. 

Leprosy in Canton. — While he was serving on the quaran- 
tine service, Rai made a survey of leprosy among the inhabitants 
of Canton. It has been estimated that nearly one million lepers, 
or appro-ximately one third of the total number of lepers in the 
world, are found in China, where they a-e especially numerous 
in the province of Canton. Of the 52,000 inhabitants tvbo came 
to the attention of the author, 84 (1.6 per cent) were found to 
show various symptoms of leprosy. Males predominated (55) 
over females (29) ; the oldest patient was 71 years^ and the 
youngest 5 years, the occurrence of the disease being most 
frequent in patients of the ages between 11 and 40. Of the 
commonly recognized clinical types, the distribution was as 
follows ; anesthetic type 50 cases, nodular type^ 22 cases and 
macular type 12 cases. The incidence of alopecia leprosa was 
extremely low. There is no specific remedy in the 
Chinese pharmacopeia. Tlie author investigated the available 
therapeutic management of leprosy among the local practitioners 
of medicine and reports that in this field competent physicians 
are extremely rare. He e.xpresses the opinion that a more 
adequate control and treatment of the disease is urgent if me 
number of lepers is to be reduced to the minimal level, tic 
advocates institutional care of all patients with active leprosy. 


Med, V. d. Dienst. d. Volksgez. in Nederl.-Indie 
Batavia 

30:1-110 (No. >^) 1941. Partial Index 

Live Plague Vaccine and (lie Results. L. Otten.— p. 61. 

Live Plague Vaccine.-Otten, of the 

mdoeng, Java, who has studied plague 

in ten years, says that opinions are divided about the p 

dead plagu^ vaccines. After he had become convinced tl.at 

is impossible to stimulate satisfactory immunity 

inea pigs by means of killed bacilli he decided to " 

'effie His investigations in this direction werc_ hastened h) 

The S* — S" •' 

(he health or life of the population. 
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Infantile Paralysis: Anterior Poliomyelitis. 3y Philip Lenin. M.D., 
P.A.C,S., Associate Professor of Bone and Joint Surgery. Northwestern 
University Medical School. Chicago. Cloth. "Price, $6. Pp. with 
ICC Illustrations by Harold Laufroan. M.D., Philadelphia & London- 
W. B. Saunders Company. 1941. 

This book is well sprinkled with illustrations. There is a 
large bibliography and a good cross index. It contains chapters 
on the history of the disease, port of entry and physical exami- 
nation. The greater part of the book has to do with pre of 
the patient. As with any book, it represents the opinions of 
the authors only at the moment it was written, and these are 
often outdated by the time publication occurs. Some weight 
is given to laboratory data to support the thesis that the port of 
entry might be considered as of gastrointestinal origin, but little 
space is given to clinical evidence. The latter is the only clear- 
cut evidence that has consistently pointed to the fact that the 
disease could not possibly enter by way of the nose, despite the 
massive amount of laboratory work done during the last thirty 
years to prove this thesis. It would seem that more of this 
type of evidence should be mentioned. 

From a physician’s point of view the work is a good reference 
textbook. Its illustrations are easy to comprehend. One might 
disagree with the statement that there is such a thing as “the 
time relationships between the systemic phase, the period of 
passage through the meningeal blood vessels, the lymphatics, and 
the choroid plexus to the cord. . . .” Perhaps the author 
did not mean to imply a systemic disease with spread through 
the meningeal vessels, and so on. One might also disagree 
with the statement “Bulbar paralysis is only occasionally asso- 
ciated with paralysis of the spinal nerves and muscles.” Nor 
can one agree with the statement that it is much better to keep 
a patient at home than to send him to a hospital. One might 
also disagree with the conclusion that convalescent serum should 
be used in large amounts intravenously and in small amounts 
intraspinally. The bald statement that the spinal fluid is an 
index of progress is only roughly true. Notwithstanding these 
disagreements and minor errors, the book is complete and con- 
tains a valuable appendix and all the practical information that 
one need know about infantile paralysis. It can be recom- 
mended. The remarks on the hypothetic means of dissemination, 
on the epidemiology and on predisposing factors are interest- 
ing. The author is amenable to reasoning. In fact, he states 
that it is quite possible that treatment might be begun a little 
bit earlier than heretofore recommended by most orthopedic 
surgeons. 

Otierafive Surgery Including Anesthesia, Pre- and Postoperative Treat- 
ment. Principles of Surgical Technic. Blood Transfusion and Abdominal 
Surgery. Edited by Frederic W. Bancroft, A.B., M.D., F.A.C.S , Associ- 
ate Clinical Professor of Surgery, Columbia University, New York. Cloth. 
Price, $10. Pp. 1,102, with Illustrations. New York & London: D 
.tpplelon-Ccntury Company, Incorporated, 1941. 

The production of a new work in surgery is an event greeted 
with critical interest. The mere delineation of a number of 
operations is not ordinarily sufficient to warrant publication. 
In many ways this volume justifies itself because of the fresh 
points of view. A number of distinguished surgeons have col- 
laborated in presenting the various phases of abdominal surgery. 
The book begins with a large section on anesthesia which is 
actually the work of six men. The advantages of such a method 
arc obvious, since each man writes about the particular type of 
anesthetic or other agent in which he is most interested. The 
disadvantages can be overcome only by firm editorial guidance, 
so that contradictions and repetitions are eliminated. FurUier- 
morc, sucli an arrangement may permit important omissions. It 
is questionable whether or not the field of anesthesia is now so 
complex that one or two skilled and well trained physician anes- 
thetists could not present an adequate picture. A more unificfl 
presentation would be preferable. Nowhere in the section are 
the fundamental principles of anesthesia outlined. The physical 
signs and manifestations of the various planes of anesthesia are- 
not presented or described by any of the si.x contributor.s, so 
that the entire physiologic basis of anesthesiology is omitted. 


The' division of the section into preanesthetic medication, inhala- 
tion, rectal, intravenous, spinal and regional anesthesia is arti- 
ficial, -since no anesthetic is complete without the first, and the 
latter are frequently combined. 

Other sections are concerned with preoperative and post- 
operative.care, blood transfusion, technic, surgery of the mouth, 
esophagus, peritoneum and the various intra-abdominal organs. 
Just how surgery of the mouth is related to abdominal surgery 
is not made clear, and with slightly less objection surgery of 
the esophagus may be placed in the same category. 

The contributions on these subjects, however, are generally 
satisfactory. In fact, much excellent information may be found 
on every' page. This volume seems to be merely the binding 
together of a series of monographs. Often tabular material 
and other minutiae are included by some of the authors which 
for textbook purpose could well be further digested and con- 
densed. Apparently insufficient effort was made to confine the 
contributors to their particular fields. Repetitions are numer- 
ous and needless. Perhaps fewer collaborators would have 
prevented some of this waste. For example, while it is conceded 
that the Ochsner operation for suprahepatic abscess is useful, 
it need not be described in detail (wdth the same illustrations) 
three separate times (pp. 499, 792, 958). Another example is 
the repeated description of the McBurney incision. Such repeti- 
tions probably contribute much more to the cost than to the 
value of the book. 

Surgeons can find much of interest in this book, but unification 
and elimination of nonessentials would render it more practical. 

Die Storungen der Blutgerinnung beim Kinde mit besonderer Beriick- 
sichtigung des K-Vitamins und der Neugeborenenpathologie. Von Pro- 
fessor Dr. G. Fanconi, Dlrektor Ucr UnlversUatskinderUUnlk ZurVcL 
Boards. Price, 7.20 marks, Pp. ICO, with 21 Illustrations. Leipzig 
Georg Thieme, 1941. 

The recent discovery of vitamin K and the impetus it has 
given to a more intensive study of the problems of blood coagu- 
lation has resulted in the publication of concise monographs 
both in this country and abroad. This condensed presentation 
first reviews and summarizes the current views on blood coagu- 
lation and the methods available for the quantitative study of 
the various factors. The discussion of the five main factors 
concerned with disturbed blood coagulability is terse e.\cept for 
hypoprothrombinemia, which receives the major emphasis. The 
author attempts to evaluate the part that calcium, fibrinogen, 
thrombokinase (thromboplastin), heparin and prothrombin play 
in bleeding states in children. Fanconi frankly states that he 
has never seen a case of bleeding on the basis of insufficiency 
of fibrinogen and only 1 questionable case in which decrease 
in calcium may have been a factor. The role of insufficiency 
of thrombokinase (thromboplastin) is concerned mainly with 
hemophilia, and the author critically reviews the evidence for 
and against the current theories. The part that heparin play^ 
in the hemostatic mechanism is next evaluated, and Quick’s 
and Whipple’s views are mainly quoted. The subject of hypo- 
prothrombinemia, however, receives the major emphasis in the 
monograph and is discussed under four main subgroups: (I) 
hypoprothrombinemia in sprue and celiac disease, (2) hypo- 
prothrombinemia in liver disease, (3) hypoprothrombinemia in 
the newborn and (4) hypoprothrombinemia of unknown etiology. 
In the discussion on hemorrhage during the newborn period 
the author introduces a philosophical conception of extrautcrine 
adaptation or transformation destruction to explain the dissocia- 
tion of a number of vital functions which occur immediately or 
during the first four days of life. Whether such a speculative 
attempt is justified with such meager facts is questioned. The 
author concludes the monograph with a short summary which 
is rather generalized, and at the end all of the 47 cases cited 
are listed under their respective bleeding difficulties. The dis- 
cussion is well documented with current references, and case 
reports are freely offered with separate case analyses. The 
work is concise and well written but, like all monographs on 
this subject, because of the paucity of conclusive data, leaves 
many ; questions unanswered. The work is stimulating and 
should_interesf those concerned clinically with the problems of 
disturbed blood coagulation in children. 
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ExUavert? By Virginia Case. Cloth. 
Price, ?2.o0. pp. 2i7. Aeiv York: Macmillan Company, 1941. 


This book represents another of the seemingly endless stream 
of theoretical psychologic studies that are being written and 
published for popular consumption. Many unsuccessful or use- 
less attempts have been made to classify people according to 
type, both physical and psychologic. Although it is true that 
the descriptive nomenclature now employed to depict certain 
attitudes in human personality is e.Ktremely inadequate, further 
attempts to describe and clarify these unfortunate classifications 
only leads to more confusion. The only classifications that can 
possibly be of any value must be based on a dynamic analysis 
of the total personality of the individual and not on a descrip- 
tive classification of groups. The general public is susceptible 
to this sort of schematic presentation, and countless pseudo- 
scientific publications reach the shelves of our book stores and 
are accepted as valuable contributions to a common under- 
standing of human personality. In addition to the genera! theme 
of classification of all peoples into two types, introverts and 
e.xtroverts, the author introduces apollonian t 3 ’pes, archetypes, 
chemical types, physical types (according to Kretschmer), 
cycloid types, gregarious types, leptosome types, moody types, 
fle.xible types, positive types, schizoid types and Dionysian types 
as well as types of writers and types of intellects. There is 
little in this hook that is of any value either to the scientific 
psychologist or to the layman. 


Textbook of Bacteriology. By Eawln 0. Jordan, Pli.D., and William 
Burrows, Pli.D., Assistant Professor of BacterloIoEy, University of 
Cliicago. Tlilrtccntli edition. Cloth. Price, $0. Pp. 731. with 170 Illus- 
trations. Philadelphia & London ; W. B. Saunders Company, 1941. 

Thirty-three years ago, when the first edition of this book 
was reviewed, The Journal said that it was destined to occupy 
a large field of great usefulness. The prophecy has been ful- 
filled. Long ago the book came to be widely used by medical 
schools and their graduates and others. Bacteriology is a com- 
paratively j'oung and vigorous science, which is still growing, 
as evidenced by the numerous editions and the gradual increase 
in size of the book. After the original author passed away, 
the twelfth edition was revised by Dr. Burrows, assistant pro- 
fessor of bacteriology at the University of Chicago, where the 
book originated. Now the cumulative effects through the dec- 
ades of slowly moving developmental processes indicate the 
desirability of completely rewriting the book. The present 
edition has been constructed on a somewhat different basis than 
its predecessors. The chapters devoted to the highly specialized 
applied fields, such as soil, industry and dairy bacteriologj', have 
been eliminated and parts of them incorporated together tvith 
new material into a chapter on bacterial physiology. A sepa- 
rate chapter has been written on the mechanisms operative in 
the transmission of infection. The fundamental principles of 
epidemiology have been developed through consideration of the 
interaction of host and parasite populations. The subjects of 
water and milk are considered in terms of the transmission of 
disease. The subject of immunity is covered in two chapters, 
one devoted to antigens, antibodies and the chemical basis of 
immunologic specificity, the other to specific resistance of infec- 
tious disease discussed in terms of humeral and cellular immu- 
nity and hypersensitivity. The many chapters devoted to the 
various bacteria include much new material. Consideration of 
the filtrable viruses has been e.xpanded to two chapters; the 
first is a general consideration of the properties of viruses, and 
tlie second is given over to the virus diseases of man. This 
edition, like previous ones, has the references to literature at 
the bottom of the pages rather than in one large bibliography 
in the back of the book. The index generally is the same, e.xcept 
tliat now there is no separate index of authors. There is less 
space between the tj-pe on the page than in some previous 
editions The style trends more toward technical expressions, 
making it perhaps a little less dear and crisp. The familiar 
dark blue of the binding has been changed to dark brown. The 
price is just double that of the original edition published in 1908, 
although the number of pages differs by only a hundred and 
seventy-four The present author and the publishers have done 
well indeed in carrying on the tradition of this widely used 
book. 


dl«p®r* Cbarakler unil Psychose sowte die Bedeuluno 

d»escr Faktoren fur seine Entwicklung und Lehre: Efne hfsforr<rh. 

Dr. Mctl. Paul .1. Belter, Clief.irzt tier Psyclit 
!ei!l Herstcdvcstcr. II : Luthers Personllchkelt. Seri™- 

wurw 35 Danish kroner, pp. g33, 

uith 17 illustr.'itlons. Copenhagen; Ejnar Munksgaard, 1041. 


This is a pathography but as unlike the ordinary run of 
patbographic description as is a newspaper health column com- 
pared with a well controlled clinical experiment. After four 
hundred years Luther’s life and character are still subjects of 
lively'' controversy, and an analysis of his work and personality 
in psychopathologic terms calls not only for erudition but in 
perhaps larger measure for courage and tact. The author, well 
known in the psychiatric field, possesses all three qualifications. 
It takes tact to discuss from the point of view of psychosis or 
psychoneurosis the inner conflicts and outer struggles of an 
idol worshiped by hundreds of millions and to maintain an 
objective approach, indulging neither in condemnation nor in 
justification. It takes both tact and courage to argue the 
delicate question whether or not excessive masturbation, intem- 
perance or a possible syphilitic infection might have influenced 
Luther’s life and teaching. By applying a strictly clinical 
method of dealing with the source material, Reiter has skilfully 
avoided the pitfalls of partisanship and sensationalism. After 
e.xlensive differential diagnostic consideration, the final verdict 
is offered that the great reformer suffered from a manic- 
depressive condition. The possibilities of a neurasthenia or a 
schizophrenic or epileptic psychosis are discarded. The book 
is a mine of psychiatric knowledge with illuminating discussions 
on specific syndromes and general diagnostic issues, particularly 
those of temper, character and total personality. The literature 
is ably covered, the index is neatly arranged and the beautiful 
illustrations are well chosen. The volume is recommended to 
psj’chiatrists as instructive and stimulating reading. 


Essentials of Pharmacology and Materia Medica for Nurses. By Albert 
J. Gilbert M.D., Instructor of Pharmacology. Aultman School of Nursing, 
C.inlon, Ohio, and Selma Moody, R.N., Instructor In Nursing Arts, The 
Presbyterian Hospital of the City of Chicago. Cloth. Price, f2.25. 
Pp. 231, with 15 Illustrations. St. Louis: C. V. jMosby Company, 1541. 


This little book is a placebo : something to soothe the student 
nurse and entirely without stimulating properties. It is harm- 
less to the e.xtent that it will do no active damage but poten- 
tially harmful, for it may leave the baneful impression that it 
contains the subject matter of a course in pharmacology and 
materia medica. The course in nursing allocates about thirty 
hours to this subject. It is a short period, and too much sIiouM 
not be attempted. However, nurses have opportunity to see 
drugs and their effects, which should be the equivalent of added 
hours. Student nurses are graduates of high schools and have 
been accustomed to educational methods. They should be able 
fo assimilate much more pharmacology and materia medica than 
is presented in tliis book of ’’essentials. The object statcc is 
to present the facts and theories of the subject in a lucid, con- 
cise form adapted to the limited time for the course in many 
nursing schools. The book is clear in statement but too dog- 
matic, as short statements are apt to be. It would seem better 
pedagogy to include more information, which would save ic 
student’s time in looking for it elsewhere and leave to tne 
judgment of the teacher the amount and range demanded. 


A Practical Manual of Diseases of the Chest. By 
r A w n P R C P Physician to the Btomptoo Hosp l al foi^ W" 

irford University Press, 1941. 

The purpose of this volume is to make , 

iternist or -eneral practitioner for the purposes 
’ extb o^on dkease" of the chest but -t indu Jg e - t; 
IS the author states, “The exhaustive ‘ f " all 

ions, is too unwieldy to sen'e the busy examples «« 

lanual, of which there are several 

lake no pretence to be a ° f,graturc and pathology 

;udies call for deeper research into the represents an 

F the conditions dealt with. The presen pajlis," Tin's 

;tempt to supply a via media between Anpwdcd 

aok accomplishes the purpose fairly vel . PP , 
irioiis discussions are references dealing more c.x 
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with the various subjects discussed. The salient features of the 
usually encountered diseases are adequately covered and beauti- 
fully illustrated by numerous roentgenograms. Since the volume 
is intended primarily for physicians interested in the_ general 
field of medicine, one would welcome more e.xtensive discussion 
of differential diagnosis. Particular attention is devoted to 
treatment, stressing particularly the practical aspects. The 
statement that, aside from the emergency use of bleeding for 
venous distention and cyanosis, “we are of the opinion that an 
initial venesection (in the first two days) and removal of at 
least 10 ounces of blood in a full blooded patient with pneumonia 
is a good practice and one likely to lessen the tendency to 
cyanosis and undue respiratory embarrassment” would not find 
general agreement in this country. Proprietary preparations 
are given undue prominence. The rapidity with which our 
knowledge has progressed with regard to chemotherapy is shown 
by the fact that the section on drug treatment of pneumonia is 
already somewhat obsolete and incomplete. 

Untersuchungen liber die Trotyl-, Tetryl- und Knallauecksilbcr-vergif- 
tungen bei den Arheitern der Munitionsfabriken Finlands. Von Leo Koro. 
Acta medlc.-i Scandlnavica. Suppleraentura CXX. Paper. Pp. 95, with 
I iilustrations. Helsingfors: Mercators Tryckerl, 1941. 

Five years ago any publication from Finland on the toxic 
properties of then little known complex munition chemicals 
would have commanded scant attention. Today, contrariwise, 
this publication is of immediate significance for all physicians, 
chemists and engineers concerned with munitions. With arse- 
nals springing up all over the country it becomes conceivable 
that "tetryl poisoning” may become as close to all physicians 
as the omnipresent carbon monoxide poisoning. Written in the 
summer and fall of 1940 by a battalion physician just after the 
Finnish-Soviet war, this small publication (in German) presents 
his observations of the damaging effect on munition workers of 
numerous aromatic nitro compounds, chiefly trotyl and tetryl, 
and the substance better known in this country as mercury 
fulminate. In addition to his own observations from laboratory, 
clinical and necropsy material, the author furnishes critical 
literature appraisals and an extensive literature compilation. 
Noro’s results are not in keeping with the observations of other 
scientific workers in Europe on other war materials that hours 
of labor are outstandingly important to the incidence of indus- 
trial poisoning, but instead this work attaches prime significance 
to individual susceptibility calling for especial care in the selec- 
tion of this class of munition workers.' No less, Noro repeat- 
edly stresses the significance of tlie hygiene of work places as 
an essence of national defense. Implied throughout the book is 
the concept that the immediate havoc of war is not limited to 
those directly attacked but may include men and women far 
from battle fronts and bombed areas who may be engaged in 
the manufacture or handling of explosive substances. 

Vision: A Study of Its Basis, By S. Howard Bartley. With .in 
nislorlcal PerspcctiTC. By Edwin G. Boring. Cloth. Price, S3.30. 
Pp. 350, with 7S llhistr.it!oiis. Xew York: D. Van Js'ostrand Company, 
Inc., 1941. 

This work is admittedly a handbook on tlie subject of vision. 
As such it is reasonably comprehensive, although in some few 
instances clarity is sacrificed for the sake of brevity. The book 
is well documented, the references including most of the recent 
works that are covered in the discussion. The autlior 
approaches the entire subject in an orderly and logical fashion, 
considering first the fundamentals of physielogic optics with 
particular reference to the entoptic phenomena in relation to 
their effect on the neurophysiology of the perceptive units. From 
this the author proceeds to the topic of neurohistology of the 
percipient elements and finally to the neurophysiology of all the 
elements involved in the visual pathway. It is to the last named 
subject that the author devotes most of his discussion with 
chapters on repeated stimulation (flicker), perception of move- 
mmt, adaptation phenomena, neural interaction and contour. 
Discussion of the optic pathways and the cortical response are 
followed by an excellent conclusion in which die author points 
out the road that has already been traveled in attempting to 
elucidate this subject and wliat remains to be done. Unfortu- 
nately the author has considered the realm of color vision to be 
outside the scope of this book and has therefore left out aitv 
reference to this phase of the subject. 


Die Methoden der Fermentforschung. Unter .Mitnrbdt von Faclige- 
nossen. Herausgegeben von Prof. Hr. Eiigen Bamann und Prof. Br. 
Karl Myrback. iieferung 8. P.iper. Price, 34.50 marks. Pp. .eS9- 
3047, with 80 Illustrations, Leipzig: Georg Tlileme, 1941. 

This is a continuation and the completion of the text of a 
large work on methods of investigating enzymes. The bibliog- 
raphy' and index still remain to be published. The contents of 
tlie present volume begin with page 2589. The general sub- 
ject matter includes: Aspartase by Jorraa Erkama and A. I. 
Virtanen, Helsinki. Peroxydase and catalase by Karl Zeiie, 
Gottingen. Hydrogenase by M. Stephenson and D. D. Woods, 
Cambridge, England. Reducing substances of unknown mecha- 
nism: the thiol disulfide system by Theodor Bersin, Marburg, 
ascorbic acid by Peter Holtz, Rostock, and quinone bodies by 
F. Lynen, Munich, Assimilation : carbon dioxide by JI. Steiner, 
Gottingen, and Horst Engel, Munster, nitrogen by .A. Virtanen 
and Tauno Laine, Helsinki. Antienzymes by J. B. Sumner, 
Ithaca, N. Y. Ferment models by Wolfgang Langenbeck, 
Dresden. The enzymes of the industries; brewing by Hugo 
Haehn, Berlin; fat by Emil Hoyer, Rostock; malt extract by 
S. Preiz, Breslau; baking by H. Tlialer, Iilunich. The dis- 
tribution of authorship gives an international tone to the work, 
clearly of a special nature but valuable to research workers in 
many phases of biology. Since fermentation enters into so 
many phases of the kinetics of life, it is practically synonymous 
with life itself. As a type of the detailed inclusivcness of the 
work, we may select the first subject, aspartase. The treat- 
ment of tills includes the naming of the enzyme, its occurrence 
in micro-organisms, plant and animal tissues; its preparation, 
purification, experiments on its action, and the products formed ; 
the substrate; specificity; isolation and determination of tlie 
reaction products; kinetics of action; obtainability ; aspartase 
as a reagent in the estimation of aspartic acid. This work has 
a place in every laboratory interested in fermentation. It should 
be more valuable when the index and references are published. 


Essays on the Appliei) PhysIoloBV of the Nose. By Arthur tV. Proetz, 
A.B., M.D.. rrofessor of Clinical Otolaryngology In (lie Washington Uni- 
versity School of Medicine, St. Louis. Cloth. Price, $7. Pp. 395, wltli 
91 Illustrations. St. Louts: Annals Publishing Company, 1941. 

There is no doubt that any contribution which is intended to 
correlate our past and present knowledge of the physiology of 
tiie nose and sinuses is a welcome addition to a trend which has 
brought this field to the forefront. This monograph should 
serve as a challenge to ivorkers who are interested in the field 
of nasal physiology to produce a definitive work. The author 
Iiimscif has this feeling, for in his introduction he regards liis 
own preparation for the basic field as inadequate and offers 
instead a “lifetime of clinical experience” and “an absorbing 
interest.” The author draws a corollary between tlie progress 
made by the studies in nasal pathology ; he felt that if he wanted 
to read a specialized book on nasal physiology he would have 
to write it himself. The book, of twenty-one chapters, gives 
a sketchy outline of some of the historical contributions to this 
special field. On the basis of what is now known regarding 
ciliary action and its response to various agents, Proetz also 
gives an applied physiology. The structure of the nose and its 
relationship to function, olfaction, air currents and pressure, 
humidification, the mucosa as a defensive structure, vascular, 
lymphatic and neural reactions, arc all discussed in a simple 
terse style based on the author’s own contributions and those 
contained in the literature. An attempt is made with a modicum 
of success to correlate the commonly employed types of nasal 
surgery and medical treatment to the basic physiology', A 
universal appreciation of this principle could Iiave a far reach- 
ing effect on the general tendency for indiscriminate intra- 
nasal medical and surgical therapy. Proetz’s pioneering effort 
presages a constructive era in rhinology. 


ine conquest of Bacteria from 606 to 693. By F. Shemood Taj for. 
F11.P'. B.fcc. Second edition. Cloth. Price, Cs. Fp, 144. London : 
Seeker & Warburg, 1D40 


This^ is a record of the historical development of the measures 
by which the conquest of bacteria iias thus far been acbictcd. 
Intended for the layman, it is to be commended for its scientific 
soundness and interesting style. It achieves its purpose witli- 
out resort to melodramatic distortions. Since the volume was 
written in England by an Englishman during tlie present war, 
American contributions to modern chemotherapy have been 
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almost entirely ignored. But an otherwise excellent account of 
sulfanilamide and sulfapyridine does not even refer to the' work 
of Perrin H. Long or of any other American investigator.- The 
author also creates the impression that the new chemotherapy 
was not warmly welcomed in America because of the “elixir 
of sulfanilamide” incident, which was certainly not the case. 
With respect to sulfapyridine in pneumonia, the author expresses 
the pious hope (in 1940) “that the new treatment will com- 
pletely establish itself u'ithin a year or so” in the United States. 

Abdominal Surgery of Infancy and Childhood. By Willhim E. ladd. 
Jf.D., F..V.C.S., William E. Ladd Professor of Child Surgery .it Harrard 
Medical School, Boston, and Kobert E. Gross, M.D.. .Vssociate in Sur- 
gery, the Harrard Medical School. Cloth. Price. $ 10 . Pp, 453, with 
268^ illustrations. Philadelphia & London: W. B. Saunders Company, 

Witliout doubt this is a predestined classic in its field. 
Abdominal surgery of children has long been regarded as diffi- 
cult but, in spite of remarkable results, has been retarded by 
an excessive operative mortality. So much satisfaction can be 
attained by various surgical procedures that special attention to 
improve operative mortality is more than warranted. In this 
endeavor the senior author has long been regarded as a leader. 
An excellent chapter on congenital pyloric stenosis is first in 
the book. The various infantile and congenital disorders of the 
alimentary tract and its auxiliaries follow. The volume con- 
cludes with a fairly complete discussion of diseases of the male 
and female urogenital tracts. However, malformations asso- 
ciated with lypospadias are not included. Many fine photo- 
graphs and drawings are included which represent chiefly the 
e.xperiences of the authors and the technics they use. Statistical 
data and frank statements concerning the actual risk and value 
of various operations are an important feature, .'^ny active 
abdominal surgeon sliould be able to perform many of the 
procedures described, since he is likely to possess the consum- 
mate skill and speed in operating demanded by surgery in 
infants. 

Following a Doctor’s Satchel: An M.D. Talks from Fifty Years 
Experience. By A. 0. Scarborougb, M.D. Cloth. Price, ?1. Pii. 90, with 
portrait. Grand Rapids; Wm. B. Eerdmans PublislilDe Co., 1941. 

Unlike most books written by venerable physicians, this one 
is not an autobiography. The author is still practicing medi- 
cine in a small city in Texas at 80 years of age and he simply 
wants to pass on the wisdom he has acquired during a long 
career. His advice is deeply rooted in religious principles. 
In his short philosophic essays he writes about love of country, 
paternal love, love of nionej', pride of ancestry, love of nature, 
auger, fear, sympathy. He has definite ideas about some more 
modern problems also. The attempted inroads of politics into 
the practice of medicine be has found to be very undesirable. 
He believes that the rise of the cults today can be explained 
by the prophecies in the Bible, which told us that the time 
w'ould come when people would not endure sound doctrines but 
would run off after fables. Younger people might spend an 
hour, which is about all it fakes to read the book, with the 
kindly and keen octogenarian. Interest grows as the pages 
go bj'. The editor incidentally overlooked some punctuation 
points, capital letters and long sentences in the opening pages 
of the book. 


Thp Health and Efficiency of Munition Workers. By H. M. Veiiion. 
MA 3ID Cloth. Price, ?2.50. Pp. 138, with 13 illustrations. >eir 
Tort & 'l^ndon: O.iford Unlrersity Press, 1940. 

In this small volume the author gives a brief exposition of 
England’s experience with hours of work, work spells and rest 
pauses shift systems, sickness and absenteeism, accidents and 
iniuries ventilation, heating and lighting of factories, and wel- 
fare and labor management in relation to munitions output 
• World War and the early days of the present war. 

Throughout the volume the importance of maintaining the healtii 
of the munition workers is emphasized, altliough he gives no 
.1 - 4 - VTo nresents a good case, however, tor certain 
specific me*ods He ^ best results in output can 

vMuf t°o indlisttial physicians, but more particularly to industrial 
management. 


Schizophrenia. l!r 

Joseph Zubin, Pli.D., Associate Research Psychologist. Meir York Stale 
Isycluatric Institute, New York, .and Jane Thompson. Ph.D., Psycliologlc.il 
Ass)sl,ini Nerr York State Psychiatric Insliliile. r.iper. Pp. 33, Xciv 
iork, 1941. 

This small monograph was undertaken to check the findings 
/of another author regarding a supposed relationship betivecn 
patients ■ performances before and after insulin and nietrazol 
shock therapy. The sorting tests were purely psychologic with 
a statistical analysis. The tests used were the Weigl Color 
Form, the Vigotsfcy and the BRL sorting. One iiundrcd and 
fourteen patients were studied. The conclusions were that the 
sorting tests showed the existence of a definite relationsliip 
between patients’ performances before and after shock therapy. 
There is a good bibliography. This publication is recommended 
to all psychologists. 

Standard Radiographic Positions. By Nancy D.ivies, JI.S.R., Senior 
Radiogoipher, K 0 y. 1 I Surrey County Hospital, Guildford, and Ursel I«en- 
bnrg. .M.S.R., Radiographer to the Charterhouse Rheumatism Clinic, J,oii- 
don. Cloth. Price, $2. Pp. 130, with 103 illustrations. Baltimore; 
Willhim Wood & Company, 1941. 

This is a little handbook on radiographic positioning, of siidi 
size as to fit into the pocket of a coat or gown and intended 
to serve as a ready reference book for standard radiographic 
positions. For details of technic of special x-ray examinations 
the reader is referred to more elaborate books. The illustra- 
tions are diagrammatic, only the main structures and outlines 
being given. In view of the needs of these war days, consider- 
able space is devoled to positions required in the .x-ray localiza- 
tion of foreign bodies. In perusing this work one finds, little 
to criticize. It is not a pretentious publication, but it serves 
well for the purpose intended and should be valuable for ratlio- 
grapfiic technicians. 

Oit tdglichc gynakologische Sprechstunde. Von Dr. M. Rodecui'l. Clolb. 
Price, 10.50 milks. Pp. 308, wllh 3 lllustntlons. Leipzig: Georg Thleme. 
1941. 

This book, which is devoted to office gynecology, has nine- 
teen chapters including those dealing with infections of the 
genitalia, malpositions of the uterus, abnormal uterine bleeding, 
endocrinology, sterility, habitual abortion, pregnancy, diseases 
of the breasts, backache, rheumatic-neiiritic-neuralgic-vegetativc 
symptom coinpJe.x, the menopause, cosmetics and se.xualia. 
Some of the chapters are disproportionately large. The one 
dealing with Trichomonas occupies forty pages, or one seventh 
of the book, whereas only eight pages are devoted to gonorrhea. 
There arc only three illustrations in the entire book, two of 
which depict Trichomonas and the third shows the Knorr 
instrument, which is used lor applying silver nitrate to the 
bladder in cases of urinary incontinence. The book is well 
written, but it loses a great deal of its value because of the 
almost complete lack of illustrations, which are essential for 
the instruction the author attempts to give. 

Necropsy: A Guide tor Students of Anatomic Pathology. By lltli 
Halpert, M.D.. Assistant Professor of Pathology and Bactcriolocy. 
Louisiana State University School of Jlcdidnc, New Orleans. Clolb. 
Price. $1.50. Pp, To. St. Louis; C. V. Jlosby Company, 1911. 

This brief manual, written primarily for students, describes 
in a systematic manner the procedure for conducting a necropsy. 
The anatomj' of the organs and their anatomic relationships 
with associated structures are emphasized in twenty brief sec- 
tions. Xo discussion of any pathologic alterations of the organs 
is attempted. The principles for a complete necropsy record are 
stated in the appendix. Two sample records including anatouue 
and microscopic descriptions are given as c.xampJcs of a repre- 
sentative report. The book is entirely devoid of illustration'. 

The medical student and intern will find this a handy book mr 
quick reference. 

1 ahoratorv Guide in Elementary Bacteriology. By .’ll. S. .M.irshill. 
FatoiS PGcc Pp. =«■ ridladelpida : BhONon Cem„.«,l, 

1941. 

This little laboratory guide is designed to serve a course n 
elementary bacteriologj'. It is, however, a I.tt c trsltunslung 
find listed the nine volume System of Bacteriology and To J 
and Wilson’s two volume Principles of Bacteno ogy and Imn » 
nitv as textbooks for an elementary course The 


value of the 
conditions of actu-il u-c 


•ruide can be determined only under ... — - . 

Md will doubtless be found satisfactory for some cour.c 
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Queries und Minor Notes 


TME answers here published have been prepared BV COirTBTENX 
authorities. Thev do not, however, represent the opinions of 

ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveSY LETTER MUST CONTAIN THE WRITER’S NAME ANP 

address, but these will be omitted on request. 


NAPOLEON'S URETHRAL STRICTURE 

To the Editor:— Some years 090 in a paper on the history of Nopoleon the 
ossertion was made that the battle of Woterloo was lost bccouse 
Nopoleon, on account of 0 urethrol stricture, could not pass his urine- 
Con you give such informotion os would lead to o corroborofion of this 
stotement? Edward J. Ill, M.D., Nework, N. J. 

Answer.— Dr. Edmund Andrews, in a paper entitled The 
Diseases, Death and Autopsy of Napoleon I, published in The 
Journal, Dec. 21, 1895, page 1081, presented evidence on which 
the assertion mentioned in the query may have been based- 
Andrews in that article quoted Field Marshal Garnett Wolseley, 
who was at that time (1895) head of the British army, as stat- 
ing “that at the battle of Waterloo Napoleon suffered pain in 
riding, and that he had a table set in the open air in a suitable 
position for receiving dispatches and issuing orders, where he 
sat for hours, much of the time asleep, leaning his head on his 
arms.” Further in Andrews’ article the following sentence 
appears: “All this terrific labor he accomplished while suffer- 
ing under a genitourinary disease which may have partly weak- 
ened his force of will.” Andrews continues; "During the 
Russian campaign in 1812, Napoleon began to have difficulty 
in expelling his urine.” Andrews states that there can be but 
little doubt that the trouble was urethral stricture with cystitis. 
He says that the sequence of events seems to have been (1) an 
attack of gonorrhea, (2) a stricture of the urethra, (3) a 
cystitis, (4) nephritis with a few small calculi and (5) albumi- 
nuria, dropsy of the legs, and uremic poisoning in a moderate 
degree. 


FAMILIAL TREMOR 

To ihe Cdiler : — A women aged 54 bos hod intention tremor of the head 
and bonds since childhood. Her father, one sister out of o family of 
eight, and several cousins hove oil hod the some tremor, olthough to a 
lesser degree. The tremor becomes moch worse under stress ond strain 
and almost completely disappears when she is at rest. I hove tried r.::oo 
groin fO.OOOS Gm.) of scopolomine three times doily without success. 
One and one-holf grains (0.1 Gm.) of phenoborbitol at a time gives only 
slight relaxation ond does not moke her ot oil drowsy. Alcohol is the 
only drug which will give her complete, olthough temporary, reioxotion. 
After she has drunk about holf a cocktail her hand will became so 
steady that she con lift the gloss without spilling ony liquid. At other 
times she has to drink through a straw. Con you tell mo of any other 
drug which will hove a similar reoction? 

Elizabeth Btokeley, M.D., Montclair, N. J. 

Answer. — There is no drug as useful as alcohol in abolishing 
a familial tremor. The effect, however, is temporary and this 
method of therapy cannot be used in a routine manner. 

Not many experiments have been made on tremors of the 
familial kind, but there is a large literature with regard to 
the effect of drugs on the tremors of parkinsonism, either 
of the postencephalitic or of the paralysis agitans type. Ziskind 
(The Journal, July 3, 1937, p. 20) has shown that phenobar- 
bital tends to increase the rigidity of chronic encephalitic parkin- 
sonism, and Friedman’s work {Bull. Los Angeles Neurol. See. 
5:120 [June] 1940) indicates that the same drug decreases the 
steadiness and increases the tremor. Scopolamine has long been 
recognized as a drug having the effect of releasing the rigidity 
of paralysis agitans but at tlic same time making the tremor 
worse cither through the lessening of the rigidity or by some 
direct action on the nervous mechanism. Neither phenobavbita! 
nor scopolamine would seem likely, tliercfore, to be of value in 
controlling a familial tremor. 

The occurrence of tremors in animals deprived of vitamin E. 
as shown by Mackenzie (Proc. Soe. Exper. Biol. & Med. 44:95 
[May] 1940), has led to the use of alpha-tocopherol in patients 
suffering from tremors of various types. The results, so far 
as known, have not been beneficial, but no published series has 
yet appeared in the literature. Tliis method of treatment is 
worthy of further trial, although the outlook for a favorable 
result is not good. 

.A more promising field lies in the use of the belladonna 
alk-aloids. Raeff, a Bulgarian plant collector, was first to use 
the extract of belladonna root in 1926, and the treatment of 


parkinsonism by this method was intensively studied in I laly 
by Panegrossi (Policliuko [sez.. prat] 42:46 [Jan. 14] 50_6, 
[March 18] 1935). The results were uniformly good both _m 
Italy and in Germany. The preparation used was a w’hite wine 
extract of the whole belladonna root. I^ter American, English 
and Italian belladonna root was substituted for the original 
Bulgarian product with equally good results. 'The extract ts 
not well tolerated by the aged, the arteriosclerotic or the alco- 
holic. Toxic symptoms in other groups of patients are rarely 
seen. 

From the work with belladonna root in parkinsonism, it was 
concluded that the therapeutic effect of the belladonna alkaloids 
is increased when they are given in combination, as in an e.xtract 
of the root. When the purified alkaloids are extracted and put 
together in a tablet, the results are equally good, as shown by 
the work of Gayle and Pettis (Am. J. Psychiat. 97:1175 
[March] 1941). They used a compound of atropine, scopolamine 
and hyoscyamine. Their report is based on the treatment of 
parkinsonism alone, without cases of familial tremor. The 
results were striking and tlie combined drags were not danger- 
ous, with ordinary precautions, to use. Riebold (Miinchen. mcd. 
U'chnschr. 87:1183 [Oct. 25] 1940) reports one case of familial 
tremor treated with the belladonna root e.xtract, with surpris- 
ingly good results. Either the extract or the compound tablet 
may be tried, therefore, in this case. 


EXFOLIATIVE DERMATITIS AND ALOPECIA 

fo iho Editor : — A man aged 24 complains of complete loss of hair of the 
scalp and inability to sweat# except on the bonds end face. He suffers 
extremely during the summer months ond can hardly do any work. He had 
a skin condition two ond one-holf years ago, ot which time his skin peeled 
off seveiol times over o pcr>od of four months ond during which he lost 
all his hair. (This sounds like an exfoliative dermatitis.) Following this 
he begon hoving trouble with his swcot glands. Physical exomination and 
loborotory tests are negotive. Examination of the skin rcvcols the bonds 
and face to be moist. The rest of the skin Is extremely dry. What is 
this condition? Is there ony treatment for it? Would o biopsy of the 
skin give ony information? M.D., South Dakota. 

Answer. — The man probably had an e.\foliative dermatitis, 
a symptom comple.x which may be due to divers causes. The 
history is not sufficiently informative to differentiate among 
these several causes. The primary or type of Wilson-Brocq 
exfoliates witli large scales over a prolonged period and is 
accompanied with few constitutional symptoms. The inference 
is that this man’s exfoliative dermatitis did not last long. The 
secondary type of exfoliative dermatitis appears as a compli- 
cation of some preexisting eruption such ■as psoriasis, lichen 
planus or pityriasis rubra pilaris, which has been too strenu- 
ousb' treated or which has spread, to become universal. The 
history does not mention anything about a preceding eruption. 
Pityriasis rubra of Hebra e.xfoliatcs with fine branny scales; 
the skin becomes pigmented and bronzed and atrophic. This 
is supposedly on a tuberculous basis, but some patients who 
Iiave had this dermatitis are known to have developed frank 
leukemia. This entity too is long lasting and would not seem 
from the history to have been present. One of the several 
members of the lymphoblastoma group — leukemia, Hodgkin’s 
disease, lymphosarcoma and granuloma fungoides — may give 
rise to c.xfoliative dermatitis as one of their nonspecific varie- 
ties of eruption. Eventually sonic specific sign of their pres- 
ence, such as changes in the blood or type of clinical ant! 
histologic cutaneous change, makes tiicm recognizable with 
certainty. This patient would not seem to be suffering from 
anything in the lymphoblastoma group of diseases. Exfoliative 
dermatitis may be on a to.xic basis, as in idiosyncrasy to one 
of the arsphenamines. 

The complete loss of scalp hair dating from the time of the 
exfoliative dermatitis may be assumed to have been part of the 
latter process. Loss of hair and nails not uncommonly occurs 
with exfoliative dermatitis. It is usual, however, for the hair 
to regrow. The history does not mention anything with regard 
to other hair than on tiie scalp. There is a possibility that 
the loss of hair may be an extensive alopecia areata. In tliis, 
one would c.xpect the hair at other sites than the scalp to be 
affected. 

Alopecia areata is a somewhat attractive diagnosis, because 
"r supposedly present a functional imbalance or 

vegetative nervous system. This seems a 
probability here because of the c.xccssivc sweating of the palms. 
Excessive sweating may be due to debilitated states and to.xic 
processes, but in such cases it is more generalized. In hyper- 
hidrosis due to organic nervous changes, the sites may be 
localized but are not apt to be symmetrical as is the fact tvitli 



QUERIES AND 

tins patjent. Excessive perspiration of the palms and soles 
commonly accompanies emotional tension. Sweating may be 
induced by direct or pharmacologic stimulation of components 
or the vegetative nervous sj^stem and, contrariwise, diminished 

follows their depression. 

The probability exists that the patient has some functional 
”^^'ous disorder. The sen-ices of a neuropsj-chiatrist would be 
vaiuable._ The patient should be reinvestigated to rule out some 
source ot toxemia or endocrinal change. Can anything abnor- 
mal be found with regard to the pituitary body by roentgen 
ray examination? If nothing definite can be found to account 
for the patient's troubles, certain empirical and symptomatic 
agents may be useful. 

The patient should be withdrawn from an environment and 
situations which increase emotional tension. Certain drugs 
may be helpful, such as the use of antispasmodics. Thyroid 
may be cautiously tried. For excessive sweating of the palms 
and soles, roentgen therapy, one-fourth unit at weekly inter- 
vals for four doses, may be helpful. For the same also appli- 
cation of 25 per cent aluminum chloride in aqueous solution 
each night for ten days and then twice a week thereafter. 
For the anhidrosis of the body, the cautious use of pilocarpine 
is indicated. Keeping the patient in a cool environment is 
necessary to prevent discomfort and even danger. A course 
of ultraviolet exposures to the scalp is one indication for the 
alopecia. Another method is the use of direct stimulants such 
as the application at weekly intervals of Cutler’s fluid (equal 
parts of chloral hydrate, phenol and tincture of iodine), but if 
skin irritation appears it must be promptly discontinued. 


PYORRHEA ALVEOLARIS AND ARTHRITIS 

To the tditor ; — At the various symposiums on infectious ortfiritis which I 
have attended during the past several years, the consensus seemed to be 
thot pyorthea could not be regarded as a contributing focus of infec- 
tion. I hove been advised that some of the leading dental schools feel 
that this is o mistahen assumption. They believe that this infection is 
picked up by the lymphatics ond is thus carried through the system and 
that, furthermore, the more modern treatments of pyorrhea block the 
lymphatic drainage from affected areas and thus prevent additional 
absorption. Please comment on these views. 

Robert Hoffman, M.D., South Bend, Ind. 


Axswer. — It is assumed that by the term "infectious 
arthritis" the writer is referring to the so-called chronic non- 
specific infectious or rheumatoid (atrophic) arthritis. Despite 
the enormous amount of work done during the past seventy- 
five years to prove the mkrobic theory of rheumatoid arthritis, 
the cause of this disease is still unknown. It has not yet 
been definitely established that the disease is due to bacteria 
or eveii to bacterial toxins, nor has the role of infected foci 
been accurately determined. In the United States the niajority 
of students of the rheumatic diseases are withdrawing from 
their former attitude of zealous adherence to the old idea that 
infected foci were a frequent cause of arthritis and that the 
removal of such infected foci could be e.xpecfed to modify 
notably the course of the disease. The pendulum has swung 
away from the theory of focal infection simply because the 
results from the removal of various infected foci have been in 
the main so disappointing. Indeed, one of the prominent former 
advocates of removal of infected foci recently has stated that 
"The time has arrived for a complete revaluation of the focal 
infection theory. Undoubtedly there are cases of infectious 
arthritis which result irom focal infection. However, as far 
as tvpica! rheumatoid arthritis is concerned, it would appear 
that'clironic focal infection plays a comparatively unimportant 
role" (Cecil, R. L., and Angevine, D. M.; Ann. hit. Med. 12: 
577 [Kov.] 1938). One view is that many infected foci may 
be the result not the cause, of the disease; that is, that as 
the result of the general debilitating effect of rlieumatoid 
arthritis the whole body is “run down,” the general resistance 
of rarious tissues is lowered and, in some tissues which have 
hpcome seats of lessened resistance, focal infections may develop 
ScoTdar^ (Pemberton, Ralph: /. Bone & Joint Surg. 53:879 

fOct.l 1935). , r j 

Infected teeth and pyorrhea are commonly found on exami- 
nation of patients with rheumatoid arthritis but they are also 
cLmonly found on examination of nonarthntic persons and 
of patients with forms of chronic arthritis (for example, osteo- 
srthr tis) not considered infective in nature. The majority of 
artnnfisy have considered periapical infections 

ton giSis or pyorrhea. But representa- 
rirJof Se^r view is the belief of J. V. Cogan that pngivitjs 
tne ot t ^evianicat infection in cases of dironic 

ikSS kTSfsuXiSS U.-r« 


MINOR - AZOTES Jove. A. M. A. 

Dec. 13, jgtl 


and not just cleaning (/. Am. Dent. A. 26:56 [Tan.] 1939). 
In contrast with this opinion is that of another student of 
rheumatic diseases who considered gingivitis “unimportant” and 
root abscesses greatly overrated as a source of arthritis” 
(Monro^ R. T.: Oxford Loose-Leaf Medicine, O.xford Uni- 
versity Press, 1939, chapter 15, pp. 367-404). 

In support of the idea that gingivitis may play a role in the 
production of chronic arthritis can be mentioned the work of 
Cook and Stafne {Dental Cosmos, February 1939), tvho recov- 
ered organisms, chiefly Streptococcus viridans, from deep pyor- 
rhea pockets of patients who had "chronic infectious arthritis" 
and, by injecting them intravenously into rabbits, were able 
to produce acute purulent arthritis in the rabbits, from the 
joints of which Streptococcus viridans tvas readily recovered. 
But in interpreting these results it must be noted that the 
articulav lesions (acute purulent) in the animals did not resem- ’ 
ble the chronic nonsuppurative lesions of the patients studied. 
Such experimental studies will be difficult to interpret until 
some characteristic bacteria^ or bacterial to.xin can be con- 
sistently isolated from the joints or blood stream of patients 
who have rheumatoid arthritis or at least until the course of 
rheumatoid arthritis can be shown to be more significantly 
and more frequently modified by the removal of infected foci 
than has been shown to date. 


The present attitude of most American rheumatologists is 
that arthritic patients with infected foci are certainly “less 
fortunate” than those without infected foci. Infected foci, 
including gingivitis, may well be harmful to the arthritic patient 
in a general way, if not in a specific way; hence their eradi- 
cation is indicated, but no promises should be made that the 
articular disease will be notably altered thereby. 

Much can be accomplished in the treatment of teeth affected 
with pyorrhea if the situation is recognized early before too 
much of the supporting tissues have become im-olved. 

Treatment consists in thorough cleaning of the teeth, polish- 
ing of the exposed root surfaces, elimination of deep pockets 
and hypertrophied tissue and correction of traumatic factors. 
The patient should be instructed with regard to the necessity 
and importance of dental hygiene. 

Generally speaking, if two thirds of the bony support of the 
single rooted anterior teeth is lost, or if the bifurcation or 
trifurcation of the multi rooted teeth is e.xposed, the general 
practitioner should consider these teeth beyond treatment and 
they should be removed. 


TREATMENT OF DEMENTIA PARALYTICA 

To the editor ; — Should a middle oged patient with dementia poralytico 
whose serologic reoefion has become negalive ofter antisyphilitic tieot- 
ment but whose clinical picture shows deterioration in spite of the nego- 
tive serology be continued with treatment? Opinion seems to dilfer. 
According to the Vienna school one should keep on treating and one 
should go by the clinical picture rather than by the serologic fimJings. 
However, it seems thot occording to certain American schools or thougni 
one would stop treating o patient such as (he one mentioned. 

M.O., Iowa. 


Answer.— The answer to this question depends on 
the patient has already received fever therapy, preferably wtSi 
malaria. If so, the situation is as summed up by Moo^, ( 
Modern Treatment of Syphilis, ed. 2, Springfield, 111., Char cs 
C Thomas, 1941, p. 443) : “Though improvement in the mental 
status may occur actually during the course of fever, it may 
also be delayed for several weeks or months. Worldwitic 
experience has demonstrated, however, that if a change tor me 
ktter does not appear within six months it probably will noi 
jccur at a!!. If malaria and to appropriate after-trpfmcnt 
save been unsuccessful in effecting any betterment during tin 

period of time, the chance of is 

reatment, even including a second trial of fever weraw. « 
;o small as to make further therapeutic efforts 
inless the family’s finances are almost unlimited. H'.'S 
inolies however only to malaria-treated paretics. If malaria 
las not already been employed for a patient such as the one 
iescribed. it should be given a trial. 


SULFHEM06LOSINEM1A AND TUMOR GROWTH 

I the editor-— I have observed some cases in which 
p the editor. I h growth of molignont tumori onil. lo 

has seemed ,„nlgcn roys, I would like to hove 0" 

such “''Vi's observafioo; furthermore, I would cpptcepole 

"'yTe?eren?;"'.o the" llLtore. M.O., Mieeo 

Avswer— So far as is known tjierc is no evidence that suff' 
mogloWncmia retards the growth ol tumors or renders - 
ore sensitive to roentgen rays. 
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The “anoxemia test,” together with its clinical appli- 
cations and limitations, has already been described in 
detail.^ In principle it consists of permitting the patient 
to breathe a mixture of 10 per cent oxygen and 90 per 
cent nitrogen for twenty minutes or until cardiac pain 
appears. Measurements of electrocardiograms taken 
at intervals during this period reveal in patients with 
a diminished coronary reserve characteristic changes 
which are not observed in the presence of an adequate 
coronarj’ blood flow. The occurrence of pain during 
the test has not been stressed as a diagnostic feature, 
because it represents a subjective reaction. In this 
respect, the present study appears to call for a modi- 
fication in the point of view. The observations here 
reported were designed to furnish information con- 
cerning the value of a series of tests done over a period 
of time on the same patients, with particular reference 
to the diagnosis and the clinical course of coronary 
insufficiency. 

M.ITERIAL AND METHOD 

The group studied comprised 137 persons, on whom 
the test was performed 373 times. The duration of 
follow-up study ranged from six to thirty-nine months, 
with an average of twenty-one months. On 120 patients 
the test was done at least twice and on some as often 
as twenti’ times. The patients were classified accord- 
ing to the clinical diagnosis made before the initial 
test was carried out. In the control group were 25 
“normal” ])ersons. who did not have S 3 Tnptoms or signs 
of cardiac disease. Twenty-four patients were sus- 
ix;cted of having coronary artery disease, chiefly because 

This mvt^iipnlion was aided b> a gram from the Josiab Mac> Jr. 
Foundation. 

From the Department of Medicine, Columbia University College of 
Ph.'sjcians .and Surgeons, and the Medical Clinic of the Prcshjterian 
Hospital. ^ 

Kead befo^ *the joint niccling of the Section on Practice of Medicine 
and the Section on Pbarmacolog> and Therapciitic> .at the Xinetj -Second 
Annual Sc<«^ion of the American Medical Association, Cleveland, June 6. 
1941. 

Lcv>. I\ L.; Ilrucnii, II. G., and Ruc'^ell, X G. Jr.: The U«c 
cf ElectrocardvoRraphic Changes Caused bj Induced Anoxemia as a Test 
tor Coronarj In^ufficicncj, Am. J. M. Sc. 197:241 (Feb.) 1939. 

Williams, Bnicnn and Carr.* 


of the complaint of cardiac pain, although no signs of 
heart disease were found. Sixty-seven patients had 
coronary sclerosis. This diagnosis was established by 
the presence of cardiac enlargement, an abnormal 
electrocardiogram or both. Many, but not all, of the 
67 complained of anginal pain. In 45 no infarction was 
believed to have occurred; in 22 healed infarcts were 
known to be present. Ten had hypertension with no 
clinical evidence of coronary involvement. Among 11 
patients with miscellaneous conditions 5 had rheumatic 
heart disease, 3 syphilitic aortitis and aortic insuffi- 
ciency, 2 severe anemia and 1 acute pericarditis, prob- 
ably of rheumatic origin (table 1). 

Twenty-three patients died during the follow-up 
period, 15 of heart disease. In 11 of the 15 death was 
“acute” ; that is, it occurred either suddenly or within 
a few weeks after an attack of coronary occlusion; in 
4 it was due to congestive lieart failure. Eight patients 
died of causes other than cardiac disease. 

There were 96 men and 41 women ; 123 were white 
and 14 Negro. In age the patients ranged from 20 to 
79 years. The control group included persons from 
31 to 77. There was no patient with coronary sclerosis 
under 40. 

The data in each case were transferred to forms 
designed for the purpose, and a detailed statistical 
analysis was then carried out.- Only selected aspects 
of this study are here presented. 

The test was perfonned as previously described, the 
criteria of a positive reaction being as follows ; ® 

1. The arithmetical sum of the RS-T deviations in 
all four leads (1, 2, 3 and 4 F) totals 3 mm. or more. 

2. There is partial or complete reversal of the direc- 
tion of the T wave in lead 1, accompanied bj' an RS-T 
deviation of 1 mm. or more in this lead. 

3. There is complete reversal of the direction of the 
T wave in lead 4 F, regardless of RS-T deviation. 

-4. There is jiartial reversal of the direction of the 
T wave in lead 4 F, accompanied an RS-T deviation 
of 1 mm. or more in this lead. 

The test should not be performed in the presence of 
congestive heart failure, within four months after known 
cardiac infarction or on the same patient more than 
once in twenty-four hours. If these precautions are 
observed, serious reactions may be avoided. 

RESULTS or FOLLOW-UP STUDY' 

A^oniial Patlcnls . — ^There were 25 in this group, 
all without symptoms or signs of cardiac disease. None 
shoived a positive result or died of cardiac disease. 
During the course of observation 2 died of cancer and 
1 of pulmonary tuberculosis. 

T> Dorothy Kurtz, Supervisor of the Record Department of the 

rrc^bjlenan Hocpital, aided in making the statistical analjsis. 

Bruenn, IL G,, and Carr, H, A.; 
The Anoxemia Test” m the Dirgnosis of (Toronarj Insufiicicncj , Am 
Heart;. 2I; 634 (Maj) 1941. 
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Patients zvith Suspected Corona} y Sclerosis. — ^I'here 
were 24 in this group. A positive reaction was observed 
in 3 ; in 2 of these the reaction subsequently became 
negative. None had pulmonary edema or congestive 
heart failui e. In 1 death from acute cardiac disease 
occuri ed. In 21 patients the reaction was negative ; 
in 1 of these it became positive. None in the course 
of the study had coronary occlusion, pulmonary edema 
or congestive heart failure. 

Patients zvith Co)-ona}y Set oasis . — Theie weie 67 in 
this group. The reaction was positive in 30; in 11 of 
these it later became negative. In 6 of the 11 in whom 
a negative reaction was later observed pain occurred 
during induced anoxemia. Coronary occlusion, pul- 
monary edema and congestive failure each were 
observed once during the follow-up period. Four 
patients died of acute cardiac disease; 5 died of causes 
other than heart disease. In 37 the reaction was nega- 
tive ; in 14 of these, pain occurred during the test. Of 
the 37, 10 later showed a positive reaction, and of the.se 
10, pain had appeared in 4 when the reaction was nega- 
tive. Coionar 3 '- occlusion and congestive failure each 
occurred once. Three patients died of acute caidiac 
disease; 2 died of causes other than cardiac disease. 

Table 1 — Matciiat 


JovR A jr A 
Dec 20, 1941 

Though the dyspnea was not severe, it was deemed 
wise to terminate the observation. Pulmonary edema 
occurred once during a test done in November 193S 
when the work was in its early stages. This is one 
of three similar reactions already reported.^ Since we 
have observed the simple precautions already outlined, 
there has been no repetition of this distuibance. 

Table 2 — Unpleasant Reaction t JFhicti Rcgnired 
Tfi imiiafioii of Test 



Numher of 

Number olPflticnIs 

Type of Reaction 

Times 

Observed 

m W/iom Roactfon 
Occurred 

Vasovagal attacis. . 

• 8 


panic 

6 


Loss of consciousness • 

2 


Dispnea 

2 


Pulmonary edema f 

1 

J 


Number of patienis 


J37 

Number o£ tests 


272 

Duration of foUoti up study, 0 to JV months (averune, 21} 
CBinicnl dmenoscs 

Person normal . ., 


25 

Suspected coronary sclerosis 


24 

Coronaii sclerosis 


67 

No kno'ui Infarction 

4o 


Healed infarction 

22 


Hypertension 


10 



11 

Anemia 

. 


pericarditis 

1 



Pahents zvith Hypet tension. — There were 10 in this 
gioup. The reaction was positive in only 1, in whom 
it remained so thioughout the period of obseivation. 
This patient had no complications and survived. In 9 
the reaction was negative. One of these later showed 
a positive reaction. One subsequently had congestive 
failuie and suivived. Four died of congestive failure. 

Miscellaneous Patients —There were 11 in this 
group. The reaction was positive in 2. One later 
showed a negative reaction, and pain occui red during the 
test. There were no later complications Nine showed 
a negatii'e reaction which in 1 later became positive. 
Two patients, both of whom had aortic insufficiency, 
died of acute cardiac disease; in both, although the 
reaction was negative, the test caused pain 

UNPLEASANT SVMPTOMS AND REACTIONS 

On a number of occasions unpleasant s)mptoms 
occurred during the test but did not interfere with its 
completion. These were dizziness, headache, palpita- 
tion and irregular breathing Unpleasant reactions 
which required termination of the test were observed 
eighteen times in 12 patients (table 2) Of these, 
vasovagal attacks were the most frequent and were 
observed eight times in 6 patients In 3 patients on 
five occasions a state of panic developed. There was 
loss of consciousness twice in the same person, but 
curiously enough there was no change in either pulse 
rate or blood pressure. Consciousness returned m 
about one minute after 100 per cent oxygen was admin- 
istered Dyspnea was observed twice m 1 patient. 


* No eliango m piilee rnte or blood pressure 
t Occurred in November 1938, during the carlj- stage of the work 

It is our considered judgment that the test is safe for 
clinical use if properly performed. In the past four 
years it has been done m our laboratory 1,024 times 
on 442 persons. Unpleasant reactions have been 
observed foity-six times in 36 patients There have 
been no serious effects; and repeated tests have not 
in any patient affected unfavorably the course of his 
disease. 

SIGNIFICANCE OF A NEGATIVE REACTION 
WITH PAIN 

Iir our previous studies importance was attached 
only to changes in the form of the electrocardiogram 
caused by induced anoxemia. This attitude was adopted 
because it was believed that pain, being a subjective 
reaction, might be an unreliable indicator. Patients 
vary in their susceptibility to painful stimuli, and in 
a few who are malingeiers the result may be misleading 
Certainly a method which is objective is preferable. 
In analyzing the present series, however, we were struck 
by the fact that in patients with coronary sclerosis who 
experienced pain during the test, even though no sig- 
nificant changes appeared in the electrocardiograms, 

Table 3 — Results of Test in Relation to Clinical Course in 
Sirfy-Seven Ratten fs zmth Coronary Sclerosis 


Result of 
First Test 

Positive 
^cffative with 
pom 

Positive + Dcga 
tive with pain 
Negative, no 
pain 


Result of 


Compli 

cations 


Complicaffons 
+ 


^um 

ber 

of 

Positive 

Jl 

Period 

of 

Ob'ier* 


Deaths 

it — ^ 

^um 

per 


>tim 

Per 

Cases 

her 

centage \ation * 

Deaths 

hex 

centDBC 

SO 

10 

003 

3 

4 

7 

23 3 

u 

4 

28 6 

1 

0 

3 

214 

44 

23 

52 3 

4 

6 

20 

oo 7 

23 

C 

20 2 

It 

1 1 

1 

43 


• The eompIicatioDs included are coronary occlusion, pulmonary edema 
and congestive failure 
f Same patient 

the cardiac lesions were often progressive. Some oi 
these patients later showed a positive reaction, and a 
relatively large number during the follow-up period 


reiauveiy laigc i.u, — - i,, 

either had serious complications or died talM 3 ■ in 
63.3 per cent of a group of 30 patients shou ng ^ 
positive reaction on the first e.xamination thc^ 
remained positive during the follow-up period - 
per cent later either had coronary occlusion, pul 


edema or 


coronary 

congestive failure or died of cardiac disease. 
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Of a group-of 14 patients showing a negative reaction 
with pain 28.6 per cent later had a positive reaction and 
21.4 per cent had complications or died of heart disease. 
When these two groups are combined, making a total 
of 44 patients with either a positive reaction or a nega- 
tive reaction with pain, 52.3 per cent showed positive 
reaction during the follow-up period and 22.7 per cent 
had complications or died. 

In contrast to the foregoing figures are the results 
obtained on 23 patients who had a negative reaction 
without pain. Of these 26.1 per cent showed a positive 
reaction on follow-up study but only 1, or 4.3 per cent, 
suffered from coronary occlusion and later died. 

The importance of a negative reaction with pain is 
brought out in another way when the type of cardiac 
death is related to the result of the test (table 4). Of 
the entire series of 137 patients, 15 died of heart 
disease. Death was acute in 1 1 ; of these, 54 per cent 
showed a positive reaction and 36 per cent a negative 
reaction with pain. If these two groups are combined, 
it appears that in 10 of the 11 patients (90.1 per cent) 
in whom acute cardiac death occurred the reaction 
either was positive or was negative with pain. In con- 
trast to these observations are the results in 4 patients 


Table A— Type of Cardiac Death in Relation to Result of 
Test in Fifteen Cases 




Result of Test 

Death 

Positive 

Negative Positive + Kega- 
with Pain tive with Pain 

Tj-pe 

Num- ' Num* Per- 
bor ber centage 

Num- Per- Num- Per- 
ber centnge ber centuge 

Acute cardiac 

..11 G 54 

4 30 10 90.1 

Congestive tailure... 

..4 0 0 

0 0 0 0 


who died of congestive failure. None of them showed a 
positive reaction or a negative reaction with pain. Thus 
a positive reaction or a negative one with pain indicates 
that there is a 90 per cent chance, in case of death, 
that the end will come suddenly or within a short time 
after an attack of cardiac infarction. If the reaction 
is negative, death, when it occurs, is apt to be associated 
with congestive heart failure. 

The reasons for the occasional dissociation of pain 
and electrocardiographic changes during ano.xemia are 
not clear. How painful impulses are initiated in the 
heart is imperfectly understood. When there is an 
oxygen want, many adaptive mechanisms are brought 
into play.'* Among tliese are variations in the cardiac 
output, the size of the heart, the heart rate, the arterial 
and venous pressures, the depth of pulmonary ventila- 
tion and the caliber of the coronary vessels. The manner 
in which these factors react on one another at differ- 
ent levels of anoxia and under varying clinical condi- 
tions undoubtedly plays a part in determining the 
effectiveness of the coronary blood flow. With the 
number of variables concerned it is not surprising that 
the result should be inconstant. 

comment 

The use of the anoxemia test in differential diagnosis 
has alread}’ been indicated.* The following case is 
illustrative.^ 

Case 1. — H. P., a man aged 61, a salesman, was admitted 
to the hospital on Dec. 29, 1939, with cough, dyspnea on exer- 
tion and "heaviness in the left side of the chest” of three 
weeks' duration. He had previously been in excellent health. 

•t. U irpcr5. C. J. : Cardiac Adaptations in Acute Progressive Anoxia. 
.\nn. Inl. Med. 14: 1237 (Jan.) 1941. 

5. This case was studied by permission of Dr. Robert F. Loeb. 


He consulted his local physician, who found nothing abnormal 
on physical examination. A roentgenogram of the chest was 
said to show a metastatic growth in the mediastinum. He was 
referred to the liospital for complete study. 

Examination revealed no cardiac enlargement. A souffle was 
heard above the left clavicle. The heart sounds were normal. 
The blood pressure in the right arm ranged from ISO to 170 
systolic and from 85 to 100 diastolic; in the left arm it was 
120 to 130 systolic and 90 diastolic. The first impression 
was that the patient had either carcinoma of the bronchus or 
an aneurysm of the aorta, probably the former. 

The electrocardiogram showed low T waves and slight 
depression of the RS-T segments in the three standard leads. 
Roentgenograms of the chest showed a little dilatation of the 
ascending and the descending portions of the aorta. There 
were numerous dense streaky shadows radiating from the upper 
portion of the hilus of the right lung into the upper lobe on 
the right side. The appearance of these shadows suggested 
peribronchial fibrosis and scarring as the result of a tuber- 



Fig, 1, — Result of the anoxemia test on II, P. (case 1). There had 
been cough, dyspnea and "heaviness in the chest" on efforl for three 
weeks. Carcinoma of the lung or aortic aneurysm was at first suspected. 
The anoxemia test established the diagnosis of coronary sclerosis, a, con* 
trol; b, after the patient had breathed 10 per cent oxygen for lwent> 
minutes. There was no pain. 

culous lesion. There were no changes suggesting a neoplasm. 
The heart was not enlarged. 

The anoxemia test gave a positive result (fig. 1). There 
was a total RS-T deviation of 4 mm., and the T waves became 
inverted in leads 1 and 4 F. A diagnosis of coronary sclerosis 
was made. 

In June 1940 the patient reported that he was having only 
occasional precordial oppression, relieved by the use of glyceryl 
trinitrate. An electrocardiogram was similar to the one jirc- 
viously made, and a roentgenogram of the chest likewise showed 
no change. The last follow-up examination was in November 
1940. He was drinking rather heavily but did not complain 
of cardiac discomfort. An electrocardiogram taken at this time 
showed the T waves in leads 1 and 2 to be of even lower 
amplitude than before. In April 1941 word was received that 
he was in an institution becxiuse of chronic alcoholism. 

Recently confirmation of the value of the test m 
diagnosis appeared in the paper of Evans and Bourne.** 

Evans, C^ourtenay, and Iloume, GeofTrey: Elcctrocardioarapbic 
LbaiiKcs Afltr Anoxemia and Exercise in Angina of EiTort, BriL Heart J 
“:69 (Jan.) 1941, 
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JovR. A. A. 
Dec. 20, 1941 


They administered a 10 per cent oxygen mixture for 
three to five minutes and found that of 20 patients 
witli angina of effort in whom the four lead control 
electrocardiogram showed no significant change 6 gave 
abnormal ST and T wave responses. The period of 
anoxemia employed by these investigators was rela- 
tively short. It is not surprising, therefore, that in 


Month# 



Fig. 2. — Correlation of anoxemia tc.>ils of J. F. (case 2) witli 
course. He had attacks of cardiac pain for nine years, dtyms winch 
diagnosis at various times was neuritis of the ulnar nerve, 
and cardiac neurosis. There was slight clinical 

period of ohservation; the coronary reserve was 7 ™hle bnt always 
reduced. In this and subsequent graphs the _ 2™= fwl^iardiicrams 
covers the range of change caused by ano-xeinia in 
of normal persons. “Pain" refers to 

test, and the time of its on.set is charted. The KS'T.t wavl reversal” 
sents the sum of this measurement in all four leads. T nave reiersai 
refers to this change in lead 1, lead 4F or hotn. 


their experience an exercise test produced an abnormal 
response a little more often than did the anoxemia test, 
but occasionally they noted changes in the electrocardm- 
gram after anoxemia when no such changes followed 

Tlirough additional experience we have 
reason to change our criteria for a 
Howei'er some significance, it appears, must i 
.0 a .■hid, gives 

irallv negative results but during which pain appears. 
SS is SSallarl, tme if the l»ih toang «« 

first ten minutes of induced anoxemia, hour patients 
with negative reactions and such an eai y appeara 

of pain died within three yeais. directed 

Tn reoortimr the results we have already dnected 

evidence teeirprTse'Sli^ of 

congestive failure a negati?e reaction with pain as 

inclined to regard a insufficiency The 

presumptne eiffie response is observed 

patients m n hoin r signs of coronary artery 

hoaW be co„sen.a,ive. 

variable ctmicat course of persons suffering from 
^ cltrosis k common knowledge. Anginal pam 
coronary sclerous frequen<^'. 

ri n the form of the electrocardiogram may be 

at times without corresponding variation in 
obserAfed at progressive damage or repair 

in t ^ieart insidiously, be cause^o^ 
— ITT Williams X. E.: The Modifying 

cTtUn, McK.: by Of m Man. 

rTr1b“Sol.'’&Exr- Therap. Ct>: I- 


tomic changes, has been demonstrated dearly by Bliim- 
gart and his co-workers,® who studied the coronary 
bed in diseased human hearts injected post mortem. 
They concluded that coronary occlusion if gradual and 
accompanied by the development of anastomotic circu- 
lation does not necessarily produce characteristic 
clinical manifestations. Variations in tlie coronary 
reserve can, however, be demonstrated in patients with 
this type of occlusion by changes in the response to 
induced anoxemia, Tiie following cases serve to illus- 
trate this point. 

Case 2.— J. F., a man aged 44, a ta.\i driver, in 1931 (nine 
years before his first visit to the liospital) began to notice 
pain in the left arm on walking. He was seen in the neurologic 
clinic and was given pliysical therapy for what was believed 
to be neuritis of the left ulnar nerve. 

In 1935 he was first seen in the medical clinic because the 
pain in the left arm was worse and after e.xertion radiated to 
the left side of the chest. An electrocardiogram showed slight 
prolongation of auriculoventricular conduction. The PR inter- 
val measured 0.21 second. The Kline reaction of the blood was 
negative. The blood cell count was normal. Thyroto.xicosis was 
suspected, and partial thyroidectomy was recommended, although 
the basal metabolic rate was only -j- 8 per cent. The operation, 
however, was not done. 

By. 1938 the pain had increased in severity and frequency. 
It occurred when the patient walked for three blocks. He 
described one episode of more severe discomfort which occurred 
while he was at rest. An electrocardiogram made on Nov. 30, 
1938 showed inversion of the T wave in leads 2 and 3, together 
with a large Q,i. Posterior infarction was suspected, although 
the patient’s physician regarded a cardiac neurosis as the most 
likely diagnosis and recommended reassurance. An ano.xemia 
test done three weeks after the episode of more severe 
pain gave positive results (fig. 2). The patient experienced 
discomfort similar to his spontaneous attacks at the end of 
four minutes. The total RS-T deviation was 4.5 mm. There 
were no changes in the T wave. The diagnosis of coronary 
sclerosis was now established. 

During the ne.xt twenty months he was, seen at frequent 
intervals and numerous ano.xemia tests were done. These alt 
gave a positive result. He was last seen in April 1940. He 
was still having precordial pain radiating to the epigastrium. 

He was able to drive his 
taxi and rarely required 
glyceryl trinitrate for 
relief. 

That the healing of 
a cardiac infarct and 
the development of 
collateral circulation 
can be demonstrated 
by serial tests has 
been previously 
pointed out.' The 
following case indi- 
cates clearly that im- 
provement in the 
state of tlie coronary 
circulation may take 
place during the sec- 
ond year following 
coronary occlu.sion. 

^ , X! n = man aged 00, a gardener, was admitted to 

Case 3.--H. D . a ma precordial pain of 

the hospital on Feb. , occasional suhstcrnal pressure 

two days duration He 

-I I ^ 

OT the jr.d M^rdml Infarction to the Fethole.'' 

Coronary Thrombosis^nr.a ^ 

tngs* Atn. rJMn j- 



T-v«vc 

ottacKs 
Conirol EKG 


Fig. 3 .— Correlation for M. D. 

Cardlae infarction , '""."'The clbik™ 
months before •'’= fit®' period of 

condition "»Ptoved duri g lb Rnoxemi.1 
Changers .'be ^ 0 ™™! electrocardiogram, 

however, increascfl. 
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Examination revealed a moderately enlarged heart, distant 
heart sounds and a systolic blow at the apex. The erythrocyte 
sedimentation rate was 40 mm. in one hour. The Kline reaction 
of the blood was negative. An electrocardiogram showed 
inversion of the T wave in leads 1 and 2 and depression of 
the RS-T segments in these leads. A roentgenogram of the 
heart showed left ventricular enlargement and prominence of 
the aortic knob. The diagnosis was coronary occlusion with 

infarction of the myo- 
cardium. The patient 
was in the hospital for 
eleven weeks and was 
discharged with a regi- 
men of limited activity. 

During the next year 
he had moderate pre- 
cordial pain on exer- 
tion which increased 
in severity toward 
the end of this period. 
An electrocardiogram 
made on Feb. 7, 1940 
showed the T wave to 
be diphasic in leads 1 
and 2 and the RS-T 
segment depressed in 
leads 1 and 2 and ele- 
vated in lead 3. Dur- 
ing an anoxemia test 
on March S, thirteen 
months after infarction, 
there was no pain but a total RS-T deviation of 6 mm. and 
inversion of the T wave in leads 1 and 4 F (fig. 3) were noted. 

During the second year after the occurrence of infarction 
the precordial discomfort decreased. The patient had scarcely 
any pain except after severe effort, such as carrjdng a bucket 
up a flight of stairs. He rarely required glyceryl trinitrate 
for relief. He had been shoveling coal. The blood pressure 
was ISS systolic and 78 diastolic. An electrocardiogram now 
showed inversion of the T wave in lead 4 F. An anoxemia test 
done twenty-five months after infarction gave a positive result, 
but the electrocardiographic changes were minimal. There 
was no pain. The total RS-T deviation was 3.5 mm., and 
there was no reversal in the direction of the T wave. The 
size of the heart was unchanged. 


— 




++ 

++ 

Tf 

Tr T,o 

Tj- 

xr Xj- 


Fig. 4. — Correlation for II. L. (case 4). 
Cardiac infarction occurred twelve months 
prior to the first test. The clinical condition 
was unchanged during the period of obsen’O' 
tion; the coronary reserve diminished pro- 
gressively. Death (suicide) occurred one 
month after the last test. 


The results of the test cannot be regarded as a quan- 
titative expression of the degree of coronary insuffi- 
ciency. On the other hand, in a given patient a trend, 
when present, paralleled the clinical course. In other 
words, if the reaction improved the patient reported 
that his discomfort, particularly pain, was less frequent 
and less intense; if the reaction showed greater devia- 
tions from normal the clinical condition w'as aggravated. 
This is illustrated in the following 2 cases, with their 
accompan 3 ’ing graphs. 

Case 4. — H. L., a man aged 40, an elevator starter, was 
admitted to the hospital Feb. 9, 1939 with precordial pain radi- 
ating to the left arm. He had had coronary occlusion in April 
1938 (eleven months previously). He had been a heavy smoker. 
The heart was not enlarged. The first sound was diminished 
in intensity. The blood pressure was 128 systolic and 80 
diastolic. The electrocardiogram showed inversion of the T 
wave in leads 2 and 3 and a large Q wave in lead 3. A 
teleroentgenogram of the heart showed no enlargement. 

He was followed in the outpatient department during the 
next seven months. According to his reports there was little 
change in his symptoms. During this period three anoxemia 
tests were done, all of which gave positive results (figs. 4 and 5). 
The changes obscr\-ed became progressively more marked. He 
committed suicide about one year after his first visit to the 
clinic. postmortem examination was not done. 

Case a.-— C. A., a man aged 51, a railroad conductor, was 
first seen in Xovember 1939, when he stated that he had had 
attacks of precordial pain for one year. Discomfort radiated 


to both shoulders and arms. It was related to exertion and 
was relieved by the taking of glyceryl trinitrate. He was 
having three to five attacks a day. On examination there was 
no cardiac enlargement and the heart sounds were normal. 
The blood pressure was 150 systolic and 90 diastolic and during 
subsequent obserrations was never above 135 s)’stolic and 80 
diastolic. 

During the following two years he was seen at infrequent 
intervals and the attacks of pain decreased in severity and 
frequency. In April 1941, he reported that they occurred only 
on the most severe exertion. The ano.xemia test, which was 
repeated four times during a year, gave negative results at 
the end of nine months (fig. 6). 

Four patients in the present series who died came 
to necropsy. The observations on 2 of these have 
already' been reported.^ 

The third was a white man aged 63 who complained of 
epigastric pain. Roentgenologic examination of the stomach 
revealed a duodenal ulcer. He was included in the group of 
normal persons. An anoxemia test done twenty-four months 
before death gave negative results, and he did not experience 
pain while breathing the low oxygen mixture. He died in 
another hospital of carcinoma of the stomach. No pathologic 
change in the heart was noted at necropsy. 

The fourth patient was a white man aged 39 who for five 
months had had epigastric and precordial pain induced by effort 
or excitement. Physical examination gave negative results. 
The blood pressure was 112 systolic and 78 diastolic. The 
electrocardiogram showed prolonged auriculoventricular con- 



t 5.— Result of the anoxemia test on H. I„ (case 4). o. control; 
^ 31 ter the patient had breathed 10 per cent oxygen for tuenty minutes. 
There was no pam. ^ 


duction. which at times reached 0.26 second. He was in the 
hospital for three weeks and was discharged with a diagnosis 
of chronic rheumatic heart disease. During the following j'ear 
his symptoms increased and he was again admitted to the ward 
because of a severe attack of precordial pain which lasted one 
hour. The heart at this time was enlarged, the sounds were 
weak and a systolic murmur was heard at the apex. The 
blood pressure was 100 systolic and 68 diastolic. The tempera- 
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tore was normal and the leukocyte count was 8,600 per cubic 
millimeter, with 63 per cent polymorphonuclear cells. He died 
suddenly eig;ht hours after admission. The iinal clinical diag- 
nosis was coronary sclerosis and myocardial infarction. 

Eiwxewia tests were done nineteen, eighteen, fifteen and 
two months before death. During the first test the patient 
complained of precordial pain at the end of six minutes; but 
in none of the tests were significant electrocardiographic changes 
observed. At necropsy, there were advanced sclerosis of the 
coronary arteries, with occlusion of the right and circumflex 
branches of the left coronary artery, and old and recent infarcts 
of the myocardium, involving the left ventricle and the inter- 
ventricular septum. There were no lesions of rheumatic fever. 
The changes in the heart were interpreted as indicating no 
significant diminution in the coronary reserve, in spite of the 
extensive disease. 


Jo(7*. A. 31. A. 
Dec. 20, 1941 

disorders. It is useful in following variations in the 
coronary reserve and so in appraising the efficiency 
ot the coronary circulation at the time of its perform- 
ance. Serial observations reflect in a genera! way the 
trend of the clinical course. The test does not furnish 
evidence which makes it possible to predict the future 
occurrence of coronary occlusion. It affords an index 
within undefined limits of the adequac}' of the coronary 
blood Bow, but it yields no information as to the nature 
or extent of the pathologic lesions in the heart. 

730 Park Avenue. 


It is not possible on the basis of the result of the test 
to predict the future occurrence of coronary occlusion. 
Several patients have suffered such attacks within a few 
months of the time that a negative reaction was noted. 
On the other hand, as has already been pointed out, 
patients with a positive reaction or with a negative 
reaction with pain are more likely to have this com- 
plication than those with a negative reaction. In short, 
the anoxemia test furnishes information concerning the 

coronary reserve 
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only at the time 
of its performance. 
It is an index with- 
in undefined limits 
of the functional 
efficiency of the 
coronary circulation 
and yields no in- 
formation as to the 
nature or extent of 
pathologic lesions 
in the heart. 


Fig- — Corrdation for C. A. (case 5). 
There had been attacks iox 

one month; chntcal improvement was noted 
during the svtbsequent thirteen months. The 
restt/C of the anoxemia test became negative, 
although control electrocardiograms shon-ed 
increasing changes. 


SUMMARY 

1. This study is 
based on 373 
anoxemia tests per- 
formed on 137 per- 
sons during the past thirty-nine months. On all but 
17 patients the test was done at least twice; on some it 
was done as often as twenty times. 

2. A positive reaction was not observed in any patient 
without cardiac disease or severe anemia. 

3. A positive reaction may be regarded as a sign of 
coronary insufficiency; a negative reaction does not 
exclude disease of the coronary arteries. 

4. The occurrence of pain during a test with a nega- 
tive result, particularly if it appears during the first 
ten minutes of induced anoxemia, affords presumptive 
evidence of a diminished coronary reserve. Under these 
circumstances the patient should be carefully observed 
for further signs of coronary disease and managed con- 
servatively. 

5. The test is simple and safe. In the past four years 
it has been done 1,024 times on 442 persons. Unplrasant 
reactions have been observed forty-six times in 36 
patients. But there have been no serious effects, and 
the course of the disease has not been affected unfavor- 
ably as the result of repeated tests. 

6 The test is helpful in the differential diagnosis of 
conkions producing pain in the chest When the reac- 
tion is positive it serves to distinguish discomfort due 
to coronary insnfficienev from that caused by other 


ABSTRACT OF DISCUSSION 

Dfi, Roy W. Scorr, Cleveland; One of the most difficult 
diagnostic problems which the practitioner is occasionally called 
on to solve concerns the coronary arteries. In the absence of 
clear objective evidence of cardiovascular disease are the 
patient's symptoms those of coronary insufficiency? A person 
with Coronary artery disease may be in imminent danger of 
death, and yet a most careful and complete examination may 
reveal no objective evidence of heart disease. Puzzling indeed 
is the individual primarily interested in establishing a claim 
for total disability on the basis of coronary insufficiency and 
angina pectoris. In the light of our present conceptions which 
regard Heberden’s angina pectoris as a manifestation of myo- 
cardial ischemia, any safe procedure which loads the coronary 
circulation and which at the same time gives some objective 
inde.x of the response would be a valuable test in the study 
of the occasional difhcult case of coronary insufficiency. Such 
a test appears to be the "ano.xemia test” as previously described 
by Dr. Levy and his associates, and further observations ivith 
it we have heard this morning. It seems fair to conclude that 
at least in Dr, Levy’s hands the test has been safe and, wlien 
positive, has aided materially in differentiating coronary insui- 
ficiency from other disorders which cause chest pain. On the 
other hand, we must keep in mind that the induction of general- 
ized ano.xemia from the inhalation of low percentages of oxygen 
for fifteen or fw'enfy minutes must be undertaken with great 
care; that the safety zone is narrow when one is dealing with 
atmospheres around 30 per cent o-xygen, which correspond to 
an altitude of about 18,000 feet above sea level. Unless one is 
adequately equipped as is Dr. Levy and thoroughly aware of 
the dangers of generalized anoxemia particularly to the nervous 
system, one is not justified, I believe, in using the procedure, 

A disconcerting note regarding the practical use of the test in 
the diagnosis of coronary insufficiency was sounded by Dr, C. T. 
Burnett of Denver in a paper presented before the American 
Heart Association. He reported unpleasant and at times some- 
what alarming reactions, as well as positive electrocardiographic 
findings in a number of persons with no signs or symptoms of 
coronary disease. He concluded that the anoxemia test was 
dangerous and of only limited value in the diagnosis of coro- 
nary artery disease. These conclusions from what appear to 
bare been carefully controlled experiments should not go unolial- 
lenged. 

Dr. Aslib R. Barnes, Rochester, Minn.: As I sec the 
situation, the advisability ol recommending this test in chnica! 
practice hinges on three questions. First, is the test safe? Dr. 
Levy assures us that it is, and in his hands no serious results 
have followed its use; but he reports that unpleasant reactions 
were observed 46 times in 36 cases. These reactions frequently 
consisted of symptoms indicating irritation of the central ner- 
vous system We know that nerve cells are the most sensitive 
of all tissues to anoxia. This suggests that the possible harm- 
ful effects of the test must be assessed as much on symptoms 
indicating effects on the central nervous system as oii those 
referable to the heart itself. Second, may we accept without 
question the criteria of abnormal electrocardiographic changes 
■defined by Dr. Levy under the conditions of his f P‘^'-imeiit_ 
am certain that Dr. Levy realized these may have to w 
modified and would welcome a test of their validity hr ^ 
•observers working under the same conditions. Unforfu^ >• 
the test cannot be appraised by reference to Pathologic hnJg 
in the heart, for the test may give negative results, as nr. i- 
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has shown, when the heart is the site oi maximal pathologic 
changes, and positive results when such changes are moderate 
or minimal. This is another way of saying that functional 
insufficiency of the coronary circulation can be estimated inade- 
quately from pathologic changes observed in the heart at 
necropsy. Third, how frequently is the test indicated when a 
competent internist is unable to arrive at a diagnosis on ordi- 
nary clinical grounds? Dr. Levy’s published account indicated 
that even in the presence of clinical evidence of coronary sclero- 
sis the yield of positive electrocardiographic changes varies 
from 20 to 69 per cent. A negative test does not permit the 
exclusion of insufficiency of the coronary circulation, as has been 
pointed out by Dr. Levy and his associates. In the 40 per cent 
or more cases in which negative results from the anoxemia test 
are obtained, the clinician is still forced to rely on his clinical 
judgment in arriving at a diagnosis. For these cases a careful 
analytic history and tests of the patient’s reaction to conditions 
increasing cardiac work will remain almost the sole basis for 
the diagnosis of inadequate coronary circulation. This is an 
important and refreshing approach to this subject. It is to be 
hoped that competent observers, adhering to the precautions 
stressed by Dr. Levy, will carry out similar investigations. 

Dr. C. T. Burnett, Denver: I think Dr. Scott said he 
concluded, from my remarks the other day, that I felt the test 
was of no value. I wouldn’t want to go that far. I would say 
that at present, it is not of dependable clinical value. I am not 
yet convinced that the criteria may not be modified so that, 
even in this small S per cent which Dr. Scott and Dr. Barnes 
have spoken of, it may be of some value. I became interested 
in this work about two years ago. My associates and I began 
a study of 12S persons, in different age groups, as entirely 
normal as we could determine. If, in the course of the test, 
tliese persons had pain, any of these unpleasant manifestations 
which Dr. Levy mentioned, or anything* else which raised any 
question as to their normality, they were cast out. In addition 
to these there were 62 cases, which made a total of 189 cases 
studied. The 62 represented those eliminated from the normal 
series. In this work we came reluctantly to two complete 
reversals of opinion, for at the outset we felt the test was 
dependable, We don’t find any significant difference in the 
response of men from 50 to 60 years to that of men 20 to 30. 
We duplicated in every respect Dr. Levy’s technic. Using this 
technic and the same apparatus, we found — in the majority of 
these normal subjects — a usual normal response, identical with 
that obtained by Dr. Levy and his associates. But in a signifi- 
cant percentage (19.2) of this group we encountered an abnor- 
mal response, according to Dr. Levy’s criteria. The majority 
of these showed Tj inverted (Levy’s third criterion). There 
wasn’t any great difference in the age groups. We encountered 
vasovagal reactions, in all instances unpredictable. We encoun- 
tered two convulsions. One occurred within thirty seconds after 
the man had responded to a question, when he had seemed to 
be perfectly conscious. 1 can’t feel that a test which induces 
such a profound change as to lead tliat individual into a 
generalized convulsion is safe. We had no acute pulmonary 
edema but all tlie other unpleasant manifestations, I think, that 
Dr. Levy noted. The question has been raised as to the differ- 
ence in response between Denver and New York. We used 
exactly the same percentage of oxygen as did Dr. Levy and — 
theoretically— we were subjecting our individuals to a little 
greater strain than in New York. Haden showed that at sea 
level the blood volume, hemoglobin, red cells and mean corpus- 
cular volume arc significantly lower than in Denver, as com- 
pared to studies by Mugrage and Andresen. So we feel that 
with persons who have lived in Denver there is sufficient com- 
pensation to make up for this difference. 

Dr. Robeut L. Levy, New Y’ork; In our experience, par- 
ticularly in the hospital, the test has been of practical use in 
considerably more than 5 per cent of cases in which pain was 
referred to the chest. It has been helpful, for c.\amplc, in 
differentiating discomfort due to gallbladder disease from that 
due to coronary sclerosis. Dr. Scott has referred to the use of 
the test as an aid in the determination of disability for insurance 
purposes. .\ negative test is without significance; a positive 
result indicates coronarj- insufficiency, though it docs not mea- 
sure the degree. In our hands the procedure has been safe. 


provided the simple precautions outlined were observed. We 
are familiar with the effects of anoxemia on the nervous sj’stem 
mentioned by Dr. Barnes. But what happens to guinea pigs in 
an airplane at an altitude of 18,000 feet is hardly comparable 
to the effects in human beings, who at sea level breathe 10 per 
cent oxygen for twenty minutes and whose lungs are then 
promptly flushed out with 100 per cent oxygen. The fact 
remains that, in the course of three years, there has been no 
evidence of injury to tlie nervous system in our patients. The 
criteria of a positive test, of course, may have to be modified. 
We have already modified them once ourselves. The dissocia- 
tion of pathologic and physiologic findings should be stressed. 
This test is not an indicator of anatomic changes in the heart. 
It is intended to afford a rough index of the efficiency of the 
coronary blood flow within limits which, as yet, are undefined. 
The studies of Dr. Burnett are not strictly comparable to ours. 
He has worked at an altitude of 5,000 feet and his subjects, 
therefore, have experienced atmospheric conditions at 23,000 
rather than at 18,000 feet. This difference undoubtedly accounts 
for some of the discrepancies in the results. The inhabitants 
of Denver probably are not quite as well acclimatized as he 
has implied. 


CARCINOMA OF THE JEJUNUM 
AND OF THE ILEUM 


J. SHELTON HORSLEY, M.D. 

RICHMOND, VA. 


Carcinoma of the small bowel is often considered 
extremely rare. Though it is not common it is more 
frequent than is usuallj’ supposed. Sarcoma, however, 
is found more often in the lower part of the ileum than 
in the large bowel. Cancer of the ampulla of Vater and 
its adjoining tissue increases the incidence of carcinoma 
of the duodenum. 

Three types of carcinoma of the jejunum and of the 
ileum may be considered : ( 1 ) the most common, adeno- 
carcinoma; (2) carcinoid, or argentaffin tumor, and (3) 
melanocarcinoma. 

The paper by Rankin and Mayo * in 1930, a later 
paper by Rankin and Newell - in 1933 and Raiford’s ^ 
articles on tumors of the small intestine in 1931 and 
1932 were thorough and interesting. They included 
reports on tumors of the small bowel occurring almost 
to the time of publication of the reports. Few cases 
have been added to the literature within the period 
which these papers cover. At the Mayo Clinic between 
Jan. 1, 1919 and Oct. 1, 1929 Rankin and A'Ia 3 'o ^ found 
31 cases of carcinoma of the small bowel as compared 
with 2,7/5 cases of cancer of the large bowel and the 
rectum and 2,646 cases of cancer of the stomach. Hoff- 
man and Pack ■* reported that of 228 cases of cancer 
of tli^e small intestine the cancer was in the duodenum 
in 45.6 per cent. 

In a study of the literature from the time of Raiford’s 
article in 1932 to Jan. 1, 1941 I have found 384 cases 
of carcinoma and carcinoid of the jejunum and of the 
ileum. Of these cases, in 236 the tumor was adeno- 
carcinoma of the jejunum or of the ileum, in 7 adeno- 
carcinoma of Meckel’s diverticulum, in 138 carcinoid 


From ihe Surgical Department of St. Elizabeth’s Jlo'ipila}. 

Kcad before the Section on Pathology and Phjsiology at the Ninety- 
bccotid Annual Session of the American ^fedical Association. Cleveland. 
June 5. 19-11. 
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of the jejunum or of the ileum and in 3 caicinoid of 
Meckel’s diverticulum. There have been 2 cases of what 
appears to be piimary chorioepithelioma of the small 

intestine. iielanocarcinoma 

Primary melanocarcinoma in the jejunum or the 
ileum is raie, though a few cases have been reported. 



Grossly an argentaffin tumor on section presents a 
rather distinctive yellowish color. Histologically the 
cells of benign and of malignant carcinoids are prac- 
tically identical. 

adenocarcinoma 

Adenocarcinoma of the small bowel may be ulcerative, 
stenosing or polypoid (fungous). Usually the stenosing 
type is also ulcerative to some extent. Histologically 
the tumors are classed as simple adenocaicinoina, 
medullary carcinoma, scirrhous carcinoma and colloid 
carcinoma. Adenocaicinoina is by far the most common 
type. The medullary and scirrhous types are rare. 
Adenocarcinoma has a tendency toward retaining the 
original acinous formation. The cells arising from the 
mucous membrane infiltrate the wall of the bowel and 
break down into ulceration. Occasionally the ditter- 
entiation of cells and the formation of acini is so nearly 
complete that the histologic diagnosis of carcinoma is 
made chiefly by the infiltration of the growth and by 
the number of mitotic figures and the appearance of the 
individual cells. They may, however, become more 
active and invade in sheets. Metastasis to the lymph 
nodes occurs early. Colloid catcinoma of the smal 
intestine is similar to colloid carcinoma of the stomach 

or the colon. . , 

The fungous, or polypoid, type may arise from an 
adenoma It usually protrudes into the bowel and often 
p, Slices obstiuction e.thei from direct mechanical 
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incomplete obstruction. Martin « has called attention 
to chronic incomplete obstruction of the small intes- 
tine. The symptoms often are vague and mdehmte. 
The modern technic of roentgenologic study of the 
small bowel aids greatly in the diagnosis, but it must 
be followed through carefully over a period otten 
of twelve or more hours. The main point is to deter- 



When obstruction becomes complete it assumes the 
usual features of complete obstruction from any inechan- 
ical cause. It may occur from a particle of food lodging 
in the constricting napkin ring type of cancer. Ucca 
sionallv the particle is dislodged, and the patient is tem- 
porarily relieved. The use of the Miller-Abbott tube 
rnmhined with roenteen examination is often helptul m 


making a diagnosis. c , 

Adenocarcinoma of the jejunum or of the ileum is 
more common in the upper part of the jejunum, neai 
the ligament of Treitz. When the tumor is situated 
there, vomiting, particularly of large quantities of 
material, is a prominent symptom, even when the 
obstruction is not complete. If the tumor is in the lower 
part of the jejunum or in the ileum occasionally a 
movable mass may be felt, and when the mass slips 
from beneath the examining fingers readily it is sug- 
festive of a tumor of the small intestine (Rankin). 
Occasionally there may be tarry stools, but occult blood 
is present in almost all cases of adenocarcinoma. 

With ulcerating carcinoma of the jejunum or the 
ileum there is usually anemia, partly from the loss of 
blood and partly from the toxic products of the ulcer- 
ation. With intussusception the pain is sharp and 
agonizing, and shock often develops soon. If the patient 
is thin there is visible peristalsis or counterperistalsis 
after any obstruction. If the tumor is high in the 
jejunum distention ma}' be absent, but if it is low in 
the jejunum or in the ileum abdominal distention is 


severe. 

The prognosis for malignant diseases of the small 
intestine is poor, probably largely on account of the 
difficulty of diagnosis and the lack of obvious symptoms 
until the condition is well advanced. 


report of cases 

Case 1.— H. K. W., a white man aged 59, admitted to the 


Fic. 3.— Technic of end to end intestinal anastomosis The rubber tube 
with additional perforations has been fastened to the posterior margin ot 
the union uith a single suture of silk. In order to facilitate its 
long threads of silk or cotton may be fastened in the distal end. ine 
picscnce of the tube provides against immediate obstruction from swelling 
.ind renders safer the insertion of additional suturing to turn in more ol 
the bowel. 

mine delayed emptying. Many conditions, such as 
avitaminosis, sprue, pellagra and hypoproteineniia, may 
cause this delay, but partial mechanical obstruction 
should always be considered. 

The clinical symptoms in the earlier stages may be 
gaseous distention, heart burn, reflex pylorospasm and 
periods of diarrhea often alternating with periods of 
constipation. A lesion in the ileum when not completely 
obstructive frequentl}' causes irritation, with consequent 
diarrhea, .‘\ccordiiig to Martin,® patients with partial 
obstruction may complain of a certain awareness of 
their intestinal motility and fatigue which occurs before 
meals and suggests the possibility of hypoglj’cemia. 
Such iiatients are frequently classed as neurotic. They 
often speak of discomfort rather than pain, and this dis- 
comfort may be accentuated by the ingestion of meals. 
Martin stated that sometimes it appears before the 
evening meal or may awaken the patient at night. 
Dizziness, he said, is another symptom c.xperienced by 
many patients. The dizziness may be intense and may 
not be due to any apparent cause. Une.xplained and 
unpredictable mild waves of nausea occur, llie duration 
of symptoms varies from a few months to inanj' i-ears. 
Incomplete obstruction seems to occur with about equal 
frequency in the two sexes. 

6 Martin, Lt> : A Di«cu<^ion of Some Conditionc Producing Chronic 
Low-Grade Ob'iTMttton of \’he Smafl intestine, Doctor IS: 

30S (Nov.) 1940. 


hospital April 11, 1939, had been in fairly good health until 
six months before admission, when he bad mild indigestion. 



Fig. — Interna! vici\ of the tumor m case 2. The napl.in ring portion 
IS completely infiltrated iiith cancerous tissue except for a small area of 
mucosa. The proximal end is enormously dilated. 


feeling as tliough his food would not leave bis stomach properly. 
This gradually grew worse, and in the last three weeks nausea 
and vomiting had been severe. The indigestion usually appeared 
in the early afternoon about an hour after lunch but occasion- 
ally occurred even when the patient did not cat. Fulness and 
a desire to eructate were common. Tlicrc had been no actual 
pain at any time. The patient felt better if he was quiet. 
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There was no blood or “cofFee grounds” m the vomitus; it 
would often contain old undigested food. The stools were 
normal and were usually light in color. 

There was borborygmus, with an indefinite sense of resistance 
in the upper part of the abdomen but no distention. The 
patient was sallow and the skin loose. Roentgenologic exami- 
nation made a few days before admission to the hospital revealed 
obstruction in the upper part of the jejunum. There was 
no free hydrochloric acid in the gastric contents after twenty- 
five or after forty-five minutes; the combined acidity was 20 
after twenty-five minutes and 16 after forty-five minutes. 
The gastric contents were bright yellow. The blood showed 
4,687,000 red cells and 85 per cent hemoglobin, aiid the w'hite 
cell count was 8,120, with 81 per cent polymorphonuclear cells. 
The Wassermann reaction was negative. The diagnosis was 
cancer of the upper portion of tiie jejunum. 

Operation on April 12, with the patient under anesthesia with 
ethylene and local anesthesia, disclosed a firm growth in the 



Fig 5— Section of adcnocarcomina of the jejunum 2). The 

acini are fairiy well formed, and the tumor seems to be about grade 2.^. 
Sections fromVssue in the'ovary and in the lymph nodes presented the 
same general structure (X 250). 


upper portion of the jejunum just below the ligament of 
Treitz. There was no evidence of metastasis. Though the 
growth was adherent, it was fairly movable but could not 
be delivered into the wound. The tissues around it wre 
vascular After resection the upper stump was short. Uie 
lower stump was rotated slightly so that the leit surface was 
posterior, and an end to end union was made. Before the sutur- 
L was completed a soft rubber tube 5 cm. in length was 
olaced in the lumen and fastened to the posterior margin of 
L united bowel with a silk suture. A tube gastrostomy was 
made by inserting a catheter in the stomach near the greater 
curvature and bringing it out through a stab wound in the 

abdominal wall. c • ■ n 

The specimen consisted of a segment of jejunum 15 cm 
in length The space distally from the tumor to the end 
S k fpecl™,. 8.S The pro.v.h Wl ...s 15 on, 
in length There was some infiltration into the mesentery. 
Obstruction was caused partly by angulation and kinking, 
^ru-ih the center of the tumor showed on section almost 
occlusion of the luirfen. The mucosa was edematous 
anTpale yellow. There was no distinctly ulcerated area, though 


the mucosa was eroded at one point opposite the mesenfeo’- 
Microscopic examination revealed colloid carcinoma with inter- 
vals of adenocarcinomatous structure (figs. I and 2). 

_ On December^ 22 the patient fell and fractured the right 
tibia and fibula just above the ankle. There was at that time 
no evidence of a recurrence or metastasis of the cancer. On 
March 5, 194} he reported that his general condition "seemed 
to be excellent." 


Case 2. — Mrs. W, S. B., a white woman aged 57, had a 
cholecystectomy elsewhere on Aug. 4, 1940. Her symptoms 
were not relieved. There were intermittent episodes of vomit- 
ing which gradually became worse. She occasiohally vomited 
food which had been taken into the stomach two days previ- 
ously. Between the attacks food apparently passed through 
normally. Her mental condition was disturbed, and on the 
day of admission she had two convulsions in which the left side 
was chiefly affected. Roentgenologic examination made else- 
where before admission did not disclose any lesion in the 
gastrointestinal tract. 

She entered the hospital on November 17 partly unconscious 
and vomiting at intervals large quantities of fluid in which there 
was bile. The abdomen was severely distended. Introduction 
of a Afilier-Abbott tube relieved the distention but did not 
appear to alter the other symptoms. 

A careful roentgen e.\-amination with the Miller-Abbott tube 
in position disclosed an obstruction apparently in the middle 
of the jejunum. 

After a transfusion of blood and the intravenous adminis- 
tration of dextrose in Ringer's solution, she was operated on 
during spinal anesthesia on November 27. In the jejunum 
was an extensive constricting lesion that appeared malignant. 
It was removed along with a considerable amount of attached 
mesentery in order that the involved Ij'mph nodes might be 
obtained. An end to end union was made, and a medium-sized 
soft rubber tube about 5 cm, long was sutured to the margin 
of the anastomosis before the final sutures were placed (fig. 3). 
There was also a superficial lesion in the cecum, apparently 
a contact metastasis. The terminal part of tlie ileum, the 
cecum and the ascending colon were resected, and an end to 
side union was made. A tumor of the right ovary and what 
seemed to be an inflamed appendix epiploica from the sigmoid 
flexure were also removed. 

The specimens consisted of two segments of the intestine 
(one from the jejunum and another from the terminal part 
of the ileum, the cecum and the ascending colon) the right 
fallopian tube and ovary and an appendix epiploica from the 
sigmoid fle.xtire. The segment of the jejunum was 98 cm. 
long. The distance from its upper end to the tumor was 
43 cm. The proximal portion was greatly dilated. In the 
mesentery were some small lymph nodes. On section one could 
see that the tumor almost completely surrounded the lumen of 
the bowel, though there was one area of mucosa 0.5 cm. wide 
that was not involved. The growth had a napkin ring appear- 
ance and an irregular contour. There was a small ulcerated 
area; most of the tumor was firm (fig. 4). Microscopic sections 
showed adenocarcinoma with acini fairly well formed, about 
grade 2)4 (fig. 5). In the segment of the ileum, cecum and 
ascending colon the lumen was not affected, but the superficial 
tissues over the ileocecal valve and over the ascending colon 
showed two lesions, one 1.75 cm. and the other 2 cm. in diam- 
eter. Aficroscopic sections from both showed the same type 
of adenocarcinoma as that in the jejunum. These lesions doubt- 
less were contact implants. The growth from the ovary 
measured 4 by 2.5 by 2 cm. There was a constriction near 
its center. It was of the same structure as the jejunal growth, 
evidently an implantation metastasis. 

The patient’s general condition was fairly good after the 
operation, but her mental symptoms grew worse. It was thought 
that the mental condition might be caused by avitammos s 
and malnutrition, though there teas a possibility of metastas 
to tlie brain. Evidences of increased brain pressure 

=.fipr consultation with a neurologist it was thougm 1 

,.r;S T.V. 
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operation subtemporal decompression was done on the le.t 
side, with local anesthesia. After removal of the bone the 
dura did not pulsate. It was opened, and a small amount of 
clear fluid escaped. The corte.^ of the brain was edematous. 
While the wound was being closed the patient’s respirations 
suddenly ceased and could not be restored. 

Necropsy revealed that both anastomoses were in good con- 
dition. The upper one was 44 cm. below the ligament of 
Treitz. There was no evidence of metastasis except one lymph 
node at the base of the mesentery near the site of the resection 
of the jejunum and a superficial nodule in the sigmoid fle.xure. 
After the brain had been hardened it was e.xamined by Dr. 
John S. Howe at the Medical College of Virginia, who reported 
as follows : 

"The sections show multiple focal areas of hemorrhage and 
necrosis chiefly in the white matter of the cerebral corte.x, 
with more or less well defined degenerative changes of the 
ganglion cells and rather diffuse endothelial proliferation of 
small vessels, blood in the subarachnoid spaces and one area 
of coagulation necrosis in the gray matter of the cerebral 
cortex. No evidence of any metastasis of the tumor is seen. 
Diagnosis: hemorrhagic encephalitis of undetermined cause. 
The lesions are somewhat suggestive of those seen in Wernicke’s 
encephalopathy, which have been fairly well shown to be due 
to deficiency of vitamin Bi. However, the distribution of the 
lesions is different in this case and if they are due to some 
vitamin deficiency they are certainly atypical.” 

617 West Grace Street. 


ABSTRACT OF DISCUSSION 
Dr. Fred W. Rankin, Lexington, Ky. : Horsley has brought 
up to date a subject which is rare in occurrence but of more 
than academic interest. Tumors of the small bowel are rare 
whether they are benign or malignant. They are difficult of 
diagnosis and, more important, the malignant ones are uniformly 
of unfavorable prognosis. My e.xperience with carcinoma of 
the small bowel was published in a paper in 1930 which 
reviewed 31 cases. Subsequently in 1933, with Newell, I 
reported 24 cases of benign tumors of the small bowel. The 
rarity of occurrence of either type of tumor is emphasized in 
all reports both in the foreign literature and in that of the 
United States and, it is interesting to note, the actual per- 
centage varies in the writing of different authors. The symp- 
tomatology of carcinoma of the small bowel as a whole pre- 
sents no characteristic pattern because of the usual failure of 
stenosis to develop early in the disease. The primary signs 
and symptomatology are directly related to intermittent obstruc- 
tion and secondary anemia. The lack of obstruction and varia- 
bility of tlie symptomatology depends on (1) the extent of the 
local growth, (2) extent and situation of metastasis, (3) indi- 
vidual resistance and (4) the grade of the carcinoma. Usually 
the symptoms are chiefly of intestinal origin. Their duration 
may vary from a few months to several years, the average 
being about one year and three months. In our series anemia 
was the usual picture, although varying with an average hemo- 
globin estimate of about 59 per cent. In 9 of the cases the 
reading was below 40 per cent, and the anemia was so progres- 
sive as to mimic a picture of pernicious anemia. The deter- 
mination of the type of anemia whether primary or secondary 
is relatively easy for a hematologist, but it should be empha- 
sized that this pronounced anemia without visible loss of blood 
is also a symptom of carcinoma of the right colon and here, 
as in colonic cancer, repeated tests for occult blood arc usually 
of significance in suggestive cases. Roentgenologic examination 
is important from a negative standpoint, and only an occasional 
case will be actually diagnosed by the roentgen ray. Patho- 
logically these tumors are usually adenocarcinoma developing 
on degenerating polyps, or of the ring type, similar to tliat 
found in the lower left colon. Metastasis occurs relatively 
early, owing to the rich lymphatic supply of the small bowel, 
and because of the impairment to the digestive function of this 
ixjrtion of the alimentary canal resection of the tumor when 


possible is desirable. The deplorable prognosis is one of the 
most unfortunate features of this disease. The range of life 
following successful surgical removal in our series was from 
one month to three years, and the average was less than one 
year. In our experience aseptic end to end anastomosis was 
the procedure of choice and lateral anastomosis sidetracking 
the growth was useful as a sidetracking palliative maneuver. 
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In January 1941 the Blood Transfusion Association ‘ 
concluded its project in suppij'ing blood plasma to 
England. This work, carried on in cooperation with the 
New York chapter of the American Red Cross and 
subsequent!)' with the assistance of the Brooklyn chap- 
ter, was performed almost exclusively by volunteers in 
nine hospitals in New York and dealt with 17,000 
donors during the period August 1940 to January 1941. 
This was the first time in the history of the country 
that the procurement of blood was carried on in such 
a large scale. It was apparent that not only had con- 
siderable material aid been given to Great Britain but 
the knpwledge gained in the operation of this project 
would be invaluable in case of a national emergency 
in this country. 

In February 1941, to fulfil the request of the surgeon 
generals of 'the Army and Navy of the United States 
for 15,000 units of dried plasma, a pilot bleeding unit 
was established in New York at the Presbyterian Hos- 
pital under the auspices of the New York chapter of 
the American Red Cross. This unit was under the 
direction of Dr. Charles R. Drew, who had been the 
medical supervisor of the Blood for Britain Project. 
It was felt that, by the establishment of such a unit 
before the need for larger quantities of blood became 
pressing, the technic and organization could be standard- 
ized on the basis of actual experience. This unit was 
organized with the following aims iri view ; ’ 

1. Efficient collection of large quantities of blood in as sliort 
a time as possible. 

2. The development of a technic which would enable this 
to be carried out in as simple a manner as possible without 
any danger to the donor or damage to the blood obtained. 

3. Flexibility of organization and technic so that whctlier 
whole blood, serum or plasma was requested the demand could 
be met with a minimum of adjustment. 

4. Adaptability of the organization for civilian use at the 
conclusion of the present emergency. 


This unit was in full operation in May 1941 under 
my direction when the request for an additional 200,000 
units was made. At that time, the medical departments 
of the Army and Navy requested the American Red 
Cross and the Division of iMedical Sciences of the 
National Research Council to organize a cooperative 
project for the collection of blood from volunteer donors. 
1 liese donors were to be solicited by the American Red 


ujoou inai lias been taken in this project has been processed bv 
larp Ck. Uohme Laboratories, Glenoitlcn, Pa., whose cooperation in .all 
phases of the uork has been of Krcat value. 

1. IsCTiort of the Blood Transfusion Association ConcerninK the 
project lor Supplyinc; Blood Plasma to England, carried on jointly with 
Cro«;s from Aut:u«t 19-ta to January 1941. .*’^tettcn, 
JJc^itt; Blood Plasma for Great Britain Proj'ect, Bull. New York Acad. 
^Icd. 1* ; 27, 1941. 
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Cross through their various chapters in the localities 
in which it seemed advantageous to establish bleeding 
units. The technical aspects of the project, such as 
determination of the type of equipment, technic and 
personnel were to be supervised, in an advisory way, 
by the National Research Council.- During the period 
Feb. 3 to Sept. 18, 1941 this pilot unit has had experi- 
ence with 10,000 volunteers. This report is concerned 
with the data that have been accumulated in the conduct 
of the project. 

GENERAL CONSIDERATIONS IN RELATION 
TO THE DONOR 

Every consideration should be given to the volunteer 
donor. The donor requirements and the technic of 
bleeding have been set up to afford him a maximum 
of protection. It is important that all his activities at 
the bleeding station be under the direct supervision of 
the physician in charge. All questions as to eligibility 
of donors and any untoward reactions that occur while 
the donor is at the station should be brought immedi- 
ately to the physician’s attention. This not only facili- 
tates the operation of the unit but adequately covers 
the medicolegal aspects.^ 

It is well established that the withdrawal of 500 cc. 
of blood has no deleterious effect on the health of 
properlj' selected donors. In fact it seems to promote 
the sense of well-being in some donors and improve 
their general health.^ Serious accidents ’ have rarely 
been reported but none have occurred with this unit. 

The chief problem confronting the bleeding unit is 
that of syncope. Not only is it deleterious to the morale 
of the other donors but it greatly hampers the efficiency 
of the bleeding unit. A pleasant, interested attitude 


PROCUREMENT OF THE DONOR 
Duran-jorda,® in reporting his excellent work in the 
Spanish Civil War, stated that “the success of any 
transfusion service depended on the organization of the 
donors." No amount of technical perfection and equip- 
ment will be of any value if the supply of donors is not 
adequate, hence the organization of an efficient recruit- 
ing service should be the first step in setting up a 
bleeding unit. Unless a center can provide at least 
50 donors a day, it is not practical to set up a bleeding 
unit in that locality. Before the unit begins operation, 
at least 300 donors should be signed up to give blood. 
The recruitment of donors, particularly in large com- 
munities, cannot be done simply by advertising with a 
few posters and newspaper articles. Experience has 
shown that personal contacts with fraternal groups, 
churches, unions, office and department store emploj'ees 
and factory groups is the only way that a large number 
of people can be reached. This entails much detail work 
and careful preparation. A single day’s bleeding should 
be planned at from ten to tivelve da)'s in advance. 

It was quickly ascertained by the pilot unit that if a 
large number of donors were to be obtained the bleeding 
unit would have to go to the donor. This not only 
minimizes the amount of time lost from work by factory 
or store employees but obviates the necessity of people 
in the outlying districts coming relatively long distances 
to a central depot. 

The actual organization of the recruiting services 
will depend largely on the facilities of the local Red 
Cross chapter. The New York chapter of the American 
Red Cross, at the instigation of the executive director. 
General Robert C. Davis, has established a volunteer 
blood donor service under the direction of Colonel Earle 


on the part of the entire staff is of paramount impor- 
tance The operation of the bleeding unit should give 
the appearance of easy and unhurried efficiency. This 
adds greatly to the impression that the donation of a 
pint of blood IS a simple procedure and not a major 
ordeal. 

Although the donors should be instructed not to eat 
a fatty meal for at least four hours before coming to 
donate their blood, it should be emphasized that they 
should not fast. Some simple nourishment should be 
taken before coming to the bleeding station. At the 
conclusion of the venesection facilities should be avail- 
able for the donor to rest for a short period and to 
receive some form of nourishment. 

Just what part the t)-pe of bleeding room plays in 
the problem of fainting is difficult to evaluate. In gen- 
eral there are two ty’pes of arrangement that allow for 
efficient operation. One has individual cubicles with 
either fixed or nioiable paititions, and the other is a 
common bleeding room with all the bleeding couches 
in full view This unit has had experience with both 
arrangements and has found little to choose between 
the two plans. 


2 The National Research Council assumed responsibility under the 
terms of the agreement 

3 Martin, E . Claims of Donor — Medicolegal Stud>, Med Kim. 35: 
1939. Stcini^aUner, B Medicolegal Aspects of Blood Transfusion, 

Ztschr f. d. ges. Kr 3 nkenhaus%\., June 7, 1938, p 233 

j rariham Fred The Effect on Donors of Repeated Limited Blood 
Lo 4‘ ^nad M a: J 3S: 465, 1938 Martin, J W., and Sljers. J. T.* 
The of Blood’^Transfusion on Donors, J Dab & Clip Med SO: 
eci lots Weiner \ S Blood Groups and Blood Transfusion, ed 2, 
11! Cbirlel C Thomas, 1939. R.dddl, V H Blood 

X'en Vork and London, Oxford tlriHcrsit, Press, 19J9 

Donor 


Boothe. This service sends cards to each of the donors 
showing the amount of blood given, the type^ and a 
report of the serologic test. It is much like the certified 
donor cards that the various volunteer and ptofes- 
sional transfusion bureaus throughout the world have 
employed.® Not only is this information of value to 
the donor himself but it also serves in communities and 
store and factory groups as a foundation on which 
a local volunteer transfusion service may be established 
Such a service is of great value to a communit}- in 
dealing with its local health probfem. 


DONOR REQUIREMENTS 

The following requirements have been established, 
after a survey of the standards of the -various volunteer 
sen ices that have been in operation in this couiitiy''’ 
and in Europe and, in particular, those which have 


6 Duran JorJa, F.- Lancet 1; 773 (April 1) 1939; Rw san. dc 

juerra \o S Dec 1937 Pittaluga, U O Some Considcralions oi 
Blood Transfusion During the Cud War m Spain, Mem Acad de chir. 
S5: 1080 1090, 1939 , ,, , , , • 

7 Tiping was formerlj done by the Weeding unit hut non is per 
formed at the processing plant 

8 Kubanji, E Three Years Blood Donor Centers— 

Ifuniopal Hospitals w Budapest, ZentrM! f Chir. Go; 255/-2SOO. 1938 
SebrumpL A . and Hartman, O ; Report from the A or« pin Red Cross 

^er\icc» NoTsk mssj, / Ixgc' idcnsl. «> • 224/ 2255 
v.'in io?9 Skold Enk* Donors and Centers and Transfusion Technic- 

RG: 273-304 (Feb 1 1939 
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been set up by the British,” French,” Spanish,» Aus- 
tralian” and Canadian” transfusion services during 
the present war. Certain of our own modifications 
have been added as the project has progressed : 

1. Age: Donors between 21 and 60 years of age are accepted. 
Under no circumstances is the age limit of 60 to be exceeded. 
Written permission is required from the parents or legal guard- 
ian before suitable minors of either sex may give blood. 

2. Sex ; Both male and female donors are accepted. 

3. Race: Only white donors are taken. 

4. Temperature: A donor is not acceptable if the tempera- 
ture by mouth (three minutes) exceeds 99.5 F. 

5. Hemoglobin: No donor is acceptable unless the hemo- 
globin level is 80 per cent or above. The hemoglobin is to 
be determined by one of the generally accepted technics (e. g. 
Dale, Tallqvist, Sahli). 

6. Blood Pressure: No donor is acceptable unless the systolic 
blood pressure is between 100 and 200 mm. of mercury. 

7. Pulse: The pulse is to be recorded. Particular note is 
made of irregularity as well as decided bradycardia or tachy- 
cardia. 

8. History: The donor is asked the following questions: 

1. When did you last donate blood? (At least eight weeks 
must elapse between each donation.) 

2. Have you had any illness in the last month? 

3. Have you ever had malaria? tuberculosis? 

4. Did you ever have shortness of breath? 

5. Have you had swelling of the feet? 

6. Have you had a persistent cough? 

7. Have you pain in the chest? 

8. Have you coughed up blood recently? 

9. Do you have fainting spells? 

10. Do you ever have convulsions? 

If these requirements are adhered to, protection is 
given to the donor and the possibility of transmission 
of disease from donor to the eventual recipient is 
reduced to the minimum. Syphilis, malaria, influenza, 
measles, allergy, smallpox and disease caused by the 
rickettsia organisms, and, in the Orient, parasitic dis- 
eases such as filaria, have been reported ” as trans- 
mitted by transfusion of whole blood. The entire 
question of syphilis will be dealt with under the head- 
ing “serology.” All persons with recent attacks of 
malaria or who have had several infections in the past 
should be turned down. This protects also the donor, 
since the withdrawal of 500 cc. of blood has been known 
to cause an exacerbation of the disease. The pooling 
of the plasma of from 25 to 50 persons should eliminate 
the danger of transference of any allergy. The history 
and the evaluation of the general health of the donor 
should reduce to a minivnum the jyyssibility of trans- 
ference of the other conditions mentioned. Further 
regulations may be drawn up to control the transmission 
of an\- disease that is known to be endemic in a particu- 
lar locale. 


11. The Arm) Blood Transfusion Service: I, editorial, Nursinjr Times, 
London 36: 223*224 (March 2) 1940; Blood for the Army: I, ibid., pp. 
228*229; Blood for the Array: ibid. 36: 254.255 (March 9) 1940: The 
Arra> Blood TransfuMon Service: II, pp. 256-258. Edwards, F. r., and 
Davic, T. B.: Preserved Blood: An Anaijsis of Its Use — Report from 
the Merse>stdc War Blood Bank, Brit. M. J. 3: 73-77 (July 20) 1940. 
Solandt. O. M.: The M’ork of a London Emergency Blood Sunolv Denot. 
Can.id. M. A. J. 44: 189-191, 1941. 

12. Caiiscrct and jeanneney; Organization of Military Centers for 
Transfusion of Conserv-ed Blood, Bull. Acad, de raed., Paris 13lr722- 
'24, 1939. Maisonnet and Jeanneney: The Transfusion of Preserved 
Blood for the Army, Mem. Acad, de chir. 64: 1000-1004, 1938. Jeanneney 

Castanet; Selection of Donors in Respect to the Transfusion of 
Blood, Progres mcd. 1: 861*866, 1938. 

13. Wood, I. J.: Transfusion of Stored Blood: Orcamzatiem of Blood 
J ran‘5fu«ion Service in Times of National Emergenev, M. J. Australia 3: 
/6S-774 (Nov. ISl 1939. 

14. Canadian Tran‘*fu«:ion Scrv*iccs; Personal communication to the 
author. 

Uougla^'t, Thomas: A Collective Review of the Literature from 
Gnmc. & Obst. 71; 171-lSS, 19^0. Weiner.* 
Rtddell DcB.'ikey and Honold.* Levine and Katzm ^ 


THE BLEEDING SET 

It was recognized at the outset of this project that 
the number of satisfactory wa3*s of obtaining blood 
were myriad. However, when this subject was con- 
sidered it was felt that whatever bleeding set was used 
should meet certain general requirements. 

1. It must be a completely “closed” system.^® This 
means that there should be no manipulations in the 
assembly of the set from the time it is originally auto- 
claved until the venesection is completed. 

2. There should be no chance for transference of any 
air into the bleeding bottle which does not pass 
through a cotton bacterial filter. 

3. The parts of the set should be as few as possible. 
They should be easy to clean and, in order to minimize 
air leaks, there should be as few joints as possible 
between the parts. 

4. The diameter of the tubing that carries the 
blood from the vein into the bottle should be apprecia- 
bly larger than that of the needle in order that the flow 
of blood will be rapid and uninterrupted. 



5. The bottle should have an adequate diameter, 
approximately 3^ inches, so that there will be no need 
to agitate the blood to prevent clotting during its 
collection. 

6. The bottle should have a capacity of 550 cc. so 
that there will be a minimum of air space remaining 
after the withdrawal of the full 500 cc. of blood. 

7 . Mouth suction * or negative pressure ” obtained 
by anything other than a simple hand pump should 
never be employed. 

8. The inlet tubing of the set should be transparent 
and preferably of latex. Gum rubber tubing tends to 
stick together after being autoclaved. 

9. The needle should be of a fairlj* large caliber. 
Gage 15 has been found to be suitable for both male 
and female donors. 


It PittaluKa.” Edwards and Davie.u 

Brit' VI t’ "in> Conserved Blood, 

Johnson, B. A., and Meleny, F. B.: 

fnd SerLm,“pr«™Al°L™m' A *" 

^ of Blood 

1941 ° Blood Donor, editorial, Brit. M. J. 3:311 (Aug. 31) 
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The exact dimensions and shape of the bottle 
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ine exact aimensions and shape of the bottle are of pulse and historv arp tak-Pn .1 

little moment but the bottle should be designed to fit second table tL hLp- ^ 

He availaUe centrifagea and be readily obtaiSle and Z W ile g«„s sM, 'S ZZw I;"’"'* 

Z ,‘°, P P” ‘’“J <*• ‘•P™» h-e EerjZd™' oVZZof (bZrt 

about the need e, it is preferable that it have a hose He is then directed to the bleeding roLi iSere S 
hub. The needle that has been employed in this project blood pressure is determined. The physician in charge 

has a cross bar just distal to the hub, similar to the checks the record card to see that Sie donor has met 

ewisohn needle. This type is strongly recommended, the minimum requirements 
as It facilitates handling without contamination and can The basis of the arrangement of the bleeding room 
be left_ in place in the donor s vein without being held is a unit of two beds and a work table under the^super- 


or having some sort of adhesive strapping applied. 

Figure 1 shows the bleeding set used by this unit. 
The bottle contains 50 cc. of 4 per cent sodium citrate. 

ORGANIZATION 

There are two main functions of a blood donor service 
— ^that of recruiting the donors and that of bleeding 
them. It suffices to say that the recruiting of the 
donors should be carried out by a full time director. 
The organization of his staff depends on the individual 
requirements of the local Red Cross chapter. 

The most effective personnel for a bleeding unit is 
one phj'siciaii, one secretary, four nurses and one or two 



, rrr*' 




j-jg, 2. — This unii of one work table .and two beds, under the supervision of one nurse, is the 
basis on which the bleeding center is set tip. It will be noted that men and women use the same 
bleeding room. 


shipping clerks. This staff is similar to tiiat employed 
by the various depots of the British Transfusion Ser- 
vice. Such a unit can easily care for 75 to 80 donors 
in from four to six hours and has bled 100 male donors 
in less than four hours. With a personnel of this size, 

two functions of the work are left to clamped as close to the bottle as possible and the sero- 

receptionist work and the dipensing o ^ ^ „ninle obtained bv stripping the distal portion of 

The unit is organized on the basis of employing as tew 
physicians as possible, with emphasis on a highh- effi- 
cient nursing group. Not only is this a workable plan 


.. .super- 

vision of one nurse (fig. 2). As many as six of these 
imits_ can be efficiently handled by one experienced 
phj'sician. Whether a single large bleeding room or the 
cubicle system is adopted the floor plan should be such 
that the physician can at ail times oversee the bleeding 
of each donor. 

VENESECTION 

If the donor fulfils the established requirements, a 
small area about the site of the vein selected for venesec- 
tion is prepared with soap, alcohol, iodine and alcohol. 
An intradermal wheal of 1 per cent procaine hydro- 
chloride is administered. The bleeding set is removed 
from the muslin bag by the nurse. The phj’sician 

unsheathes the needle from its Was- 

serniann tube covering and intro- 
duces it into the vein. Unless 
something untoward arises, the rest 
of the phlebotomy is carried out by 
the nurse. It should be noted that 
no sterile drapes, masks, gloves or 
special gowns are used. “Cutting 
down” on a vein is never employed."' 
No more than two attempts to obtain 
blood should be made on a donor. 

The procaine hydrochloride is 
supplied in 2 cc. syringes, a separate 
needle being used for each donor. 
These needles are kept in indi- 
vidual cotton-stoppered tubes. The 
syringes are all filled at the start 
of the bleeding day by a nurse 
using operating room technic. Each 
syringe will supply sufficient pro- 
caine hydrochloride for six or eight 
wheals and is not refilled unless it has been autoclaved. 

The donor assists in maintaining the flow of blood 
by slowly opening and closing his hand. Suction is 
rarely employed and then only a small band pump 
is used. 

At the conclusion of the bleeding, the inlet tube is 


but in times of national emergency it would permit 
widespread extension of the work with the addition of a 
relatively small number of physicians. 

If feasible, the space employed should be so arranged 
that the donor progresses consecutively from registra- 
tion through to the completion of the bleeding. On 
arrival at the bleeding station, the donor is directed to 
the unit’s secretary, who registers him on the permanent 
record card and witnesses the signature of the release. 
At this time, the tag for the bleeding bottle and the 
sticker for the serologic sample are filled out. The 
hemoglobin content is determined an d the temperature, 

Service, edirorinl The Bystander. 
l.ofdoI.Ma/^2. 1940. pp. 232-233; also the editorials referred to tn 
footnote 11. 


logic sample obtained by stripping the distal portion 
the tubing. The arm is cleansed and a suitable dressing 
applied over the site of venepuncture. The bleeding 
bottle is then properly tagged and the sticker applied 
to the serologic sample. Both are placed immediately 
in a constant temperature ice box. After the donor has 
rested on the bleeding couch for ten minutes he is 
directed to the refreshment room. 

refrigeration and transportation 
The coolino- of the blood == should be begun as soon 
as possible after it has been taken. When the unit is 
operating at a fixed station the blood taken should be 
placed in a constant temperature me box which main- 
tains a range of from 2 to 4 C. 


This ice box should 


21. Riddell.* eddies in Blood Preservation: The St.-ilijlity 
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be o£ the “blood bank’’ type with no “cold spots.” It 
should have a temperature recording device and an 
alarm system to warn of any deviation. Small, porta- 
ble, == insulated boxes that have a bunker for solidified 
carbon dioxide are suitable for operation with the mobile 
unit. Ordinarily, solidified carbon dioxide should never 


Table l.Suuwmry of Experience with Procurement of 
Blood from February to September 1941 



Number 

of 

Donors 

Num- 

ber 

of 

Bleed- 

Num- 

ber 

Num- 

ber 

No 

Blood 

Blood 

Posi- 

tive 


Came to 

ing 

Re- 

Ac- 

Ob- 

Ob- 

Serol- 

Month, 1941 

Donate 

Days 

jected 

cepted 

tained 

tained 

ogy 

February 

650 

21 

22 

823 

14 

814 

2 


1,1S4 

28 

35 

1,151 

14 

1,137 

4 


1,U4 

20 

45 

1,099 

C 

1,093 

1,931 


May 

1,974 

25 

33 

1,939 

8 

f> 

June 

1,850 

2G 

40 

1,819 

14 

1,805 

0 


1,019 

22 

53 

1,5GG 

10 

1,547 

4 

August 

Sol 

19 

46 

805 

3 

802 

2 

Schtember 1-17 inc. 

519 

11 

S3 

4S6 

3 

483 

4 

Totals 

10,000 

178 

307 

9,093 

SI 

9,012 

24 


be employed as a blood refrigerant. However, since the 
box is in use for a rdativel)’ short period of time, is 
frequently opened and the solidified carbon dioxide has 
no direct contact with the blood, it has been found that 
it is safe to use such a container for the mobile unit. 

If the blood is not allowed to go below zero or above 
10 C. during the time that it is in transit to the process- 
ing plant, no damage will be done to the blood. A 
large, portable refrigerator bo.x, known as a Church 
container, has been successfully employed by the New 
York unit. This container, which has racks for 80 
bleedings, must be precooled with solidified carbon 
dioxide for from eight to twelve hours before use. A 
bunker is provided for the ice that is used as the 
refrigerant in transit. 

SEROLOGV 

It can be seen from table 1 that there were 24 per- 
sons who gave a positive serologic reaction out of 
9,693 accepted — a rate of 0.249 per cent. Blood from 
these persons of course was discarded. This incidence 
is quite low but not unusuall}' so when compared with 
figures gathered from similar volunteer services.-' Each 
of these 24 persons was interviewed and none had any 
previous knowledge of having had syphilis. Inquiry 
regarding the history of syphilis is distasteful to some 
persons and with this group questioning regarding it 
would not have elicited any pertinent information. 

Table 2. — Cause for Rejection 


Cause ' 

Donors 



Elevated temperature 

27 



Miscellaneou*! 

7J 

Total 

. . 307 


There are at least 20 well authenticated cases in the 
literature of transmission of syphilis b)' transfusion 
of whole blood when the donor’s serologic reaction was 
negative. Recent work has shown that it is doubtful 


2i. Durari'Jorda.* MaUonnet ^nd Jcanticney.'* 

Bracken, M, JL, and Paul, E.: The LaucUlen Test 
anti Blood Donors, Canad. M, A. J. 4ti: 126-128 (Feb,) 19-10. 

J. and Butter\\ortb, Thomas: Accidental Transfusion 
of S>phihs by Blood Transfusion, Am. J. Syjth., Conor. & Vcn. Dis, SI.: 
652-666, 1927. Turner, T. B., and Dlseker, T. II.: Duration of Infec- 
Bvity of Tteponenja Pallidum in Citrated Blood Stored IJndcr Conditions 
Olttaminp in Blood Banks, Bull. Johns Honkins Ho^p. GS: 269-279, 1945. 

-.6. 0<car, Jr.: Loss of Virulence of Treponema Pallidum in 

Citratcd Bjc^l at SC., Bull. Johns Hopkins Ho^p. GS: 412415. 194;. 
Turner and Dj«ekcr. “ 


whether Treponema pallidum will survive three days 
refrigeration at 5 C. The plasma collected in this 
project is refrigerated for at least two weeks at a 
temperature far below this. More recent work has 
shown further that when serum or plasma is desic- 
cated the organisms do not remain viable even when 
heavily infected specimens are tested. I believe that 
these data definitely rule out any possibility of the 
transmission of syphilis by' the plasma that has been 
collected. 

All dealings with the donor regarding a positive 
serologic reaction should be undertaken with the full 
recognition of the medicolegal complications involved. 
The word “syphilis” should not be mentioned in any 
written communications between the bleeding center and 
the processing plant or between the physician and the 
donor. Reports from the processing plant 'should 
simply state “Sample ^ was found to be unsatis- 

factory.” Every effort should be made to secure a 
second sample from the donor for a confirmatory test 
at another laboratory. The donor is then requested to 
give liis written' permission for the results to be 
forwarded to his personal physician. By dealing with 
the matter in this fashion, the physical! in charge prop- 
erly disposes of his public health obligations and termi- 
nates the physician-patient relationship that had been 



Fig. 3. — A standard 1 ton delivery truck is used as the ambulance for 
the mo&iVe unit. This can carry equipment to take care of 200 donors. 


established by the donor coming under his care at the 
bleeding center. Such a program has been successful 
without exception in this unit and has had no unpleasant 
sequelae. 

CONTAMINATION 

When material as highly susceptible as liquid plasma 
is being dealt with the problem of contamination is very 
real. The chief factors in tlie maintenance of sterility 
by the bleeding unit are; 

_ 1. The bleeding set should be autoclaved in a protec- 
tive muslin covering so that the entire set may be kept 
sterile up to the time of its use. 

2. No bleeding set should be used more than fourteen 
days after being autoclaved. 

3. The containers used to ship the bleeding sets 
should be locked with wire seals. 

4. If there is any question of a mechanical defect in 
any portion of the bleeding set. the set shotrld be dis- 
carded. 

5. A set should be discarded if any foreign body 
appears in the citrate solution or in the inlet tubing. 

6. If either of the cotton filters are wet, the set 
should be discarded. 

7. All palpation for difficult veins should be done 
before the arm is prepared, so that venepuncture may 
later be performed by a “nontouch” technic. 
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_ 8 . A needle should not be used for more than a 
single penetration of the skin. 

9. If an air leak or other mechanical defect appears 
during the course of bleeding, such a set should be 
referred for an individual sterility test. 

10 . The contamination rate rises in proportion to the 


JOOR. A. M. A. 
Dec. 20, ip-n 


outlined for the fixed group. This mobile unit has 
operated within a radius of 100 miles from New York, 
Bleeding has been done in factories, recreation rooms 
ot office buildings and department stores, college infirm- 
aries, community centers, woman’s dubs, church parlors, 

Ti” Thi ST’ crrLs:? tu? e 

11 . ihe sterile material employed must be prepared iransporrea 

by autoclaving at 250 C. for thirt}' minutes. 


12 . Absolute refrigeration control must be maintained 
from the time that the blood is taken until it reaches 
the processing plant. 

13. Transportation should be so arranged that the 
plasma can be separated from the cells within fort 3 f-eiglit 
hours after the blood has been withdrawn from the 
donor, 

14. The personnel should be on a full time basis. 
Volunteers should have no part in the actual bleeding of 
the donor. 

B 3 " employing the “closed” system, many of the 
factors in contamination that are inherent in other 
types of bleeding sets are obviated. As simple as 
is the bleeding process with this technic and equip- 
ment, it is paramount that each small detail is meticu- 
lously adhered to. It is the accumulation of what may 
seem to be small and unimportant I'ariations that pro- 
duces contaminations. 

No bactericidal or bacteriostatic agents, such as the 
drugs of the sulfonamide group,^® have been used as a 
preservative for the blood as it is taken. Experimental 
work carried out in connection with this project has 
cast considerable doubt on the efficacy of these drugs in 
eliminating contamination. 


Table 4.— Percentage of Loss of Bloods from AJl 


Causes 


Out oi Every ICO Donors 
3.000 %rcjccfod 
0.810 no blood obtained 
0.219 positive serology 
0.713 breakage 
1.200 contamination 

0 . 002 % 


Table 3. — Donors Accepted 







Fainted or 
Stayed Longer 




So Blood 

Double 

Than Usual 

aioutii, 1911 


Total 

Obtained 

Puncture 

Period 

February 

Male 

FeinaJc 

581 

3 

2S 

30 

447 

11 

01 

17 

March 

Male 

637 

4 

0 

21 


Eemale 

014 

10 

CG 

41 

April 

Male 

038 


17 

25 

Female 

401 

0 

18 

35 

May 

Male 

1,CC0 

1 

oo 

59 

Female 

ST9 

7 

40 

54 

June 

Male 

914 

4 

15 

41 


Female 

903 

10 

31 

57 

July 

Male 

018 

8 

13 

27 

Female 

048 

21 

2S 

3I 

August 

Male 

420 

1 

C 

13 

Female 

3S5 

2 

14 

9 

September 

Male 

353 

1 

3 

9 

•2 to 17 

Female 

233 

2 

6 

i 

Totals 

Male 

6,121 

22 

103 

226 

(4 39'^) 

(53%) 

(0.4297c.) 

(2.01%) 


Female 

4,372 

(47%) 

59 

(1.20%) 

194 

(4 24%) 

>51 

(5.49%) 

Grand total... 


111 

81 

(0 a33%) 

297 

(3 070%) 

47G 

(4 S%) 



MOBILE 

UNIT 




More than 40 per cent of the blood obtained b 3 ' the 
New York bleeding center has been collected b 3 ' a 
mobile unit. The personnel and the arrangements of the 
space available should be as similar as possible to those 
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Sulfanilamide as a Presen'ati^’e in Stored Blood. 
) 1940. Novak. Milan; Presen'atimi of 
■ J. A. A. 113; 2227-2229 (Dec. 16) 
Derivatives as s Solution to the Problem 
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I f Donors, Especially 


Advantages for Emergency * , ■" . ‘ ‘ * 

Vrovh.ee v“. uh' it-. of Studies on the 
PrSerStiS' of'iSmun svith tte SuffbaamWe Ccmpaanrtv, to be 

published. 


over all t 3 'pes of terrain and during all seasons of the 
3 'ear. So far, there has been no more loss due to break- 
age, bemol 3 'sis or contamination than has occurred with 
the fixed group. The feasibility and necessity of estab- 
lishing mobile units in war time is borne out by the 
experience of the British Transfusion Service.'*" Impli- 
cations for its use in times of peace for civilians should 
be borne in mind. This lias been previous^'’ suggested 
by DeGowin and by Strumia and McGraw for 
areas in wliicli the population is highly decentralized. 
No special material is necessary to equip the mobile 
unit other than the portable refrigerators. A standard 
1 ton delivery truck (fig. 3) will carry material and 
refrigerating fficilities for 200 donors. The equipment 
is identical with that of the fixed group, except that 
beds, chairs and tables are of the folding or collapsible 
t 3 'pe. Duplication of equipment and personnel gives 
complete flexibility to these two units and allows for 
some shifting of personnel, when a particularly heavy 
load is imposed on either one. 

RESULTS 

Table 1 gives a statistical summary of tiie experience 
with 10,000 persons who presented themselves as donors 
during the 178 bleeding days between Feb. 3 and Sept. 
17, 1941. This is an average of 59 donors a daj'. At 
no time has the capacity of the unit been approached. 
The two units that have been in operation can easily 
handle 3,500 donors a month, working a five and one- 
half day week. 

It will be noted that 307 prospective donors were 
rejected. The reasons for these refusals are noted in 
table 2. 

It is interesting to compare the results obtained from 
the two sexes (table 3) ; 53 per cent of the donors 
were males and 47 per cent were females. Undoubtedly 
there are more females who present difficulties in 
venesection, but when the figures are broken down 
according to sex the technical difficulties encountered 
with the females are not nearly as impressive as might 

be expected. . 

In a project of this size it is necessary to determine 
how many full bleedings arrive in a usable condition at 
the processing plant as compared to the number of 
persons who come to give blood at the bleeding center. 
Such a figure includes losses from all sources, the 
bloods of 24 donors (0.249 per cent) were discarded 
because of a positiv e serologic reaction. Breakage in 

30 Solandt.*' The Array Blood Transfusion Sen-ire^; also cdilorhh 
referred to Hardin. R. C.: Man for Colkciion. Trans- 

portVtion and 
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handling at the bleeding unit, in transportation or in 
centrifuging accounted for the loss of seventy-two 
bottles (0.743 per cent). Fifty of these were lost in a 
single shipment which was improperly packed. With 
the type of equipment in use and the facilities for trans- 
portation now emploj’ed, the loss from breakage in the 
future should be negligible. Twenty-seven liters of 
plasma citrate mixture (1.2 per cent) was lost by con- 
tamination. This represents the blood from ninet 3 '-nme 
bleedings in two pools. The loss from all causes amounts 
to 6.002 per cent,®^ in other words, to have 100 usable 
bleedings at the processing plant approximately 106 
donors must come to donate their blood (table 4). 
Although every effort is made to obtain a full bleeding 
from a donor, this is not always possible. It is neces- 
sary therefore to determine the average plasma-citrate 
yield from each bleeding. This was 273 cc. However, 
since 300 cc. of plasma is required to fill the final dis- 
pensing unit, it is necessary to have 109 usable bleedings 
to produce 100 units of dried plasma. If the 6 per cent 
loss previously mentioned is added, 115 donors are 
necessary to yield enough material for each 100 units 
of dried plasma-citrate mixture. 

Presbyterian Hospital. 


THE PRINCIPLE OF TRACTION 
IN THE TREATMENT OF 
URETEROLITHIASIS 


ROY P. FINNEY, M.D. 

SPARTANBURG, S. C. 


Tiny calculi impacted in tlie pelvic segment of the 
ureter can be as tantalizing to the physician as they are 
agonizing to the patient. As a rule these curious pseudo- 
geologic formations should be removed as quickly as 
possible, before the onset of certain painful and dan- 
gerous complications and/or sequelae. 

The trouble one may encounter in extracting a stone 
from the ureter varies greatly and is wholly unpredicta- 
ble. Thus a relatively small stone may require open 
operation, while another much larger may respond 
favorably to the slightest manipulation. This unpre- 
dictable behavior doubtless is the fault of the ureter, 
which from the standpoint of biomechanical efficiency 
leaves much to be desired. It is too small in caliber, 
too fragile and too keenly sensitive to reflex stimuli. 
A combination of these and other faults makes the 
removal of a stone by manipulation one of the most 
uncertain and often one of the most difficult procedures 
in medicine. 

Dr. Hugh Hampton Young, first in so many beneficial 
contributions to the science of urology, was first to dis- 
cover that a ureteral calculus may be made to pass bv 
poking and prodding with instruments of various sorts 
inserted into the ureter bv wa 3 ' of the newl 3 ^ invented 
cystoscope. His first success witli this method came 
in 1902. 


The passage of fort 3 " years has brought certain techni- 
cal refinements and a dignified name to Dr. Young’s 
original procedure. The ph 3 -sician ma 3 ’ now select from 
a large number of ingenious instruments and an arrav^ of 
vastlyfinproved cystoscopes. The method itselfj in 


33 Smce the complctfon of this paper* it has been ascertained th 
I donor ^\as diajnip«ed as haiing tjphns fc\cr fort\*cight hours after 
had “15 Hood, and jt \%as felt that all the hleedings that bad be 

pwled uith hts Hood should be ’iiithdra's'n. Thi’s adds a further loss 
thirtj «ix Wood's. 

I^ead bc^re the ^Section on Urology at the Ninetj-Second Annt 
of the American Medical .\<sociation, Cfe% eland, June 6, J94I. 


which an operator has at the stone with unlimited 
stretchings, pokes and prods, is called ‘ manipulation. 

Manipulation is no doubt a valuable addition to 
genitourinary procedure. However, urologists differ 
considerably in their estimate of its worth. _ C. B. 
Squires, reporting on the treatment of 606 patients at 
the Crowell Clinic (1915 to 1930) said: ‘Manipu- 
lation was successful on 528 patients. Onty 44 required 
open operation.” 

Likewise, Fowler and Champion have been highly 
successful with manipulation. In their office practice 
76 per cent of patients responded to conservative treat- 
ment, an excellent record considering the fact that the 
patients visually continued work throughout treatment. 
Their favorite instruments were catheters and the spiral 
dislodger. 

In contrast there is Higgins’ review of 350 cases of 
ureteral calculi in which treatment was given at the 
Cleveland Clinic. Manipulation failed or was not 
attempted in 228 cases. However, the figures are mis- 
leading to any one unacquainted with Higgins’ excep- 
tional success in open operation. In 228 cases of 
ureterolithotomy he and his colleagues had a mortalit 3 ' 
of less than 1 per cent. It is but natural that the 3 ' 
should be partial to open operation, using transurethral 
manipulation infrequently and with little faith. 

IHanipulation permits the greatest freedom in technic 
on the part of the operator, who may improvise to his 
heart's content. Every one who has mastered the use of 
the cystoscope has wished for an instrument with which 
he might safely grasp a calculus and pull it out of the 
ureter on the spot. To grasp and pull, that is the primi- 
tive, the satisfying way of getting a calculus or any 
desired object, and many ingenious types of forceps 
have been devised for the purpose. However, because 
of certain difficulties attending the use of a forceps in 
the human ureter, no dependable model has yet been 
constructed. 

Briefly these difficulties are as follows; 

1. A useful forceps must be rugged in construction, 
with strong serrated jaws. Yet it must be small and 
have a semiflexible shaft. 

2. Since the forceps must grasp the stone blindl 3 % 
some provision has to be made to prevent inclusion of 
the mucosa of the ureter. 

3. Granted that these difficulties are solved, a reall 3 ' 
discouraging fact remains : Only extreme^' small 
calculi may be pulled through the ureter. A calculus 
as large as a 22 caliber bullet if pulled out at one 
manipulation will likely strip the ureter of much mucosa. 
Moreover, should a stricture be encountered, r.n over- 
zealous operator may actually tear the ureter apart. 

These observations are not wholly original. However, 
I did confirm them by a bit of research done some years 
ago. WJn'Je engaged in it I became more and more 
skeptical about the use of a forceps in so delicate a 
structure as the ureter. In the end I became convinced 
that I had proved a fact of considerable importance, to 
wit: It is impossible to pull a calculus out of the ureter 
with a forceps. This means, of course, that all so-called 
ureteral forceps are useless. It is true that when the 
stone is engaged in the meatus and is visible one ma 3 ' 
deliver it with a forceps. But it is better to do a 
meatotomy instead. 

Lack of space forbids a detailed description of my 
experiments, performed mostly on large dogs properl 3 ’ 
anesthetized. The procedure was as follows; 

Haying exposed and opened the ureters, I implanted 
calculi of var 3 -ing sizes and shapes and attempted to 
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grasp them in forceps inserted transvesically from below. 
I used every type of grasping instrument that the ureter 
would receive. It was next to impossible to get a firm 
hold on the stones. On the few occasions when I did 
succeed a bit of mucosa was invariably included in the 
bite. 

Next, by using one hand to steady the ureter and to 
manipulate the stone which it contained I was able to 
get a firm hold on the calculus without including the 
wall of the ureter. My object was to settle the impor- 
tant question of whether a stone cleanly grasped by a 
forceps may be pulled out of the ureter. The answer is 
no. Only the tiniest calculi would respond to reason- 
able traction, and even they produced serious trauma. 
Before the medium-sized and larger stones could be 
moved the ureter would tear. 

By interposing a small scale between my hand and 
the forceps I could measure in pounds how much pull 
the ureter would take without tearing. All ureters with- 
stood 5 pounds (2.3 Kg.), but none endured a pull of 
10 pounds (4.5 Kg.). 

Trauma, severe in every case, varied from more or 
less complete stripping of the mucosal layer to complete 
divulsion of the ureter. 

Having rejected the use of forceps as unsound, 1 
turned to an idea which had occurred to me several 
years before but which had not been put to the test. 
It was to loop a ureteral catheter around the stone and 
use it as a medium for traction. 



There were several objections to this procedure. 
First was it possible to lasso a foreign body wedged in 
so small a canal as the ureter? Second, what if success 
L so complete that having enpged the stone one finds 
t refusing to budge in any d.rec ion? Third, what of 
Ihe trauma just described? Could it be avoided? 


Happily, none of these objections were real. It is not 
difficult to lasso a stone in the ureter. As to the second 
objection, in 50 cases I did not encounter a calculus 
fixed so firmly in the ureter that it could not be dis- 



Fig. 2 . — Double loop caused by unintentional twist in catheter. Calculus 
engaged by proximal loop. 


dged. Some trauma was produced, of course, but in 
> instance was enough mucosa stripped from the urete 

1 delay recovery. „ , c tUp 

The technic is rather simple. In all but 5 ot t 
) cases the stone was removed with a 
strument constructed as follows; A no. b f’- ^ 
Ltheter, with either a whistle tip or a taper tip, was 
odified by inserting a silk suture in the distal en , 
ire being taken to tie the knot as small as poss^e 
A wire stilet should be inserted to stiffen the ca hd 
hich is now ready for use. The catheter w , 

tached is passed transvesically to the stone a"d bey 
if possible. Should it refuse to pass, a local anesteh^ 
injected and afterward a few drops of liquid ^tr 
turn for lubrication. In nearly every insmnce die 
iheter will then pass with little difficulty. Howeve , 
le will fail now and then in spite of patience a"d 
■p nf a Blasucci tip. AVhen this occurs one may often 

■in rases was I unable to pass the stone. 

Tf nnf has succeeded thus far, the thread-bearing 

ltheter is moved on until the renal pelvis is reached, 
ltheter withdrawn a few inches and 

t this P removed the catheter being left in place. 

V SusS toward the kidney with the catheter and 
y pusnii ^ suture one may make a 

ilhng away f There is plenty of 

op f pelvis. ^Once the loop has been 

)om ‘ , catheter are pulled down the ureter 

ade thread ^nd aged in the loop. No doubt 

'Sperienced as to when this occurs, since firm res.s 
ince is encountered. 
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One now is in position to put as much traction as one 
wishes on the stone, for the loop rarely slips. It is 
best, I am sure, not to use more pull than 1 or 2 pounds 
(0.5 or 0.9 Kg.). However great the temptation, one 
must never try to remove the stone immediately. A 
small scale is attached to the end of the catheter, the 
patient is put to bed and pain is controlled by means of 
an opiate. The nurse is instructed to exert a pull of 
2 pounds (0.9 Kg.) on the scale, maintaining it for a 
moment, every hour or two for twenty-four hours. At 
the end of that time the patient is given a bit of gas 
and a pull up to 5 pounds (2.3 Kg.) is made by the 
physician himself. 

In my series of 50 cases the stone was obtained at the 
end of twenty-four hours in 47. Treatment was 
continued in the 3 cases of refractory calculi, being suc- 
cessful in 2, in which the stone was passed in thirty- 
four and forty-two hours respectively. The treatment 
in the third case was a failure. Having kept the loop 
in place for seventy-two hours without budging the 
calculus, I removed it by open operation. Failure was 
due to the unfavorable relationship of the greatest 
diameter of the stone to the lumen of the ureter and 
to the fact that it was actually embedded in the wall 
of the ureter. 

SUMMARY 


A new method of extracting ureteral calculi by 
means of traction is superior to methods now in use 
in the following respects; (n) A firm grasp on the 
stone may be had without including mucosa, (b) In 
contrast to older methods, only one cystoscopic treat- 
ment is necessary, (c) It is practically free from 
danger, provided the simple technic is followed with 
ordinary care. 


134 Pine Street. 


ABSTRACT OF DISCUSSION 

Dr. V. D. Lespinassc, Chicago: 1 was interested to hear 
Dr. Finney’s utilization of the loop. As I understand it, he 
makes his loop in the pelvis of the kidney. That is a iteat 
little technical trick. A similar method was described about 
five or si.v years ago in the German urologic literature. The 
loop in the ureter was made right at the stone. If one is going 
to do that it must be necessary for the ureter to be large enough 
to make the turn or for the catheter to be supple enough so 
that it will not distend the ureter too much. This is the method 
I have used in five cases. It has worked very well and I have 
always obtained the stone. 1 have always checked the size of 
the ureter by urogram before attempting this procedure and I 
made various types of loops of various lengths. That is very 
important. The longer the loop, the larger the ureter must 
be in which to produce the loop. I have used for a good many 
years a method of my own concerning which Dr. A, J. Carlson, 
in commenting on it, said "Lespinasse, that is damned good 
physiology” ; so I call it the pliysiologic method. 1 put an 
obstruction in the ureter and let the ureter dilate above the 
obstruction until it reaches the size of the stone and then remove 
the obstruction, and the stone comes down and out. About 
every six months for many years I have some instruments made 
to use in the ureter to enable tlie stone to pass. There is a 
small multiple curet that one can slide along past the stone, 
and if the stone has some bumps one can shave or chisel off 
these rough places, and then the stone will come along much 
faster. I want to congratulate the doctor on this experience 
and his experiments; I think they are very fine. 

Dr. George R. Liver.more, Memphis, Tcnn.; I should like 
to sound a note of warning on intraurcteral manipulation. Hav- 
ing been one who devised one of these instruments for the 
dislodgment of ureteral stones, I wish to go on record as 
condemning all metal instruments for promoting the removal of 
stones in the ureter. The ureter is easily damaged, and since 


the introduction of American catheters, which are much stiffer 
than the ordinary catheter that we have been using, I find that 
puncture of the ureter is becoming much ^ more frequent. 
Recently Heckel reported IS cases in which the ureter had been 
punctured. After an e,xperience of thirty years in urology I 
had my first puncture of a ureter using one of those stiff 
catheters. The patient had a stone in the ureter and I was 
attempting to pass the catheter beyond it. I don t think I have 
ever been accused of being rough in cystoscopic rnanipulations 
but I certainly did not use any excessive force in this case. 
Perhaps the pressure of a stone produces spots of necrosis or 
chronic inflammatory reaction and hence tiie ureter is much 
more susceptible to damage than otherwise. Dr. O’Conor some 
years ago suggested the use of prostigmine and reported good 
results by injecting prostigmine. My results, unfortunately, 
have not paralleled his. The most important factor, except the 
damage that may occur, is that one must be sure of the kidney 
function. If one can get a cafheter by tlie side of the stone, it 
is much safer to leave the catheter in and drain the kidney 
rather than try to tie loops in it and pull the stone down. If 
one pulls on a stone one is apt to tear the ureter or damage its 
mucosa, irrespective of the experiments on dogs. Spinal anes- 
thesia is another thing that one must be particularly careful of 
in handling these cases. There is no doubt that it causes relaxa- 
tion, but it also stops the pain and therefore as my patient did 
not feel any pain and did not realize perhaps that I was using 
more force, I was able to push a catheter through the ureter. 
So please let’s get away from intraureteral manipulation with 
other than soft catheters, leave the catheter in to drain the 
kidney and promote the passage of the stone and watch the 
function of the kidney. 

Dr. Hermon C. Bumpus Jr., Pasadena, Calif.; Dr. Finney 
should be congratulated on having manipulated SO stones and 
encountered serious difficulty only once. This is an unusual 
record, for in the manipulation of ureteral stones one has the 
condition of urinary obstruction associated with infection, a 
combination that can result in the most serious of consequences. 
Dr. Livermore has emphasized the. dangers of rupturing the 
ureter. I would emphasize those of infection in the presence 
of obstruction. Severe febrile reaction under these circum- 
stances is likely to occur rapidly as a result of renal involve- 
ment, and septicemia not infrequently follows. For this reason 
it would seem imperative that one should inform the patient 
of these dangers before attempting manipulation and obtain his 
permission to resort to the surgical removal of the stone imme- 
diately if such untoward symptoms develop. 

Dr. Roy Pelham Finney, Spartanburg, S. C.: I have to 
submit to authority in these cases, because you gentlemen have 
been practicing urology a great deal longer than I have. I did 
the first few operations with fear and trembling. I would not 
have undertaken the procedure had it not been for the fact that 
one gets tired of seeing certain patients once a week and over 
and over again subjecting them to the pain of “transurethral 
manipulation.” This high sounding term too often means pok- 
ing and prodding the stone at random. I thought that my loop 
around the stone would produce an obstruction and acute hydro- 
nephrosis. To my surprise, none of these cases showed any 
evidence of obstruction, save 1. On the contrary, the pain in 
the back was relieved as soon as the loop engaged the stone. 
This is not remarkable, since the loop acts as a dilator, keeping 
the walls of the ureter away from the stone. In the 1 case 
obstruction was complete. Relief, however, was easily obtained 
when I succeeded in passing a catheter to the renal pelvis with- 
out disturbing the loop. When possible I think it is w'ell to do 
this at the time the loop is applied. I have used Dr. Liver- 
more s instrument. I believe I have tried every- instrument that 
has been devised for extracting ureteral stone. Perhaps I like 
this one better because it is mine. At any rate, it does work 
well and I did not get into any trouble in SO cases. Now and 
then one may find it impossible to extract either the stone or 
the loop. iVhat of it? One may be sure that a stone so tightly 
embedded will respond to nothing short of open operation. One 
operates. A pleasant surprise awaits you when beginning to 
. stone The loop will take one directly to it, espe- 

cially if an assistant pulls a bit on the distal end. 
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Recent advances in chemotherapy have been of great 
benefit in the treatment of infections of the urinary tract. 
Research_ in chemotherapeutic agents, especially the 
sulfonamide compounds, is progressing rapidly. It 
has been our privilege to have under clinical investi- 
gation one of these drugs — sulfacetimide-Schering ^ 
( /» - amino - benzene - sulf onyl - acetyl - imide ) — which we 
have used with good results in the treatment of more 
than 200 cases of infections of the urinary tract due 
to the colon-aerogenes group of organisms. 

In the vast amount of experimental work on sulfanil- 
amide, it was found that it was acetylated in its passage 
through the body. This acetylation occurs at the amino 
group in the para position. \^onkennel and Korth = 
found that sulfanilamide when acetylated at this par- 
ticular position became nonto.xic but completely lost its 
therapeutic value. 

NHa— o — SOj.NHs •CHj.CO.NH— o — S02.NHs 

Sulfanilamide, P-acetyI-amino-benzene*suIfonaniide. 

In an effort to develop a compound which would 
still he relatively nontoxic yet hold its therapeutic 
effectiveness in the body, Dohrn and Diedrich ’ suc- 
ceeded in removing one of the hydrogen atoms of the 
sulfonamide group and placing the acetyl group in this 
position. The structural formula is: 

0 

^ -j— i\H C 0 .CH 3 
o 

This new compound has been used extensively in the 
British Empire and in Europe under the name “Albu- 
cid”; in the United States it has been under clinical 
investigation under the name “Sulamyd” (provisionally 
designated as preparation 338-A). It is supplied in 
tablets of 0.5 Gm. each. 

As with sulfanilamide, the blood concentration and 
the elimination depend on the solubility and absorption 
of the compound from the gastrointestinal tract. Sulfa- 
cetimide has weakly acid properties owing to the hydro- 
gen of the iniido group as a result of acetylation in 
this position. Consequently, it readily forms easily 
soluble salts with the alkalis and, therefore, is rapidly 
absorbed from the gastrointestinal tract. It was found 
by Karbe ■* that the average blood concentration during 
the course of administration (4.5 Gm. a day) was 3.1 
mg. per hundred cubic centimeters and that there was 

From the Department of Urology, College of Medical Evangelists. 
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complete elimination of the compound six days after 
the last dose had been taken. Gertler,'' in his determi- 
nations, found that the blood concentration reached a 
maximum of 7.9 to 8.1 mg. per hundred cubic centi- 
meters two hours after the oral administration of a 
single dose of 4 Gm. of the compound. A slight increase 
in the blood concentration could be e.xpected during the 
administration of further doses ; but after the drug was 
discontinued there was a rapid drop in the blood con- 
centration, so that on the third day only traces could 
be found. 

It is eliminated, in a large part unchanged, by way of 
the kidneys. Kidney function has a bearing on the elimi- 
nation curve. Gertler reports a steep drop in the elimi- 
nation curve only after discontinuance of the compound 
and that by the sixth day after the last dose has been 
taken the body is practically free of the sulfacetimide, 
except for possible traces on the seventh day. Dohrn 
and Diedrich found that approximately two thirds of 
the absorbed drug appears unchanged in the urine. 
This possibly accounts for the rapidity with which 
gram-negative bacilli are found to disappear from the 
urine. 

In our clinical investigation we have used sulfaceti- 
mide only in the bacillary group of infections of the 
urinary tract. Each case presented gram-negative 
bacilli demonstrated in the urine either by stain or by 
culture. No value was placed on the pH of the urine, 
as we found that sulfacetimide was as effective in acid 
as in alkaline urines. At first the course of treatment 


consisted of 34 0.5 Gm. tablets given in the following 
manner: 2 tablets after meals three times a day for 
three days, then 1 tablet after meals three times a day 
for two days and ending the course witli 1 tablet twice 
a daj' for five days. The course lasted ten days. Later 
we found that a course of 15 Gm, was as effective in the 
large majority of cases ; therefore, those treated toward 
the end of the series received the reduced dosage. In 
some cases in which a few bacteria persisted in the 
urine or recurred, smaller doses were continued over 
a longer period of time. 

Gram stains or cultures and routine urinalyses were 


done every three or four days after the onset of treat- 
ment. This was carried out until from two to five 
or more negative stains or cultures were obtained. In 
ten cases frequent determinations of the blood count 
and hemoglobin changes during sulfacetimide therapy 
were made (table 1). In 1 case in this group side 
actions were complained of and in 2 other cases a 
prolonged term of therapy was required. We observed 
no tendency to leukopenia or other blood changes m 
our cases under treatment with sulfacetimide. In cases 
in which there was a leukocy'tosis from tlie infection 
preceding administration of sulfacetimide we noted a 
reduction to a relatively stationary level, and this con- 
tinued throughout the course of treatment. 

This report covers a series of 200 cases. Fifty-four 
additional dispensary cases in which initial complaints 
were limited to the bladder are not reported, for m tliese 
cases the patient failed to return after receiving^ the 
tablets; and it is probable that most of tliem recewd 
sufficient relief from their symptoms to them 

feel that there was no need for further treatment. 
The druE was given each patient when gram-negatnc 
bacilli were found in the urine. Cystoscopy and a 
study of the kidney were done on the patients vliose 

nicrtl., Klin. Wchnschr. 18: I0S9 (Auc 1-V 
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presenting symptoms suggested an obstructive uropathy 
and those in whom the infection persisted while the 
drug was being administered, or recurred after it was 
discontinued. 

The patients were divided into two groups : (,1J those 
who complained of bladder symptoms only and presented 

Table 1. — Blood Counts 


Differential 







Poly- 








mor- 

Lym- 




Hemo- 



phonu- 

pho- 

Other 



globin, 

Red 

White 

clears. 

cytes, 

Cells, 



Per- 

Blood 

Blood 

per 

per 

per 

ase 

centage 

Cells 

Cells 

Cent 

Cent 

Cent 

1 

Acute pyelo- 

84* 

4.880,000 

19,000 

91 

5 

4 • 


nephritis and 

91 

5,020,000 

15,900 

91 

5 

4 


cystitis 

91 

5,020,000 

11,400 

83 

9 

8 



91 

5.040,000 

10,950 

73 

15 

12 



91 

5,110,000 

11,200 

76 

22 

o 

2 

Acute pyelo- 

70* 

3,350,000 

20,150 

84 

11 

5 


nephritis and 

66 

3,440,000 

13,550 

83 

10 

1 


cystitis 

70 

3,580,000 

11,500 

87 

7 

G 



CS 

3,600,000 

13,050 

86 

13 

1 

3 

Chronic pyelo- 

8G* 

4,830,000 

5,300 

G3 

37 



nephritis and 

88 

4,280,000 

5,250 

62 




cystitis 

90 

5,010,000 

4,500 

61 





90 

4,980,000 

4,600 






80 

4,290,000 

5,000 






77 

4,830,000 

5,300 





recovered on these smaller doses. The average 
for recovery was 17.4 Gm., the maximum dose 40.75 
Gni. and the minimum dose 4.75 Gm. The average 
number of days required for recovery was ten and 
two-tenths, the maximum twenty-seven and five-tenths 
and the minimum five days. _ 

Three side actions were noted during the administra- 
tion of sulfacetimide in this group; 

Case ' 1. — A woman aged 32 complained of mild nausea, 
vomiting, dizziness, “inward trembling and precordial palpi- 
tation, beginning four days after onset of therapy, a total 
of 10.5 Gm. having been given. The symptoms were so mild, 
however, that the drug was continued until she had taken 
17 Gm. Immediately after completion of the course of treat- 
ment all symptoms disappeared, and on repeated Gram stain 
of catheterized specimens of urine no recurrence of the infecting 
bacilli was found. 

Case 2. — A woman aged 34 complained of a maculopapular 
itching rash covering the neck, chest and lower portion of the 
face which occurred on the second day of therapy after a 
total of 4 Gm. Medication was discontinued and the rash 
gradually improved and completely disappeared five days after 
its appearance. A similar reaction had been experienced with 

Table 3. — Cystitis with Complications: One Hundred 
and Five Cases* 


* Boforo thernpy. 


no definite evidence of other disorder and (2) those in 
whom a pathologic condition in addition to an infection 
of the bladder was demonstrated. The patients listed 
in table 2 are those included in the first group. Many 
of them probably had a low grade infection of the 
upper urinary tract. With a few exceptions, the patients 
who are classified as “recovered” received only one 
course of treatment, whereas those who are classified 
as “improved” or “unimproved” required repeated 
courses or continuation of small doses of the drug to 

Table 2. — Acute and Chronic Cystitis (No Evidence of 
Other Disorder): Ninety-Five Cases 


Results 

Recovered... 

Improved... 

Dnimproved. 


Number Per Cent 

84 80.0 

18 17.1 

3 2.8 


Grnms 


Total dosage 

Average 27.8 

Maximum 80.0 

Minimum 8.0 

Dosage in recovered cases 

Average 28.1 

Maximum 52.0 

Minimum 8.0 

Days 

Total days treated 

16.2 

*’ • 80’.0 

* 4.0 


Acute Cystitis 

Chronic Cystitis 
(to 20 Years) 

Total 

40 Cases 

55 Cases 

95 Cases * 



A. 

Num- 

Per 

1 f 

Num- 

Per 

Num- 

Per 

ber 

Cent 

ber 

Cent 

ber 

Cent 


Results 

Recovered 

37 92.0 

50 90.9 

87 91.5 

Improved * 

3 7.0 

4 7.27 

7 7.5 

Unimproved 


1 1.8 

1 1.0 


Grams 

Grams 

Grams 

Total dosage 

Average 

18.05 

19,2 

18.9 

Maximum 

50.5 

51.0 

63,7 

Minimum 

4.0 

5.0 

4.75 

Dosage in recovered cases 

Average 

10.9 

17.8 

17.4 

Maximum 

30.5 

45.0 

40.75 

Minimum 

4.5 

6.0 

4.75 


Days 

Days 


Total days treated 

Average 

11.00 

10.9 

10.9 

Maximum 

35.4 

23.0 

31.7 

Minimum 

5.0 

5.0 

5.0 

Length of treatment in 
recovered cases 

Average 

10.1 

10.35 

10.2 

Maximum 

31.0 

24.0 

27.5 

Minimum 

5.0 

5.0 

5.0 


• Reactions occurrcil in 3 cases. 


prevent recurrence. It may thus be concluded that 
if recovery is to occur in a patient, placed on this form 
of treatment, the first Gram stain taken three or four 
days after the onset of administration of the drug 
will give a relativel}- accurate prognosis. Some patients 
tolerated only small amounts of the compound yet 


Length of treatment in recovered cases 


Average 11.7 

Maximum 34.0 

Minimum 4.0 


• Reactions occurred in 5 cases. 

low sulfanilamide dosage. The urinary infection cleared up 
and subsequent specimens remained sterile. 

Case 3. — A woman aged 62 noticed on the second day of 
therapy, after a total of 4 Gm., an itching erythematous rash 
which appeared on the face and arms and also was distributed 
irregularly over the body. The drug was discontinued, and 
there was complete disappearance of the rash in four days. 
Repeated Gram stains of urine specimens remained negative. 

The second group (table 3) comprises 105 cases 
diagnosed as acute or chronic cystitis in which the 
pathologic condition producing the infection was defi- 
nitely diagnosed. These complicating factors were acute 
or chronic pyelonephritis, hydronephrosis due to ure- 
teral stricture, benign hypertrophy of the prostate, 
chronic prostatitis, ureteral and renal calculi ; carcinoma 
of the prostate and pregnancy complicated b}' p\'elo- 
nephriti^. Of these, 84, or 80 per cent, recovered ; 
18. or l/.l per cent, showed definite improvement, and 
3, or 2.8 per cent, were not benefited by the drug. Five 
patients had reactions. The average dose for recovery 
was 28.1 Gm., the maximum 52 Gm. and the minimum 
o Gm. The average length of time before recovery 
occurred was eleven and seven-tenths days, the maxi- 
mum thirty-four da3's and the minimum four days. 
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In this group of infections of the combined upper 
and lower urinai-y tract, 20 patients received renal 
pelvic lavage in conjunction with sulfacetimide orally. 
Fourteen, or 70 per cent, of these patients recovered 
and 6, or 30 per cent, showed improvement. A group 
of 48 similar patients witli infection of both the upper 
and the lower urinary tract received no therapy except 
the ora! administration of sulfacetimide. Of these, 36, 
or 75 per cent, recovered and 12, or 25 per cent, showed 
improvement. 

The 5 cases of side actions which occurred in group 2 
are as follows : 

Case 4. — A man aged 66 had a bladder infection after 
transurethral resection for benign hypertrophy of the prostate. 
The patient was greatly debilitated and was a poor surgical 
risk. A total of 6S.5 Gm. of sulfacetimide was given over a 
period of eighteen days. Nine da 3 's after the first dose he 
complained of an increase in the pulse rate, pain and depression 
about the precordial area. The dose was reduced from 0.5 Gm. 
three times a day to O.S Gm. twice a day, which lessened the 
symptoms; two days after the last dose had been taken all 
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course was repeated in smaller doses, but the rash immediately 
reappeared in the same areas. There was complete disappear- 
ance of the rash three days after the last dose had been taken. 

Case 8 is reported in detail because of its interesting 
ciiaracter : 

Case 8. — A man aged 34, with chronic pyelonephritis and 
chronic cystitis due to renal and ureteral calculi, had had 
severe reactions following the oral administration ol sulfanil- 
amide, the chief manifestation being a rash. The dosage was 
reduced but the rash would persistently reappear, no matter 
how small the amount given. He was then placed on a course 
of sulfacetimide. A two week rest period followed; during 
this time there was a constant shower ol gram-negative bacilli 
in the urine and a recurrence of the costovertebral pain and 
symptoms of cystitis. At the end of this period he was started 
on a second course. On the second day' he complained of 
mild cyanosis, dyspnea, general malaise and rash about the 
corona of the gians penis. The medication was discontinued 
and five daj’s later there was no sign of the reaction. 

The urine became crystal clear during administration of 
the sulfacetimide, and there was no evidence of the infecting 


Table 4 . — Reactions 






Grams 

Taken 

Before 

Day 

Reaction 
Was First 

Total 

Grams 

Total 

Days 



Case 

Sex 

Ago 

Dingnosis 

Benction 

Observed 

Taken 

Treated 

KeactioD 

Comment 

1 

9 

32 

Acute cystitis 

30.5 

4 

17 

5 

Nausea, vomiting, diezi* 
ness, palpitation 

Medication disconttoucil: 
reaction disappeared 

S 

4 

GG 

Chronic cystitis, henign 
prostatic hypertrophy, 
chronic prostatitis 

30,5 

8 

20.5 

36 

Increased pulse rate, 
pain and precordial 
depression 

Keaction disappeared 
when medication was dis- 
continued; similar reac- 
tion with sulfathiazole 

3 

? 

23 

Bight pyelonephritis 

8 

4 

8 

■ 4 

Kausea, palpitation 

Reaction disappeared two 
days after medication was 
discontinued 

4 

9 

39 

Ohronie cystitis and 
pyelonephritis 

12 

6 

13 

7 

Erythematous rash on 
trunJf and feet 

Medication discontinued: 
rash disappeared five 
days later 

5 

9 

55 

Cystitis, hydronephrosis 

8 

4 

80 

go 

Nervousness, palpita- 
tion 

Dosage reduced to b. 1. d. 
caused loss nervousness, 
medication continucu until 
patient improved 

0 

cf 

34 

Ureteral calculus, chronic 
pyelonephritis 

6 

2 

21.5 

34 

Mild cyanosis, dyspnea 
and malaise 

Dosage reduced; reaction 
disappeared 

7 

9 

34 

Chronic cystitis 

4 

4 

4 

2 

Maculopapular itching 
rash on feet, neck 
and chest 

Disappeared five days 
after medication discon- 
tinued; had same type 
rnsh with gulfnnilaimae; 
recovered from cystiiis 

8 

9 

63 

Chronic cystitis 

4 

2 

4 

2 

Erythematous rash on 
face,- arms and body 
patches 

Medication discontinued; 
rash disappeared four 
days later; recovered 
from cystitis 


symptoms of reaction disappeared. The patient complained 
of the same symptoms while he had been given sulfatbiazole. 

Case S.— A man aged 23 had pyelonephritis on the right 
side. The patient complained of nausea and palpitation when 
sulfanilamide was administered. He was started on 0.5 Gm. 
of sulfacetimide four times a day, and after lie had taken it 
four days he complained of mild nausea and palpitation. The 
drug was discontinued and two days later there were no 
signs of reaction. He recovered from the infection and has 
remained well without further treatment. 


Case 6.— A woman aged 55 had infected hydronephrosis and 
cystitis. The patient had previously complained of nervousness, 
palpitation and malaise when sulfanilamide and sulfatbiazole 
were administered. With the administration of the mandelates 
a rash developed. Four days alter starting sulfacetimide she 
complained of nervousness and palpitation. She had taken 
8 Gm. during this time, and the dosage was then reduced to 
1 Gm. daily. The palpitation disappeared and there was a 
striking decrease of the nervousness. The patient continued 
therapy until there was a distinct improvement. 

Case 7— A woman aged 39 had chronic cystitis and chronic 
Dvelonephritis. Five days after the first dose of sulfacetimide, 
and after she took a total of 12 Gm.. a mild eo'thematous rash 
developed on the trunk and feet. The drug was discontinued 
and five days later there was no evidence of the rash. The 


bacilli. Immediately after discontinuance 'of the drug the iirii'e 
became cloudy, and gram-negative bacilli were found. 

A few days after all signs of the reaction had disappeared, 
the patient was placed on 0.12S Cm. twice a day. 
was immediate and absolute relief from all symptoms, an 
the urine immediately became clear and sterile. The dosage 
was then increased to 0.25 Gm. twice a day, whereupon le 
entire group of symptoms reappeared and the bonnier rcacli 
recurred. The dosage was again lowered to ’A tab'et 
a day and the patient was without symptoms. After two 
months of the smaller dosage all medication was discontmuco, 
and repeated examinations of the urine have shown no evidence 
of the previous infection, either by Gram stain or on culture. 

In the entire series of 200 cases we had 8 instants, 
or 4 per cent of side actions (table 4). Five, or Of o 
Sr cSlTad similar actions with sulfa^ 

or sulfatbiazole. 0"^ Pf S 

of reaction on the eighth day, after 
Tn 4 rases the reaction appeared on tlie fourth day. in 
Icasfon the fifth and in 2 cases on the second day 
The average time before symptoms appeared "’as 
^ A +o5ti-i riavs The average amount of drug g('^n 

and eared 10 Gm. One pahent 

Sad "Luritic symptoms with sulfanilamide, but when 
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medication was changed to suHacetimide she had none. 
Three patients could not tolerate either sulfanilamide or 
sulfathiazole but had no ill effects from sulfacetimide. 

Seven patients with acute pyelonephritis of pregnancy 
were treated. All were given an eight day course of 
30 tablets (15 Gm.). In each case the urine became 
sterile three days after treatment was started, and after 
the course was finished the patients required no repeti- 
tion of sulfacetimide. Chills, fever and pain disappeared 
immediately after the first day. Repeat stains of urinary 
sediment have all been negative, and deliveries have 
been uncomplicated. Two other patients treated post 
partum, and 1 after cesaiean section, recovered. 

Three children are included in this series. One child 
aged 5 years had been treated with mandelates, sulfanil- 
amide and intramuscular azosulfamide with no reduc- 
tion of the temperatuie nor elimination of the chills 
and fever. A dose of 025 Gm. of sulfacetimide was 
given twice a day for two days, and the course was 
completed with 0 25 Gm. once a day for five days. 
The chills, fever and costovertebral pain disappeared 
on the third day. The urine became sterile — after hav- 
ing had many pus cells and gram-negative bacilli for 
four months — and remained sterile on repeated exami- 
nations over a period of nine consecutive months. Two 
patients, each 10 years of age, recovered from acute 
attacks of infection of the lower part of the urinary 
tract with the administration of sulfacetimide and have 
been without symptoms for eight months. 

In this group of 200 patients we found that 21 had 
been on sulfanilamide before sulfacetimide was given. 
Sulfanilamide was discontinued, either because of no 
response to the drug or because of reactions. After 
treatment with sulfacetimide, 17 patients were classed 
as recovered, 3 showed improvement and 1 did not 
respond. This is an 80.9 per cent improvement over 
sulfanilamide. Eleven patients who did not respond 
to the mandelates recovered with sulfacetimide, while 
4 did not respond — a 73.3 per cent improvement over 
the mandelates. Three patients who did not respond 
to azosulfamide recovered on sulfacetimide therapy. 


Table S — Smiitiiary 



Number 

Per Cent 

Total number ot ca6c<5 

200 

100 0 


171 

85 5 



12 5 


4 

20 

RcaoUon*! 

8 

40 


Six patients had previous sulfathiazole therapy; 2 
could not tolerate it and 4 did not respond to it. These 
6 patients recovered when placed on sulfacetimide 
tlierapjL Nine other patients who had taken some other 
form of oral therapy without response recovered when 
placed on sulfacetimide therapy'. 

SUMM.\RY 

Two hundred cases of bacillary infection of the uri- 
nari' tract were treated with sulfacetimide. The per- 
centage of recoveries was 85.5 ; 12 5 per cent showed 
improvement and 2 per cent showed no response to the 
drug. 

Sulfacetimide has been more effective in the treat- 
ment of these infections of the urinary tract than has 
sulfanilamide and the mandelates. In 80.9 per cent 
of the sulfanilamide-resistant cases recoverj’ occurred 
when sulfacetimide was given ; in 73 3 per cent of the 
niandelate-resistant cases and in all of the sulfathiazole- 
resistant cases recovery occurred. 


There were toxic reactions in 4 per cent of patients 
in this series. After discontinuance of the drug, the 
reaction disappeared within a period of from one to 
six days. 

The results of this clinical investigation show that 
sulfacetimide is effective and superior to other sulfon- 
amides in the treatment of bacillary infections of the 
urinary' tract. 
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THE CHEMOTHERAPY OF GONORRHEAL 
URETHRITIS IN THE hlALE 


WILLIAM BROMME, M D. 

DETROIT 


No group of therapeutic substances has gained such 
rapid and universal utilization as have the sulfonamides. 
It is undoubted that their advent has been the impor- 
tant therapeutic accession of the decade and that the 
control of many diseases caused by infectious agents 
now has been brought within the physician’s grasp It 
is equally true that there has developed a degree of 
uncertainty relative to the specific indications for the 
use of the sulfonamides, and in no part of the literature 
is this more evident than in the discussions of the 
treatment of gonococcic infection in the male. 

Before the advent of the sulfonamides, how was 
gonorrhea cured? A host of chemicals and dyestuffs 
was given orally, first one and then another when the 
first seemed not to accomplish the desired result. A 
veritable flood of colored solutions was instilled onto 
the urethral mucosa or washed over its surface. Various 
vaccines were prepared from laboratory' culture of 
strains of the organism. The human body containing 
the organism was exposed to high temperature. And 
time Itself often cured the disease in those who put 
not their faith in doctors. 

There is evident the same confusion today. There 
is one group of observers ^ which believes that sole 
reliance should not be placed on the sulfonamides but 
that the therapies once considered curative in themselves 
should be supplemented by the cautious use of these 
newer chemicals : this point of view bears consideration 
because of the extravagant claims proposed for other 
drugs which did not bear the test of time. A second 
group * holds that the risk of toxic symptoms from the 
use of the sulfonamides exceeds any possible benefit 
to be gained from them. The third, and by far the 
largest group, ^ has observed the phenomenal and rapid 
cure of gonorrhea when the sulfonamides alone have 
been used, and series with cure rates as high as 96 
pei cent have been presented in evidence. 


„r ,1. A uroioKj at we Kinetj Second Annual 

session of tbe American Jleilical Association, Clcicland, June 6. 1941. 

rV ' ® ^ Simpson. W. M : Combined Arti 

.a Clieraotherap> in Gonococcic Infections Resistant to 

Chemothcrap.s, J A M A lie-. ?S7 (Feb IJ 1941 Pelouze, P S.: 
Gonorrhea m the Male ib.il H4: 1878 (May II) 1940 Pelouae, 
(NiS’in loan Vt ii'* -Gonorrhea m the Male, ibid 115:1630 

am.dV t-?.u d'-aussion in Sjmposium on Sulfanil- 

Col\Vj'’A”’c:*!bid.\”77.^ >■ 

2 Weisstub, Iriin Can.ad M. A J 40 : 389 (April) 1939 
Jj. tE Fc R Gonorrhea with Sulfathiaeole, T. Urol, 

S.flfathm'fe'’=nrf^q''®ir T. .M . and Bang, Frederik Use of 

ft J SulfamclhiUhiazoIe m Treatment of Gonorrheal Urc- 

I ,T™’cW.’'‘r Knighl, F ; Uhle. C. A W., .and 

nfih i' 1 Conortheal Urethritis in the Male 

R n® an I a? f (Gee ) 1940 Van Sljke, C J , Wolcott, 

1 \ V Gonococcic Infections. 

MrtrheH G' . G'ren, J L. and 

MvtcbtU, B R SuUathnzole T>ierap> of Gonorrhea, Canad M A J. 
^4:^37 (March) 1941.^ Dn^oMs anti Treatment of the Venereal Dts- 
IP. Medical Preparedness, J A M A IIG: 
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Pelouze" recognized this uncertainty, and his state- 
ments made in 1928 are still t'alid ; 

A study of the disease gonorrhea wiH show that from the 
standpoint of pathology it holds a rather unique position among 
diseases. In other diseased conditions the question oi pathology 
has held a large part of the held, so that before one considered 
the disease itself, he spent much time upon the pathology of 
It. With gonorrhea it has been entirely different. Though 
the pathologic picture has been a well completed one for at 
least twenty-five j'cars, it has been lost sight of almost entirely 
in our considerations. Such a state is hard to understand, 
for there is no disease that can vie with gonorrhea in the 
survival of things which should have disappeared from its 
literature. No group of writers has been followed longer than 
those who earl)’ wrote upon gonorrhea. Indeed, it might be 
said with much truth that, if our grandfathers and possibly 
great grandfathers in medicine could come back and read what 
we have to say regarding the disease today, they would feel 
much at home. They would be little surprised over what we 
have added to their store of knou-lcdge. Indeed, they would 
probably say that we have added little and lost much. 


Jour A. JI. A. 
Dec. 20, 1941 

reaction and high therapeutic efficiency, althougli the 
more recent pyrimidine substitution form sulfadiazine 
may prove to be equally efficient.* 

AGE AND OCCUPATION OF PATIENT 
The average age of the group of 100 patients was 28 
j'ears. The oldest was 46 and the youngest was 22. 

_ These men were employed in the heavy industries 
m which the expenditure of physical energy is gieat. 
It was desirable that none lose time from their work 
because of interenrrent infection. 

PREVIOUS INFECTION 

Forty per cent of the series had experienced one 
or more previous attacks of gonococcic infection. Tliis 
factor is noted in an attempt to discover nlietlier oi 
not there remained any point in following the dictum 
that one attack so changes the epithelial character of 
the urethra that subsequent attacks bear a different 
clinical pattern. No such correlation was observed. 


It seems rvell to review the nature and extent of the 
infectious process in the urethral wall : 


The weight of evidence apparently shows tliat the mode of 
e.\-fension of the disease is b)’ the surface progression of gono- 
cocci and not by subsurface transmission. Tliough it is a 
disease of surface penetration, it is apparent that this occurs 
perpendicularly to the surface. The bacteria pass between the 
epithelial cells into the subniucosa, often as deeply as the 
trabeculae of tlie corpus spongiosum. . . . The speed of 
the penetration is great, so tliat by the end of fliirty-si>: hours, 
they are well in the deeper submucosal spaces.^^ 


In ofher words, this is a disease of tlie total urethral 
wall and not of the urethral surface. Tliere is remark- 
ably little evidence that any substance instilled onto 
the urethral mucosa ever cured gonorrhea except as an 
accessory to tune or tlirough nonspecific chemical stim- 
ulation. One recalls the classic report ° of the series 
in which a solution of tincture of capsicum was com- 
pared favorably with a 5 per cent solution of silver 
nucleinate: “The results were equally as good in this 
group of patients as were those obtainable in a like 
class of patients by the use of any germicide.” 

Neither in those days nor in this day can the surface 
application of an antiseptic to the urethra be consid- 
ered curative. It seemed to me that I'aiuable experience 
and perhaps a valid conclusion could be drawn from 
the exclusive oral use of one of the sulfonamides To 
that end this series of 100 cases was piepared and is 
presented herewith 

DRV G r StD 


Sulfathiazole (2-sulfanilamido-tliiazole) w-as the sul- 
fonamide used in this senes It appeared to be tlie 
derivative of choice in the treatment of gonococcic ure- 
thiitis in the male ' on the ba-’^is of lessened risk of toxic 


4 Petouze, P S Gonococcal Urethritis in tlie Male, ed 1, Pbi'a 
deipbin. W B Saunders Company, 1928, p 64 

5 Pelouze Gonococcal Urethritis in the Male, page o7. 

6 Pcloitze Gotjococca) Vrethntis w the jVIaJe, page 337. 

7 LonB, P H : Ha\ilaiid, J W'., Eduards, Ejdia B , and Bliss, 

Eleanor A The Toxic Jtanifestations of Sulfanilamide and Its Dana- 
Wes J A M. A. 115: 364 (Aug 3) 1940. Llojd, V. E„ and Erskine, 
David Treatment of Gonorrhea, Lancet S:186 (Aug 17) 1940 

Mahoney, T. F( W'olcott. R R, and Van Sly he, C. J.- Sulfainethylllii- 
aznle and Sulfathiazole Therapy of Gonococcal Infections, Am J Syph , 
rTanr X Yeti. Dis 613 (Sept ) 1940 Spink. W. W., and Hansen, 
Arild ' Sulfathiazole; Clinical E\aIuation, J. A M. A. 115: S40 
ro r vy torn Carroll. Grayson, Rappel, Louis, and Lems, Braijsford 

Siaz^ol^ 

1941. IVt EKcretion and DJstn6ution of Sulfanrlamrdc, 

and Sulfametbjlthiazole. Ann Int Med 14; 
fil T1 om 3‘ E-cpenences with Stilfatmaiole »n 

i\TaIe T Ufol. 43; 63d (Apnl) 1941 
jhc Treatment ot uonoiinuu in the Maie, j, uiw. '» 


ONSET OF SYMPTOMS 

TJie evidence of urethral irritation appealed uni- 
formly four days after e.xpostire. This is the general 
incubation period for the common strains of the organ- 
ism. The fact that 36 per cent of the series had used 
samples of the host of commercial prophylactics and 
yet contracted the infection defies critical analysis 

PREVIOUS SULFONAMIDE THERAPY 
Thirty-six per cent of the group had received treat- 
ment with sulfanilamide before they became part of this 
series. The dose of sulfanilamide had laiiged from 
1 to 3 Gm. daily and had been continued from seven 
to forty-nine days without alteration of the clinical 
evidence of the disease. The total dose of sulfanilamide 
involved ranged from 9 to 49 Gm. 


CRITERIA OF INFECTION 

In every case there was present a urethial discharge 
in an inflamed, edematous urethral canal. Stain of the 
urethral discharge revealed gram-negative intracellular 
diplococci in all cases. The first glass of urine was 
cloudy 01 turbid in all cases. The second glass of urine 
was cloudy or hazy in 70 per cent, indicating, tiadi- 
tionally at least, posterior urethral involvement. All 
were cases technically of acute gonococcic urethritis. 
The prostatic fluid presented a significantly increased 
cell count in 35 per cent of the cases, ancl the organisni 
was identified in smears of the prostatic fluid in 15 
per cent of the total series. 


DOSAGE OF SULFATHIAZOLE 

The total initial daily dose varied between 3 and 
^ Gm., the average approximating 4 Gm., which was 
he actual daily dose for most of the senes. Tins daily 
lose of 4 Gm. was divided in four parts and given 
It approximately equal intervals during the hours ot 
he patient’s activity. This dosage was maintained from 
wo to eight days, the average being somewhat less 
ban five days until cure was attained, although the same 
losa^e was maintained from one to two da 3 ’s after 
vidfnee of the disease had disappeared. The average 

3tal dose for this period ivas 18.4 Gm. - 

Forty per cent of the senes required no further 
iilfathiazole because smears had become negative within 


PMsiS. BOS.OU. Aril. «. 1941. 
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this period and had remained negative for a thirty day 
period of observation following the first negative smea.r. 
On the average, negative smears were obtained within 
three days on 4 Gm. daily. 

Sixty per cent of the series required further doses 
of sulfathiazole for cure, and the average additional 
amount of the drug was 8.2 Gm., which represents 
slightly more than two days of additional medication. 
One half of this group represented patients who had 
received sulfanilamide previously. The smallest dose 
of sulfathiazole received by any patient was 9 Gm. and 
the largest 33 Gm. 

CRITERIA OF CURE 

The diagnosis of cure was based on (1) inabilit}' to 
find a urethral discharge for staining purposes and 
(2) persistently negative culture of the urine in the 
face of traditionally provocative tests. In all cases the 
ingestion of alcohol was utilized as a provocative mea- 
sure and, in quite a number, protected coitus (and I 
suppose in a certain number unprotected coitus). In 
a few instances a steel sound was passed, but in no 
instance was an irritating chemical instilled into the 
urethra. The utilization of these traumatizing pro- 
cedures is a part of the historical past of the treatment 
of gonococcic infection in the male. 

RESULTS 

The period of actual therapy and close observation 
included a period of three to thirteen days, and in 
this time 100 per cent of the series was cured. All 
were observed for an additional thirty day period. 
There was no increased period of treatment for those 
who had previously had a gonococcic infection. The 
36 per cent who had previously received sulfanilamide 
and were transferred to sulfathiazole without a waiting 
period were cured with the same average amount of 
sulfathiazole and within the same period as those who 
had had no experience previously with the sulfon- 
amides. There were no incapacitating reactions and no 
complicating sequelae of the disease. 

COMPLICATIONS 

The complications observed in the modern manage- 
ment of acute gonococcic infection in the male are of 
two types. The first derives from the tendency of 
the disease to spread centrally to involve the prostatic 
urethra, prostate gland, seminal vesicles, vasa, epididy- 
mides and the deeper para-urethral structures. This 
tendency is an inherent one in the disease; it can 
occur spontaneously but it has been demonstrated 
repeatedly to occur more frequently when the pressure 
of retrogradely injected material exceeded the ability 
of the tissues to oppose that force. Since no local 
medication was utilized in this series, and since the 
organism had disappeared in a reasonably short period 
of time, it was not at all surprising to find that there 
were no local complications of the disease and no 
reason to anticipate the development of stricture in 
the future. Three patients (3 per cent) presented 
prostatic fluid cell counts in excess of the normal range, 
but culture of the fluid was negative for gonococci one 
month after the patient had been declared cured bj’ 
standard criteria. I am not certain that these patients 
had not possessed a nonspecific prostatitis antecedent 
to their acute gonorrhea. At all events, they did not 
have a gonorrheal prostatitis. There were no compli- 
cations involving hematogenous spread of the organism. 


There is a second series of complications related to 
the administration of the drug. The literature has 
described dermatitis,” nausea, vorniting, headache, diz- 
ziness, hematuria, oliguria or anuria and anemia. These 
signs seem to be associated in variable degree with 
the administration of all sulfonamides. There seems 
to be no relation between either the dosage or the 
duration of treatment and the appearance of one or 
many' of the toxic reactions to the drug used. In 
this series 23 per cent of the patients complained of 
variable nausea, but there was no vomiting. Five per 
cent manifested elevation of temperature with a recorded 
peak of 100.6 F. ; these were all men who had received 
sulfanilamide previously, and the fever appeared toward 
the end of the course of intensive 4 Gm. daily' of 
sulfathiazole. In 1 patient a diffuse, discrete, pruritic, 
papular cutaneous eruption developed which ultimately 
was demonstrated to be scabies. There were no 
instances of hematuria, oliguria, anuria or suggestion 
of tubular blockage by' cry'stallization of the excretion 
product in the kidney'. I had been influenced by the 
work of Curtis,’" which suggested that a prime factor 
in the maintenance in solution of the excretion product 
was an alkaline urine and, accordingly, I ordered for 
the entire series the concurrent administration of a 
urinary alkalizer (a citrate) orally’. Likewise, the 
experience of Wilson at the Children’s Hospital of 
Michigan ” with regard to maintenance of an adequate 
volume of fluid intake was accepted, and all in this 
series were urged to force fluids to capacity'. Marshall ® 
has noted that the urine of nearly every patient placed 
on sulfathiazole therapy will show quantities of crystals 
of acetylsulfathiazole if it is kept iced for four hours. 
I observed no crystallization in the freshly voided urine 
and felt that the ■ combination of alkalized urine of 
moderate dilution was a safeguard against crystalliza- 
tion of the excretion product within renal tubules. 

No patient lost time from work. A few noted tran- 
sient headache but were not incapacitated by it. 


comment 


This series did much to convince me that there has 
developed a needless confusion in the minds of those 
who treat acute gonococcic infection in the male. This 
might well be a time to revise the program of treatment 
to exclude those things rvliich have been done tradi- 
tionally and which apparently have no further justifi- 
cation for their perpetuation. With the advent of a 
series of drugs, of which sulfathiazole is the current 
example, which are in themselves capable of curing 
gonococcic infection, there seems to be little justifica- 
tion for the continued use of other routines in conjunc- 
tion with the sulfonamides, especially when the time 
limit to achieve cure on sulfonamide therapy' is infinitely 
shorter than with any other known therapeutic agent. 
Why must one run the rainbow of colors in dyestuffs 
and percentage strengths of silver proteinate in the 
archaic procedure of instillation onto the surface of 
the urethral mucosa when the active infection is far 
deeper than will ever be reached by this method ? Why 
IS this routine perpetuated which is not based, after 
all, on an understanding of the pathologic nature of 
the disease? One can filter into those tissues which 
harbor the gonococcus a medication which is lethal to 
it. Ncsbit has shown that the action of the drug is 


V?-'"!’ tv fiv 0- “’’'i O’Ntil, II. B.: Cutaneous and 

of Sulfathiazole Intoxication, J. A. M. A 

(March 8) 1941. 

Personal communication to the author, 
ix. James L.: Personal communication to the author. 
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in the tissues and not in the excretion products elimi- 
nated in the urine.^- 

The complications observ^ed in this series were in 
no sense critical or disabling and offered no contra- 
indication to continuation of therapJ^ The literature 
does report high temperature, extensive dermatitis, con- 
junctivitis and evidence of renal interference, and had 
these appeared in my series I probably Avould have 
discontinued the drug. But the weight of evidence is 
that these manifestations of intolerance by the patient 
come late in the course of protracted therapy. 

I have a feeling that the dosage must be high from 
the start. Tliere is no justification for a dosage schedule 
which tends to start at a low level and then builds up 
to Avhat is known to be an adequate dose. If there 
is anything to the notion that organisms can become 
tolerant to a chemical so that they become resistant ulti- 
mately to its action, there is no better method of induc- 
ing this unfortunate state than by trying out inadequate 
doses initially. I suspect that what are called “sulfon- 
amide-resistant” strains of organisms have become so 
by virtue of the use of too cautious dosage. As a 
matter of fact, the 36 per cent of this series who had 
been exposed to sulfanilamide without therapeutic 
response and were thus to be considered “sulfonamide 
resistant” were placed without a rest period on adequate 
doses of sulfathiazole and were cured at exactly the 
same rate and with the same average doses as those 
who had not received a sulfonamide previously. Thus 
I cannot take too seriously this matter of alleged induced 
resistance to the drug without wondering what might 
have happened if the dose of the drug had been within 
the range of actual therapeutic efficiency. 

A word of comment is in order regarding the inattei 
of the evaluation of the progress of therapy through 
repeated determinations of the blood level.“_ Through 
the first third of the series I studied examinations of 
the blood level only to find a wide variation in the 
reports It soon became evident that I was not altering 
the dose of the drug in those whose blood level 
lower or higher than the average. It became equally 
obvious that the interpretation of clinical conditions 
meant considerably more in the management of each 
case There was no instance m which the summation 
of clinical signs proved undependable, and with the 
wealth of information to be gamed from the st^dy of 
the urethral discharge and the urine ^ 
routine determinations of the blood level as 
oughly unnecessary additional expense to 

Finally it must be remembered that there has alwais 
beS a te P "c'emen, in the incidence of tl,e venerea 

MectLs vSflr the congrega.ion o, la.je 

our youth in cantonments. Tnhke 191/ . pn ^ 

Z a. his disposal a drag 

munratiatag and certam 

ortl.e’infccK4 the ^ wS“ Wan 

much happier than it was during the first W oria 

CONCLUSIONS 


2. On this dosage, the appearance of complications 
due to drug toxicity are rare and should not impel one 
to shun the drug. 

3. The estimation of the blood level in the face of 
easily obtained clinical evidence is an unnecessary 
procedure. 

4. Traditional adjuvant routines of therapy are not 
necessary. 

613 Professional Building. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. WELEBIR AND BARNES 
AND DR. BROMME 

Dr. Edward Noble Cook, Rocliester, Minn. ; I was impressed 
with the fact that the dosage used by Drs. Welebir and Barnes 
is not excessively high. Many of us found that the 75, 90, 120 
and ISO grain (5, 6, 8 and 10 Gm.) doses daily were not neces- 
sary. Drs. Welebir and Barnes have found that a dosage 
of 20 to 30 or 40 grains (1.3, 2 or 2.6 Gm.) a day will take 
care of most of these infections. I have found that m the 
simple bacillary infections confined to the bladder the percentage 
cure rate is high. Even though the involvement may e.xtend to 
the kidneys, provided there is not extensive pathologic change, 
the percentage cure rate is little changed. I might take excep- 
tion to what Drs. Welebir and Barnes stated with regard J^o 
comparing sulfacetimide with mandehc acid or some of the other 
sulfanilamide compounds. All have had the experience m which 
we have used one or two courses of sulfanilamide and the 
eiven it a third time and, much to our surprise, eradicated tlw 
fnfection without a great deal of difficulty. I Jia" 
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prostatic secretions, examined one week apart, to have not more 
than ten leukocytes per high power field, and stained smear 
negative for gonococci; (3) four urine specimens one week 
apart, first glass clear, no leukocytes in centrifuged microscopic 
test and no gonococci in the stained smear. Drs. Welehir and 
Barnes state that in the complicated cases the dosage must be 
raised for cures. My associates and I did not find that such 
augmentation, in the case of the other sulfonamide drugs, 
increased our cures. If the complication present was not first 
treated, they have indeed a high percentage of cures, 80 per 
cent, much higher than we and others have obtained with any 
of the other sulfonamide drugs. As for the uncomplicated cases, 
their 91 per cent cures are slightly higher than we obtained with 
sulfapyridine for the treatment of colon bacillus infection, 88 
per cent, and considerably higher than sulfathiazole, 77 per cent, 
and sulfanilamide, 80.6 per cent. 

Dk. W. Ray Jones, Seattle: There is a reason for the failure 
of sulfonamide therapy seldom considered; pus and exudate con- 
tain a substance which will neutralize the action of the drug 
in a greater concentration than it is possible to get the sulfon- 
amides in solution. Hence, if there are focal abscesses, there 
must be recurrences when these open and drain. To illustrate, 
here in the gross is an infection of the paraurethral glands, the 
female prostate with a pouting meatus, and so on. This case 
developed during sulfonamide therapy for gonorrheal urethritis. 
The various crypts and follicles may become infected and a 
closed abscess result. The suburethral glands likewise may 
serve as foci to be uninfluenced by sulfonamide therapy until 
evacuated. My plea is to examine carefully for all possible 
nondraining infected areas before pronouncing the patient cured, 
else an unexplained recurrence will probably result due to infec- 
tion of these various crypts and follicles. 

Dr. Victor D. Lespinasse, Chicago : The highest possible 
concentration of drug should be obtained in the location where 
the bacteria are. The drug can be placed in the mouth or 
injected into the veins and it goes into the blood stream, but if 
it is injected into the urethra as well the drug will be on both 
sides of the organism. It surrounds the organism and engulfs 
the organisms in the urethral cavity. Nobody can deny that 
they are there; and there is no irritation from these drugs. My 
plea is to inject into the urethra as strong a solution of sulf- 
athiazole or sulfanilamide as is possible to make in water in 
addition to use of the drug by mouth. I think that the results 
will be better than they are if one limits oneself to the use of 
the drug by mouth, subcutaneously or intravenously. 

Dr. Walter M. Simpson, Dayton, Ohio ; My associates and 
I have encountered an apparently irreducible residue of thera- 
peutic failures, even with sulfathiazole. In our experience, based 
on rigid bacteriologic criteria, about 12 per cent of patients with 
gonococcic infection fail to respond successfully to presumably 
adequate sulfathiazole therapy. In a paper published in The 
Journal, February I, we described a procedure directed toward 
the rapid elimination of such refractory gonococcic infections by 
the utilization of a single session of artificial fever combined 
with chemotherapy. It was found that any of the sulfonamide 
drugs (sulfanilamide, sulfapyridine, promin or sulfathiazole) 
given concurrently with therapeutic fever had no advantages 
over fever alone. We concluded that there is a latent period in 
the action of the sulfonamide compounds, the average of which 
is about eighteen hours. Therefore, in order to obtain the maxi- 
mum response to the single fever treatment it is necessary to 
give the drug in reasonably high doses for eighteen hours prior 
to the fever session. In the report in The Journal we sug- 
gested a ten hour session of fever at 106.6 F. Our more recent 
studies, soon to be described in IVar Mcdicittc, reveal that with 
sulfatliiazole or promin given eighteen hours prior to a single 
fever session it is possible to reduce the number of hours of fever 
to eiglit and to reduce the rectal temperature level to 106 F. 
Thus far, such a combined program has resulted in 100 per cent 
elimination of the disease in chemoresistant cases. What was 
looked on as a technical feat a decade ago as regards the admin- 
istiation of fever therapy can now be prescribed witli a regu- 
larity which approaches routine, owing to the remarkable 
improvements in the technics and in the apparatus for fever 
therapy. We arc particularly interested in the relation of this 


procedure to military medicine. We feel that the stated mission 
of the United States Navy, “to keep as many men at as many 
guns as many days as possible,” can be fulfilled as regards 
resistant gonococcic infections. The period of hospitalization 
necessary for this combined method of treatment is forty-eight 
hours. We feel, therefore, that if this procedure is surrounded 
by the necessary safeguards as regards well trained personnel 
and efficient apparatus it provides a simple, safe, cheap and 
certain method for the eradication of the gonococcic infections 
known to be refractory to the chemotherapeutic agents now 
available. 

Dr. Roger W. Barnes, Los Angeles : As many urologists 
have probably used sulfacetimide, I wish to say a word to iden- 
tify it more clearly. It is preparation 338-A, Schering, the 
chemical name which has been accepted being sulfacetimide. The 
term “Sulamyd” is Schering’s trade name, and it was the Medi- 
cal Research Division of Schering Corporation which supplied 
us with the drug we used. It is not as yet on the market 
because it has not been passed by the Food and Drug Admin- 
istration, but it probably will be on the market in a few months. 
Of the eight reactions in this series of 200 cases, all were mild, 
and we did not have to hospitalize any patients with reactions. 
In 4 of them the drug was discontinued, and in 4 others, when 
the dosage was reduced, the reactions became less, so the medi- 
cation was continued until the original infection was controlled. 
Dr. Alyea remarked on the higher percentage of recoveries 
which we reported from the use of this drug than he had 
obtained from other sulfonamides. I believe that all urologists 
will find this to be true when they use it in bacillary urinary 
tract infections. We found it to be less efficacious in clearing 
up coccic infections than sulfathiazole and sulfapyridine. In fact, 
in a number of cases in which there were mixed infections we 
found that the gram negative rods cleared up with the sulface- 
timide, whereas the coccic infections did not. I believe that 
cystoscopy and a kidney study are not necessary' in every case 
in which there is pus in the urine. Many of these cases will 
clear up without this manipulation, and in 95 of the cases in 
our series, studies of the upper urinary tract were not made. 
Only in the cases in which the infection persisted or recurred 
was more thorough study made. The cases in the second 
group, “cystitis with complications,” included all in which there 
was another pathologic condition besides the infection. In these 
the complicating pathologic condition was treated while the drug 
was being given. The patients whose infection cleared up and 
who remained well after the drug was given and the complica- 
tions removed were counted as recoveries, whereas if for some 
reason the complication could not be treated and the infection 
cleared up with the use of the drug but then recurred they were 
listed as improved. There were 12.5 per cent improved in this 
group and most of these cases were those in which the infection 
cleared up originally and then recurred after the medication was 
stopped. 

Ds. William Bromme, Detroit: I think Dr. Cook and Dr. 
Alyea and I see eye to eye with regard to the premises that 
these drugs can kill the organism and that we no longer have 
to place medications in the urethra to cure the disease. But I 
do not believe the daily dosage of 3 Gm. is adequate. With 
that amount we shall see complications and a protracted clinical 
course. The dosage must be large from the start and kept large 
until there is bacteriologic evidence of cure. I am glad that 
Dr. Alyea repeated the necessity of meticulous supervision of 
details and bacteriologic control. I was much stimulated by Dr. 
Ray Jones’s demonstration in the Scientific Exhibit. I see no 
gonorrhea in females, but I think we must assume from now 
on that, when glands do not drain and when periurethral 
abscesses form, something has gone wrong with our basic ther- 
apy. When we do not administer sufficient drug to overwhelm 
tlie organism we must anticipate the development of undrained 
areas which will require, as they have in the past, a mechanical 
method of drainage. Dr. Lespinasse’s remarks about large doses 
is the bedrock of the whole story. No case in my series required 
fever therapy and I am unable to comment on Dr. Simpson’s 
extmstYC experience with this adjuvant therapy. His dosage of 
sulfathiazole appro.ximates the dosage which was curative in a 
large part of my series. 
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THE USE OF COTTON AS A its tensile strength is less altered 

SUTURE MATERIAL materials, 

''^pJsntation in the tissues it shoired much 
\\ ITH PARTICULAR REFERENCE TO ITS impairment of tensiie strength than did any of the 

CLINICAL APPLICATION Others, Furtliermore, irhen placed in tissue cotton did 

WILLIAM H MEADF M n W allergic responses and stimulated 

east cSsmc • A “if" ®«ture materials. 

akT Apparently its compact structure prevented ingroivth 

CARROLL H. LONG M.D ?■ thereby lessened the incidence of suture 

NEW ORLEANS ’ common with the use of silk. It was found 

hat sinuses were much more frecpient when continuous 
hunclameiitaliy, surgeons are interested in methods ^'•“ures were emploj'ed than when interrupted sutures 
and materials which lead to primary and early wound P^phably because infections were able to tra- 

healing. Dissatisfacdojj wifJj the results ohialned with entire wound alonif tlie tract fornied bj' t?re 

catgut as a suture material has led to a renewal of continuous suture. Cotton rvas easily sterilized by being 
interest in nonabsorbable sutures during the past decade, m water for twenty minutes or autoclaved foi 

After Bulloch and bis co-workers^ in Great Britain, ”'^cn niimites at 15 pounds (6.8 Kg.) pressure. 

Kronig - in Germany and Meleuey and his associates * preparation of cotton for clinical use will be 

and Clock in this country had demonstrated that ™ore fully in a subsequent paper. Howevei, 

catgut purchased on the open market was not infre- ’*■ emphasized that cotton should not be 

quentlj' contaminated, IVhipple,= who bad prcviouslv spools. As previously demonstrated 

used catgut, strongly advocated the use of silk with 'T Meade and Ochsner, cotton contracts when heated, 
which he was able to show a reduced incidence of ’V® sterilized on a rigid spool the fibeis are 

infections in clean wounds. This work gave a new 1!. or even ruptured, wdiich materially decreases 

Lrher^ a ^ ^ ? should he rolled in small skeins of convenient size 

Tio.» _ e ei d of the last century, which can be placed in test tubes before sterilization 

1 le exists venerable authority for tlie use of cotton Although we are convinced that cotton is tolerated 
as suigical sutuies in Susiutas recommendation of better by tissues than silk and can be used more safely 
cotton for the suture m wounds of the abdomen and m the presence of gross contamination and infection, 
joints about 500 B. C. Gage ® and Guerry “ have we are of the definite opinion that the tenets laid down 

employed fine cotton for ligatures on an empiric basis by Halsted ° for the use of silk should apply also to the 

for many years. In 1939 Meade and Oschner,'® in a use of cotton. Halsted emphasized that: fl) only 

previousl)' reported exhaustive experimental study, interrupted sutures should be used, (2) coarse suture 

demonstrated cotton suture material to incorporate the material should be avoided by the use of a greater num- 

des! Table qualities of pliability, satisfactory tensile her of finer suture materials, (3) a dead space should 
strength, a high coefficient of friction, stability on never be bridged over as a chord subtends an arc and 
exposure to heat or moisture and failure to produce (4) the combined use of absorbable and nonabsorbable 
Issue reaction. They undertook the comparative stud}' material should be avoided. 

if cotton, silk, linen and catgut with regard to tensile We have employed cotton in all tjpes of wounds 
itrength, tissue reaction, wound healing and bacterial requiring interrupted sutures.^ Catgut has been stib- 

lontamination. Straight and knotted segments of these stituted only in the infrequent instances in which a con- 
naterials were tested before and after sterilization tinuous suture was found expedient 1*^ f.i i 

Similar unreported studies were made with nylon It conserve time, viz. in pentoneabzation of the galJbJaf er 

.vas clearly demonstrated that whereas dr), unsterihzed bed, in closing of the pleural naps over the pu monan 

lotton has less tensile strength, size for size, than cat- stump after a pneumonectomy or in tlie mucosal suture 
5 an intestinal anastomosis. As indicated later, we have 
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healing. Dissatisfaction with the results obtained with 
catgut as a suture material has led to a renewal of 
interest in nonabsorbable sutures during the past decade. 
After Bulloch and his co-workers in Great Britain, 
Kronig - in Germany and A'leleuey and his associates * 
and Clock-* in this country had demonstrated that 
catgut purchased on the open market was not infre- 
quent)}' contaminated, Whipple,’’ who had previously 
used catgut, strongly advocated the use of silk, with 
which he was able to show a reduced incidence of 
infections in clean wounds. This work gave a new 
impetus to the use of nonabsorbable suture material, 
a usage initiated in modern surgery by Halsted ” and 
Kocher " at the end of the last century, 

There exists venerable authority for llie use of cotton 
as surgical sutures in Susruta’s recommendation of 
cotton for the suture of wounds of the abdomen and 
joints about 500 B. C. Gage ® and Guerry “ have 
employed fine cotton for ligatures on an empiric basis 
for many years. In 1939 Meade and Oschner,*® in a 
previousl)' reported exhaustive experimental study, 
demonstrated cotton suture material to incorporate the 
desirable qualities of pliability, satisfactory tensile 
strength, a high coefficient of friction, stability on 
exposure to heat or moisture and failure to produce 
tissue reaction. They undertook the comparative study 
of cotton, silk, linen and catgut with regard to tensile 
strength, tissue reaction, wound healing and bacterial 
contamination. Straight and knotted segments of these 
materials were tested before and after sterilization 
Similar unreported studies were made ivith nylon It 
was dearly demonstrated that whereas dr} , unsterihzed 
cotton has less tensile strength, size for size, than cat- 
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of choice by most surgeons of the Tulane University 
surgical service at the Charity Hospital. Since its adop- 
tion late in 1939, it has been employed in approximately 
1,800 operations in this institution. In addition to its 
use at Charity Hospital, it has been used routinely on 



Fig. 1. — -Percentage of complicated wounds in relation to type of suture 
material employed. 


private patients by a number of senior members of the 
staff. The results obtained have appeared satisfactorj' 
to all the surgeons using cotton, even though most of 
those on the Tulane staff were trained in the use of 
catgut and later became convinced of the efficiency 
of silk. Since, in the absence of definite statistical data, 
impressions are known to be misleading, a factual study 
of wound healing was initiated on Dec. 1, 1940 under 
the direction of Dr. Alfred B. Longacre, director of 
the surgical bacteriologic research laboratories of the 
department of surgery of Tulane University. The fig- 
ures incorporated in this report are used with his 
permission and will be published later in more complete 
detail. 

METHODS 

A tabular form was developed on which each wound 
could be classified. Spaces were allowed for the patient’s 
name and hospital number and data on the operation, 
the surgeon and the types of suture material. Each 
wound was classified postoperatively as clean, contami- 
nated or infected. By definition a clean wound was 
taken to be one made under surgical sepsis and not 
involving the opening of the gastrointestinal tract, the 
biliary tract, the genitourinary tract or infected tissue. 
In addition the wounds made b)' cholecystectomy for 
chronic cholecystitis in which choledochostoni}" was not 
performed and by appendectomy in the absence of acute 
infection were classified as clean wounds. Exceptions, 
which were classified as contaminated, were wounds 
requiring skin grafting for closure, wounds in which 
the skin was not closed, wounds made through a pre- 
vious!)' infected area and wounds which were grossly 
contaminated during the operation by a break in technic. 
Contaminated wounds were defined further as those 
not classified as clean in which the operative area did 
not contain gross infection, such as an abscess. Infected 
wounds were those made in an area showing gross 
evidence of bacterial invasion. During the postopera- 
tive hospital stay of each patient the wound was indi- 
cated to Iieal by first intention or to be complicated. 
Complications^ were listed as hematoma, wound necrosis, 
disruption, stitch abscess, trivial infection and serious 
infection. These terms were defined as follows: A 


hematoma is a sterile collection of whole blood, serum 
or plasma in or about the operative wound. Wound 
necrosis is necrosis of skin or subcutaneous tissues not 
the result of infection. Disruption is the spontaneous 
separation of any or all of the layers of the wound. 
A stitch abscess is any inflammatory or suppurative 
process about a skin suture or clip from which organ- 
isms can be cultured. A trivial infection is one which 
does not necessitate an increase in the expected length 
of hospitalization and which does not necessarily inter- 
fere with wound healing; a serious infection is one 
which interferes with wound healing or prolongs the 
period of hospitalization. An attempt was made to 
perform bacterial studies in every instance in which 
an infectious process was suspected; specimens for 
aerobic and anaerobic culture were collected from dis- 
charging wounds or by aspiration of collections of 
fluid. In addition the chart allowed space for infor- 
mation concerning the time of the first dressing, the 
time a complication was first noted and the condition 
of the wound on discharge of the patient. The data 
were collected through the collaboration of two members 
of the Tulane visiting staff and the four assistant resi- 
dent surgeons who were in direct charge of the Tulane 
surgical wards. 

RESULTS OF STUDY 

From Dec. 1, 1940 to May 1, 1941, 729 operations 
were performed at Charity Hospital by thirty mem- 
bers of the Tulane surgical staff. Nine of the seventeen 
members of the visiting staff and all the thirteen resi- 
dents and interns used cotton sutures routinely. Three 
visiting surgeons employed silk sutures routinely; five 
continued to use catgut sutures. Of 465 cases in which 
operative procedures were performed and cotton sutures 
were used the wound in 358 could be classified as clean, 
in 89 as contaminated and in 18 as infected. Silk 
sutures were employed in 61 cases, in 37 of which 
the wound was clean, in 21 contaminated and in 3 
infected. Catgut sutures were used in 86 cases; the 
wound was clean in 57, contaminated in 25 and infected 



Fig. 2. Percentage of infected wounds in relation to type of suture 
materia! employed. 


in 4. Silkworm gut was the sole suture material in 
10 instances, and no suture was required in 107 oper- 
ations. 

Of the 57 clean wounds on which catgut sutures were 
used (figs. 1 and 2), 80.7 per cent healed by first 
intention, while 19.3 per cent were complicated, 14 
per cent by infection. All the contaminated and infected 
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wounds' were complicated. (Twenty-three of the 25 
contaminated wounds involved operations in the region 
of the anal orifice.) 

The results with silk were much better. Of the 37 
clean wounds sutured with silk, only 5.4 per cent were 
complicated, 2.7 per cent by infection. However, 70.6 



Fig. 3 .— Apiicarance of a patient nine and a half months after 
thyroidectomy liad been performed. The wound was closed without 
drainage. 


per cent of the contaminated wounds were complicated, 
67.9 per cent by infection ; all the infected wounds were 

complicated. -r, , i . 

Cotton sutures were employed on 351 clean wounds, 
of these 4.8 per cent became complicated, 4 per cent 
by infection (fig. 2). An observation of importance 
in the evaluation of wounds sutured with cotton was 
that almost half the contaminated wounds, or 47.6 per 
cent of 84, healed by first intention. Ihis observation 
confirms our impression that cotton is better adapted 
for use in a contaminated or infected field than ^ is an} 
other suture material. As li'Ieade and Ochsner lav 
emphasized, cotton causes a minimal f 7^ 

and cellular tissue reaction, and use of it leads to a 
“dry type of healing” not encouraging to the derelop 

meiit of infection, 

A further consideration of the complications occu - 
riiifE in the clean wounds sutured with cotton will be 
of In L t in that it may demonstrate that there are 
Imle senes of cases certain instances in 

'S” o^u.= 

Sdes'Ttas Sely .■». infeclion co„U have been 

tions m clean, vound l^^^^ economic 

whose -Jpich more than half of the operations 

stratum and m whi It is our belief 

are Pf:^°7suk^has^been attained largely through the 
that diis ^acting operative technic, an impor- 

Ta'rottl”!. has hcL the ns. cl cotton according 
to Halsted’s principles. 


The economy with which cotton can be used for 
sutures has been emphasized by Foss,'^ who stated that 
the annual expense of suture material in his hospital 
might have been reduced from $1,500 to $4.20 by the 
routine use of cotton. While economy was not a prime 
objective in our adoption of cotton, nevertheless it was 
interesting to speculate on the saving whicli iniglit be 
made by the practice in a large public institution such 
as Charity Hospital. Accordingly, a survey was made 
of the number of operations performed and the type and 
amount of suture materials used in all services for 
one month (summarized in the accompanying table). 

Cost of Suture Materials 


Amount Used Cost pel 
Mfttcriol Unit Cost per Operation Operation 

Cotton $ 0.10 per 200 yards 23 j-ards $0 0123 

Silk $0 933 per 25 yards 25 yards $0 933 

Catgut $0,1025 per tube 0 tubes $1.10 


suture material was employed in 647 operations per- 
brined during this period. Cotton was used by 
nembers of the Tulane surgical staff in 100 surgical 
jrocedures at an average cost of 1)4 cents for ll’e 2a 
,'ards (22.8 meters) required in each operation. Silk 
,vas employed in 78 operations at an average cost of 
?3 cents for the 25 yards. An average of six tubes of 
:atgut w’as used in each of 469 operations, at a cost 
df $1.16 per operation. The total cost of suture inate- 
rials for one month at Charity Hospital was found 
:o be $618.06. If this month can be taken as repre- 
sentative of the whole year, the cost per annum ot 
suture materials at Charity Hospital can be estimated 
IS $7,416.72. Use of cotton in the same number or 
procedures would have cost only $97.05. 

Two pictures of typical postoperative scars are show 
in order to demonstrate the type of 7 tho 

obtained with cotton. Figure 3 shows a 
fad undergone subtotal thyroidectomy nine and one 
months previously. The wound was closed itto t 
drainage and healed uneventfully. Tlie scar is c 
less discernible in real 
life than it is in the 
dhotograph. Figure 4 
shows the abdomen of 
1 patient tliirteen days 
ifter ventral hernior- 
rhaphy. Eight years 
previously there had 
been an abscess in the 
same region of the 
ibdominal wall which 
lad been treated sur- 
fically. Following a 
blow on the abdomen 
jight months before the 
present admission, a 
second abscess formed 

beneath the old scar, operation 

ind a hernia ^PP^fgyrrounding a piece of silkworm 
abscess contacf with the bladder 

jut 4 cm. in f c of 

11. Foss. Harold, in ^d«ussio„on^Es^ Sto.h 



rhapfiy in an infected fieJU. 
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amide was placed in the wound. Healing was by first 
intention, and there have been no complications in the 
five months since operation. 

SUMMARY 

1. In a previously reported experimental study, cot- 
ton suture material has been shown to incorporate the 
qualities of pliability, satisfactory tensile strength, a high 
coefficient of friction, stability on exposure to heat and 
moisture and the failure to produce any great tissue 
reaction. 

2. Cotton suture material has been used routinely 
in the Tulane University surgical service at Charity 
Hospital for eighteen months, in approximately 1,800 
cases. 

3. A study of 465 consecutive wounds in which cotton 
suture material was employed demonstrated cotton to 
be highly satisfactory in its clinical application. 

4. The low cost of cotton, while not of primary impor- 
tance, is a desirable feature. 

401 West Grand River Avenue — 1811 Audubon Street. 


ABSTRACT OF DISCUSSION 
Dr. Donald Guthrie, Sayre, Pa.: The important things 
a surgeon should expect of a suture material are, first, that it 
should be absolutely sterile. Second, it should have the proper 
tensile strength when placed in the tissues, it should produce 
the minimal amount of tissue reaction and by its use the need 
for drainage of wounds should be greatly reduced, because 
drainage weakens all wounds and exposes them to dangers of 
infection. Lastly, it should be economical to use. Since 
Ochsner and Gage suggested the use of cotton thread to replace 
silk, _my associates and I have used this material and are con- 
vinced that it is a much better and a safer suture to use. We 
feel that the knots of cotton are more secure and that it has 
a better tensile strength. It produces less tissue reaction and 
our percentage of infections is now even lower than when we 


employed silk. In keeping careful track of our cases for several 
years and comparing the results of nonabsorbable with absorb- 
able sutures, we find that our percentage of infection following 
the use of nonabsorbable sutures has been much lower than 
that following the use of catgut; also that our percentage of 
recurrence following herniorrhaphy has been greatly reduced. 
We have been able further to dispense with drainage in cases 
of radical mastectomy and in practically all of our operations 
for thyroidectomy. Another point of advantage in the use of 
cotton is that patients are not allergic to the cotton— occasion- 
ally one is to silk. We agree with the authors that cotton 
does not produce sinus formation in the presence of infection. 
In our clinic cotton is used for ligatures and sutures in all 
herniorrhaphies, all thyroideetomies, all radical and simple mas- 
tectomies, about one half of the clean appendectomies and in 
about two thirds of the clean abdominal wounds. In this way 
we can keep a eareful check of the results of cotton and of 
catgut. If any surgeon will investigate this question with an 
open mind and compare his results after the employment of 
nonabsorbable sutures with those in which catgut is used he 
will be convinced tliat there are many advantages of nonabsorb- 
able suture material over catgut. We feel that Gage and 
Uchsner have made a contribution to surgical practice in sug- 
gesting the use of cotton as a nonabsorbable suture, because 
alter a thirteen months experience with it we believe it to be 
a tar better suture and ligature material than silk. 


Dr. John M. Farris, Ann Arbor, Mich.: I am glad to 
report c.xperimcntal data which tend to corroborate the views 
of Drs, Meade and Long and Dr. Ochsner. Certain contro- 
J.CTS 1 CS have come from experimental work on suture materia! 
w use of the difficulty in controlling conditions. The effect 
tension and incomplete hemostasis may often be 

sle 'f h'!’’ '’r- To overcome 

icse oijcctions, a series of experiments have been 


carried out. A piece of silk was placed in the anterior chamber 
of the rabbit’s eye and allowed to remain for fourteen days. 
During this period it may be observed through the transparent 
cornea. In general, there is usually but little reaction to the 
silk, although silk has a tendency to untwist. It is untied at 
the ends and its diameter has increased twice while it was in 
the culture medium. A piece of silk in place four weeks showed 
little difference in the reaction, although it still showed a 
tendency to untwist. A piece of catgut in three or four days 
showed a tendency for the strands to undergo dissolution and 
the aqueous humor to become somewhat opaque. At first we 
thought the eyes were infected, but cultures in every instance 
have been negative. In about two weeks the anterior chamber 
looks more than ever as if it were infected. There is a large 
amount of exudate about the strands of catgut. The entire 
anterior chamber becomes completely opaque, and for practical 
purposes the animal is blind. There is less reaction from the 
cotton than from any other type of suture material. The cells 
in the fluid when counted are difficult to find and in a series 
of 8 animals about 100 cells per cubic millimeter were found, 
while on the catgut it varied from 2,000 to 600 leukocytes per 
millimeter, a striking difference in the reaction. A piece of 
cotton that has been in the eye for four weeks has maintained 
Its small size and its diameter. There is less tendency' for it 
to untwist and fray at the edge. But little reaction occurs in 
the eye. I have had the opportunity of observing bits of cotton 
and silk m the eye for a period of a year. These experiments 
emphasize the view that all sutures are foreign bodies and as 
such should be used sparingly. A foreign body in some instances 
on the wound will delay the process of fibroplasia. The suture 
causes a minimum of foreign body reaction and at that time 
either disappears from the wound or, if it remains, its sustained 
presence should not be objectionable. These e.xperiments indi- 
cate that cotton fulfils these criteria. 

Dr J. E. Cannaday, Charleston, W. Va.; I am able to 
corroborate what the authors and the discussers have said with 
regard to the use of cotton thread sutures in surgery. My 
associates and I have uspd cotton thread sutures since the first 
report made on the subject by Dr. Alton Ochsner in The 
Journal. Since that time we have used cotton thread sutures 
in between 500 and 1,000 cases, and ive have recently had occa- 
sion to check over about 400 of these cases carefully and we 

cent. We have used cotton thread sutures for almost cverv 
type of surgery and gynecology, in hernias and perineorrhaphies^ 
m gastric and large bowel resections, cholecystojcjunostomies 
and so on and find that the material is thoroughly satisfactory 
when used m accordance with the tenets Halstcd laid down for 

50^'i= r ‘ ’“f finer type, say 

fh’ f f IT ^^‘'"f^otory suture for holding fat together. I?! 
the fat abdomen we use it. It holds and heals in beautifully 
Since we have been using cotton thread sutures routinely we 
have had one abdominal wound disruption. That was in -i 
resection of the stomach in which chronic bronchitis rveloped 

sumres and satisfactory healing occurred without infection 

Dr. Alton Ochsner, New Orleans: A word about the 
preparation of cotton: As Drs Mearlp T ° 

and the skein is cut between the two twe Tt^ ’ ? ! 

in a test tube and autoclaved A word ft . 
of infection: If I sbouid be totl tlfaf f TT 
only one type of case, I would choose a patfent' wh^ h^s a 
grossly contaminated abdominal wound. It is imperafive tha^ 

fs"3. wounds than when catgut or even silk 
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The syndrome of senile osteoporosis as it is under- 
stood^ todaj' is different in some respects from its early 
description. In the early cases the diagnosis was made 
on the basis of the clinical findings and was confirmed 
at necropsy ; as a consequence the diagnosis was usually 
made in the advanced stages and the postmortem exami- 
nation showed extensive osteoporosis. Today, with 
improved methods for diagnosis, routine roentgenologic 
exaniination may disclose the condition even without 
clinical signs and symptoms. 

Our report is based on a study of 208 patients, 167 
women and 41 men. The average age of all when first 
seen at the Ma 3’0 Clinic was 62, the youngest being 
45 and the oldest 87. In tlie cases reported in tiie litera- 
ture, somewhat more ad\'anced ages Avere represented. 
In 42 selected from various reports the mean age was 
66. These figures indicate that senile osteoporosis is 
definitely associated with the older age groups. 

Tile relation of this si’iidrome to the female sex is 
striking and has been an outstanding feature of all 
comments, the number of u'omen afflicted being about 
four times the number of men. In general, the life 
expectanc}' of women is longer than that of men; thus 
more women live to the ages at which osteoporosis 
occurs. Furthermore, women lead a more sedentary 
life than men, and an atrophy of disuse has been postu- 
lated; however, osteoporosis does afflict persons who 
have ahva)’s been extremely active. Many of the 
patients are widowed or single, and this fact might play 
a part in the development of osteoporosis on the basis 
of inadequate diet or conditions incidental to living 
alone.^ It was found that 42.5 per cent of the women 
and 19.8 per cent of the men u'ere either single or 
widowed. 

The usual history is that a woman about 59 first 
notices weakness, fatigue or a dull ache in the lower 
part of the back. The dull ache graduallv becomes 
worse and may be diffuse all over the back. This early 
stage usually lasts several years. Then, as the result 
of a slight jar, a fall, lifting or bending there may be 
a sudden snap or acute pain in the back. The pain 
is severe and often compels the patient to go to bed 
for a few days or weeks. From this time on the dull 
backache persists; in addition, sharp agonizing pains 
occur in the back on the slightest movement; turning, 
jarring or bending is particular^ likely to cause them. 
The pain occurs chieflj" in the lower part of the thoracic 
region and in the lumbar region. Frequently it is 
projected along the nerve roots, and so a multitude 
of referred pains occur. These may be in the neck and 
shoulders, down the arms, along the ribs, over the 
precordium, in the epigastrium, in both flanks and oyer 
the iliac crests, or there may be associate d sciatica. 
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Their relationship to the condition of the back may be 
noted because of the aggravation that occurs with move- 
ment. Although these pains may be strictly localized 
to one nerve root, it is rare to find anj' neurologic 
signs, such as changes in sensation or reflexes. 

The average duration of symptoms was three years, 
although m several cases symptoms referable to the back- 
had been present for twenty to fifty years. These, how- 
ever, could not be ascribed to osteoporosis. The occur- 
rence of mild trauma as the primary agent in the onset 
of acute syinptoms has been ascribed to preexisting 
osteoporosis in which mild trauma has produced collapse 
of a vertebra and severe pain. The pains, in addition 
to being made worse by' movement, are aggravated by 
lifting, coughing or sneezing, and in some cases the 
weather may have some effect. Relief is usually 
obtained in the recumbent position, although turning 
over in bed often causes severe pain. 

Other symptoms are weakness, easy fatigue and 
nervousness. The patients frequently have a sensation 
that the back is likely to give way'; this may be inter- 
preted as weakness. Decourt ~ expressed the opinion 
that the nervousness and depression observed are part 
of the sy'iidrome and that frequently they disappear and 
are replaced by euphoria with successful treatment of 
the condition. With the progress of the atrophy of 
bone the patients themselves notice and their friends 
remark that they’ are becoming "round shouldered” and 
are losing stature. The pain in the back and the root 
pain gradually become worse and finally compel the 
patient to go to bed for relief. Patients who liave died 
have done so as a result of associated disease. 

On physical examination, the patients present all tlie 
signs of senility, general atrophy of the tissues and 
arteriosclerosis. Frequently they are thin and emaci- 
ated, although various states of nutrition are seen, hi 
our series the average height of the women was 5 feet 
3 inches (160 cm.) and the average weight was 122}6 
pounds (55.6 Kg.) ; of the men, 5 feet 7 inches 
(170 cm.) and 152J4 pounds (69.2 Kg.). These 
figures indicate that the general nutrition was fairly' good 
in the entire group but was better among the men than 
among the women. The typical appearance in advanced 
stages is that of a thin little old woman (fig. l a. a. 
c), with loose wrinkled skin and a rounded back, 
who walks with short, careful steps in order to avoid 
jarring. The whole body is held tense in walking by 
protective muscle spasm. The rounded dorsal kyphosis 
causes the cervical segment of the spinal column to pro- 
ject forward; this is compensated for by an increase 
in the normal cervical lordosis. Movements of patients 
without pain or tenderness are free and normal in 
range; the usual picture, however, is that of marked 
limitation, due to muscle spasm, of motions of the spinal 
column. Tenderness on pressure over the spmous 
processes is not severe or well localized, bu bending 
and jarring bring on severe pains On the other hand 
many patients are remarkably well preserved, well noiir 
ished Ld healthy in every way except for their com- 
plaints in regard to the back. 

LABORATORV findings 

The urine usually was normal but occasionally showed 
small amounts of albumin or pus. In 33 cases the 
Wood showed 12.5 Gm. of hemoglobin or less, per 
hundred cubic centimeters, whereas examinati^ 
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blood smears and other hematologic studies established 
a diagnosis ol pernicious anemia in 3 cases and of 
macrocjdic anemia in 4. The flocculation reaction was 
positive in 10 and doubtful in 3. Gastric analysis was 
carried out in 29 cases, and there was absence of free 
hydrochloric acid in 11. 

A total of 92 determinations of serum calcium were 
carried out m 68 cases. The average value was 9.8 mg. 
of calcium per hundred cubic centimeters ; the range was 

7.8 to 12,7 mg. The great majority of readings ryere 
between 9 and 11 mg. Seventy-seven determinations 
of inorganic phosphorus in the serum were carried out 
in 58 cases. The mean value was 3.4 mg. per hundred 
cubic centimeters, with a variation from 2.1 to 6.5 mg. 
Similarly, 60 determinations of phosphatase in the serum 
were carried out in 47 cases. The mean value was 

3.8 Bodansky units, with a range from 2 to 13.4 units. 
In 6 cases in which the values were abnormally high or 
low, no other cause was found to account for the unusual 


disks. The researches of Schmorl and his co-workers 
on several thousand spinal columns examined at 
necropsy are outstanding in their demonstration of the 
normal anatomic and histologic characteristics • of the 
spinal column, as well as of the changes which occur 
at various ages throughout life under the influences 
of age, normal activity, trauma and disease. The 
descriptions that follow Iiave been taken mainlj' from 
the writings of Schmorl and his co-workers,^ although 
other authors have written on the subject. ■* 

Senile osteoporosis, involving as it does primarily the 
trabeculae of spongy bone, is most evident in the verte- 
brae. Schmorl'^ has demonstrated the changes in the 
vertebrae by making preparations in which the marrow 
tissue and other organic elements have been removed. 
The cortical bone is much thinner than normal, and 
there is enlargement of the marrow spaces and the 
medullary cavity. The surfaces of the trabeculae are 
clean and smooth and indicate a long, slow, vascular 



Hr 1 —fl, Rounded k>pliosis of the thoracic segment of tlie spjml column resulting from senile osteoporosis; b, forearm of the same patient 
re\ealing moderate osteoporo-sis; c, lumbar segment of the spinal column revealing osteoporosis, expanded intervertebral disks and compressed vertebrae. 


^’allies and subsequent determinations gave normal 
values. In 1 case in which there was an elevated con- 
centration of serum calcium exploration of the para- 
thyroid glands did not reveal a tumor or hyperplasia. 
In 2 cases of extensive osteoporosis with chemically 
normal blood constituents exploration was made, and 
in both cases the parathyroid glands were found to 
be normal, in agreement with the reports on similar 
cases by other authors. 

The sedimentation rate of the erythrocytes was deter- 
mined in 31 cases; the average rate was 22 mm. in one 
hour, with a range from 3 to 58 mm. In some of the 
cases in which an increased sedimentation rate was 
noted there was an associated infection; in the others, 
Iiowever, no adequate explanation could be found for 
the increased rate, although it was not felt to be due 
to the osteoporosis. 

GROSS PATHOLOGIC CHAXGES 

The changes which occur in the spinal column depend 
on the degree of atrophy of bone and on the anatomic 
peculiarities of the vertebrae and the intervertebral 


resorption lather than an osteoclastic resorption, in 
which the surfaces would be rough and irregular. The 
individual trabeculae are much thinner and fewer than 
is normal, but their architectural arrangement is main- 
tained. 


When osteoporosis has progressed to a certain degree, 
the bony trabeculae are no longer able to resist the 
weigiit of the body and the internal pressure of the inter- 
vertebral disks. There occur a collapse of tlie central 
portions of the vertebral body and expansion of the 
nucleus pulposus and disk. The appearance of the nar- 
rowed vertebrae lias been likened to that of “fish 
vertebrae by Schmorl.*’ This mechanism ivill not 
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occur if the disks, through degenerative processes, have 
lost their expansibi!it 3 ^ Fissures and cracks in the 
cartilaginous plates, arising through repeated small 
injuries incidental to' normal activity, may allow the 
tissue of the nucleus pulposus to work its Avay out into 
the substantia spoiigiosa, giving rise to Schmorl’s nodes. 
The vertebral bodies may collapse in their anterior part, 
as in a true compression fracture ; in this wa}' numerous 
pathologic fractures occur, either without any or with 
only minor degrees of trauma. 

Degenerative changes in the disks occur usually in the 
upper thoracic region and lead to thinning of the disks, 
hypertrophic changes about the anterior margins of the 
vertebral bodies and dorsal kyphosis. This type of 
kyphosis is the usual one seen in old persons. The disks 
in the lower thoracic region and in the lumbar region 



Fig 2 — Extreme osteoporosis of thoracic and lumbar \ertebrae with 
compression fractures and expanded iziteixertebral disks This patient 
was obese 

maintain their e.xpaii'-ibiht) longer than those in the 
upper thoracic region The} are also normalh more 
expansile, and so the phenomenon of ballooned disks is 
more often seen iii the low ei thoracic and the upper 
lumbar region 

HOE NTGENOLOGIC ally APPARENT CHANGES 
IN SENILE OSTEOPOROSIS 

The distribution of the ballooned disks and com- 
pressed vertebral bodies in our group ivas the same as 
that found by Junghanns." The intervertebral disks in 
the lower thoracic and the lumbar region were the ones 
most frequently involved, and the vertebrae in the same 
re°ions were most frequently compressed. In general, 
the degree of expa nsion and the number of vertebrae 

7. Junchanns, Herbert An 
der Adoleszenten , Alters*, und 

4* 97-105, 1932. Altcrs^erander 

10.-119, 1931. 
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compressed depend on the grade of osteoporosis. In 
some patients, all the disks in the thoracic and lumbar 
regions were ballooned (figs. 2 and 3) and many verte- 
brae ivere crushed. In others few such changes were 
present. Of 18 patients with osteoporosis grade 1 (on 
a basis of 1 to 4), none had ballooning of the disks; 
of 4/ with osteoporosis grade 2, 34 per cent had balloon- 
ing; of 45 with osteopoiosis grade 3, 93.3 pei cent had 
ballooning, and of 19 with osteoporosis grade 4, all bad 
extensive ballooning. The incidence of compression of 
the vertebrae showed a similar variation with the degree 
of osteoporosis, whereas the presence of hypertrophic 
changes lyas common fo all groups and showed little 
relationship to the degree of atrophy of bone. 

The cause of the backache and of the sharp radiating 
pains in osteoporosis has ahvays been a source of dis- 
cussion. The dull backache has been attributed to 
osteoporosis per se, and the attribution appears to be 
justified in inanj' cases because of the association of this 
tj'pe of backache with mild osteoporosis, How'ever, 
many patients have severe osteoporosis ivithout pain 
The sharp pains occur definitely along nerve roofs, but 
they are not due to pressure on the roots, because the 
foramens are usually free. These pains bear a definife 
relationship to the site of the ballooned disks and com- 
pressed vertebral bodies. The most satisfactory expla- 
nation is that the pain is a reflex one that arises from 
the recently compressed vertebrae and is referred along 
the nearby nerve roots. Many ballooned disks and 
compressed vertebrae may be present without related 
pain. 

It has been our impression that in the syndrome of 
senile osteoporosis of the spinal column, the osteoporosis 
attains its greatest degree in the bones of the vertebral 
column. This impression is borne out by the loentgeno- 
logic findings in 23 cases in which roentgenograms of 
the long bones of the upper or the loiver extremity, 
in addition to those of the vertebral column, were 
available for studjL 

differential diagnosis 

The numerous factors and diseases ■which lead to 
atrophy of bone in the spinal column of adults fre- 
quently occur m persons in the older age groups and so 
must be distinguished from senile osteoporosis. 

Hyl’crparathyroidisvi . — Senile osteoporosis has proba- 
bly been erroneously diagnosed as hyperparathyroidisni 
more often than as any other condition, and even today 
an unequivocal roentgenologic diagnosis of senile osteo- 
porosis is difficult to make wdtiiout first ruling ou 
h\ perparathyroidism. The fact that the results of a o 
ratory' tests, usually relied on to distinguish between i 
two, may be within normal limits makes the problem m 
some cases even more difficult. 

Hyperparathyroidism produces a generabzed ostcm 

porosis described by Bauer and Camp,* by Camp 
by Camp and Ocbsner^* as a peculiar, mihary mottf mg 
and granular appearance of the bone best seen m 
flat bones. The roentgenograms of fc.spmal en)«m» 
may clo.=^ely re ^ble those characteristic of 
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osteoporosis, but the characteristic osteoporosis in the 
skull and fiat bones and the subperiosteal decalcification, 
bowing, fractures and cyst formation in the long bones, 
in most cases, are easily distinguished from the homoge- 
neous osteoporosis in the flat bones and the slight 
changes in the long bones seen in cases of senile osteo- 
porosis. When roentgenograms do not give conclusive 
evidence of hyperparathyroidism, the results of labora- 
tory tests frequently will confirm the diagnosis. The 
concentration of serum calcium is usually 11 mg. or 
more per hundred cubic centimeters, and the concentra- 
tion of inorganic phosphorus in the serum is lowered, 
whereas the value for serum phosphatase is usually high. 
The final test is a marked increase in the urinary excre- 
tion of calcium and phosphorus. These values are all 
within normal limits in senile osteoporosis. 

Hyperthyroidism. — Roentgenologically, the changes 
in the spine in some cases of exophthalmic goiter are 
indistinguishable from those of senile osteoporosis.^^ If 
the patient is less than 40, the question of senile osteo- 
porosis does not arise ; with older patients, the diagnosis 
is made on the basis of the clinical history and findings 
of exophthalmic goiter. The blood chemistry is normal, 
the basal metabolic rate is increased and the excretion 
of calcium is markedly increased, according to studies 
of the calcium balance. The degree of osteoporosis 
depends on the length of time that hyperthyroidism has 
been present and may be out of all proportion to the 
increase in the basal metabolic rate.'- 

Pilnifary Basophilism and Adrenocortical Syndromes. 
— The syndrome of pituitary basophilism and the 
adrenocortical syndrome both include a homogeneous, 
generalized atrophy of bone practically identical with 
that found in senile osteoporosis. Tlie age of some 
patients and the physical characteristics of obesity, 
hypei tension, hirsutism and abdominal striae with 
changes in the primary and secondary sex character- 
istics serve to distinguish these conditions from senile 
osteoporosis. However, there were a number of cases 
in the group studied in which osteoporosis, hypertension 
and obesity occurred; the other characteristics of these 
two syndromes were not noted. Similar observations 
by others have led to the hypothesis that senile osteo- 
porosis is due to changes in the pituitary gland and 
in other glands of internal secretion.” 

Metastatic Malignant Lesions . — ^The question of the 
presence of an osteoclastic type of metastatic malignant 
lesion frequently arises in connection with extensive 
osteoporosis of the spinal column of persons more than 
40. The diagnosis is usvrally made without difficulty, 
roentgenologically, by the presence in malignant disease 
of localized legions of destruction, invasion of the 
pedicles of the vertebrae or regions of destruction in 
the flat bones. However, the osteoporosis caused by 
infiltration of malignant tumor cells is often homogene- 
ous in its distribution. The softened vertebral bodies 
under the effect of the expansile interr'ertebral disks 
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become “fish vertebrae,” and many pathologic fractures 
occur.^® Two factors of great value in the diagnosis of 
generalized carcinomatosis with or without a known 
primary lesion are the sedimentation rate and the blood 
smear. The sedimentation rate of the erythrocytes is 
rapid and, in the absence of infection or other factors 
causing such a high rate, is diagnostic of generalized 
carcinomatosis. The blood smear in cases in which 
there is extensive metastasis to bone frequently shows 
immaturity of the myeloid cells, the so-called leukemoid 
reaction, and in the absence of other factors causing 
such a change is also diagnostic of metastasis of a 
malignant tumor to the bone marrow. 

Multiple Myeloma . — Multiple myeloma, like meta- 
static carcinoma and by the same mechanism, may give 
rise in the vertebral column to osteoporosis, ballooned 



Fig. 3— Senile osteoporosis of the lumbar segment of the spinal 
column with expanded intervertebral disks and compressed vertebrae. 


intervertebral disks and collapsed vertebrae identical 
with the roentgenographic picture of senile osteoporosis. 
Usually, however, localized evidence of destruction of 
bone is seen in the ribs, the pelvis and most clearly of 
all in the skull.® The clinical symptoms are similar to 
those of senile osteoporosis except that the pain is more 
severe. It persists even while the patient is recumbent 
and may require morphine for relief. Secondary renal 
changes are common and may lead to albuminuria and 
an increase in the nonprotein nitrogen of the blood.” 
Bence-Jones protein in the urine in some cases of multi- 
pie in 3 'eloma clearly distinguishes the condition from 
senile osteoporosis, in which Bence-Jones proteinuria is 
absent. Sternal puncture will reveal the presence of 
myeloma cells in a high percentage of cases. 


Copeland, M. M.: Tumors of the Bone 
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ETIOLOGY 

It has been generally accepted in the past that osteo- 
^rosis IS a natural accompaniment of advancing age. 
However, when one observes a large number of elderly 
pe^ons, It IS readily apparent that only a small pro- 
portion suffer from a severe lack of calcium in their 
bones. One is therefore led to believe that senile osteo- 
porosis is a pathologic process. Many hypotheses have 
been ^proposed to explain its onset, the more important 


_ Chrome Infectious Arthritis. — Extensive osteoporosis 
IS frequently seen in the spinal column and around the 
involved joints in cases of chronic infectious arthritis. 

It is difficult to say whether this atrophy of the bone is 
produced by the infectious process itself or whether it is 
the result of the disuse and inactivity so commonly an 
accompaniment of this disease. In excluding cases of 
chronic infectious arthritis from the group of cases of 

senile osteoporosis, certain criteria were used. The his- . 

tory of a prolonged course of pains, stiffness, redness of which may be listed as follows: dietary deficieiicv 
and swelling of other joints, particularly if the disease gastric achlorhydria, endocrine imbalance and inactivity 
came on before the age of 40, with anemia, an increased It is certain that in not all cases of osteoporosis is 
sedimentation rate, atrophy and destructive changes in t'^ore deficiency in the calcium intake, and so other 
other joints, was taken as sufficient evidence of chronic hypotheses have been put forward. Tlie place that 
infectious arthritis. gastric acidity plays in the absorption of calcium has 

Spondylitis Deformans.— In cases of early spondylitis reasonable to suppose that 

deformans there s mild to moderate osteoporosis wi l f hlorhydria when present may play a part in the pro- 

out the extensive ankylosis of aTl the vSEe^ 

J till uic vciicujac tnar is pon of calcium. However, it can be only a minor part, 

for Schmidt and Greenberg have shown that normal 

assimilation of calcium does occur in the absence of 

hydrochloric acid in the stomach. In the present study, 

gastric analysis was carried out in 29 cases. In 18 the 

contents of the stomach showed normal values for 

hy'drochloric acid, and in 11 free hy’drochloric acid was 

absent. These results would indicate that achlorlndria 


kylosis of all the vertebrae that is 
so evident in the late stages of the disease. This condi- 
tion usually occurs in younger persons; they complain 
of stiffness and pain in the back which persists on lying 
down and is worse in cold damp weather. Examination 
reveals much limitation of motion in the spinal column 
and in expansion of the thorax. Roentgenographically, 
destructive changes in the sacroiliac joints and inter- 
vertebral facets, with beginning calcification of the 
spinal ligaments, indicate the presence of spondylitis 
deformans. Examination of the blood frequently reveals 
evidence of secondary anemia and an increased sedi- 
mentation rate. In senile osteoporosis there is not 
the destruction of these joints or the calcification of 
ligaments that is seen in spondylitis deformans, nor 
is there an increased sedimentation rate. 

Osteomalacia. — It is now known that the essential 
factor in the production of osteomalacia is a failure of 
the intake of calcium, phosphorus and vitamin D 
to satisfy the bodily requirements for these substances. 
It is the adult equivalent of the rickets of children. 
Osteomalacia associated with pregnancy and lactation is 
rarely seen in most countries, but it is still endemic in 
China and certain parts of India. Osteomalacia may 
occur with various nutritional deficiencies, such as 
idiopathic steatorrhea, sprue,^® celiac disease and other 
conditions ” The concentration of calcium in the blood 
is high, as in rickets 

Roentgenologicall) the changes m the spinal column 
may' be the same in both osteomalacia and senile osteo- 
porosis, but usualh there is marked distortion of the 
bon\ pehis, and the long bones are imohed to a greater 
extent m osteomalacia than is ordinal 3 m senile osteo- 
porosis In addition osteomalacia is characterized by 
symmetrical aieas of decalcification or pseudofractures 
of the long bones, the so-called Looser zones It may be 
impossible to distinguish mild osteomalacia from senile 
osteoporosis unless the age of the patient is such as to 
exclude the latter. 


17 Iiu S H.; Su, G C.; Wang, C. W., and Chang. K. P.: Catonm 
and Phosphorus MetahoUsm in Osteomalacia- VI The Added Dram 
of T actation and Beneficial Action of Vitamin D, Chinese J. Phjfo'- H • 
071 204 fMa“h) 1937 McCrudden. F. H., and Fales, H.: Studies in 
Bonriuetabolism: The Etiology of Nonpuerperal Osteomalaeia, Arch 
Tnt Med 9 ! 273-283 (March) 1912 

18 Snell, A M.t Clinical Observations on Nontropical Sprue, Arch 

^"I’o 1 ’ '^U^eber^Knorpell-notchen an dem Wirbelbandscheiben, 

19 . Sehmorl G ueber 38:265 279 (Aug) 1928 

Fortschr. a d Oeb a xo g Vaughan, Janet M - Idiopathic 

Bennett, T. Et jfbnte , Do ^ Associated nitb 
rrcees Disease) x 1: 603 678 (Oct.) 


joenneu, a. a., , --- 

d'osteopathie Verte- 


iLfe de^“S. -B-ur^et^memrSoc.- raed 
1443 (Oct. 25) 1933 


d hop tie Pans S1:I4‘I2' 


may be a factor in the production of osteoporosis in 
some cases but that in the majority of cases other factors 
are responsible. 

It has been pointed out that in pituitary basophilism 
there is extensive osteoporosis. Rutishauser and Maul- 
betsch in 1934 proposed the hypothesis that in old 
age tliere is a proliferation of the basophilic cells and 
therefore a relative preponderance of these cells in the 
pituitary gland and that the secretion derived from them 
causes osteoporosis. There has been little confirmatory 
evidence for the theory^. There have been various 
attempts to show that senile osteoporosis is the result 
of parathyroid hyperplasia. However, these probably 
involved errors in diagnosis, since the preponderancie 
of evidence seems to indicate that in senile osteoporosis 
the parathyToid glands are normal. In the present 
series, the parathymoid glands were explored in 3 cases 
and in all 3 were entirely normal. 

Associated with the osteoporosis in our cases were 
a group of diseases, many of which, for example, arterio- 
sclerosis, coronary sclerosis and cardiac failure, were 
associated with old age and had no bearing on the 
occurrence of atrophy) of bone. Others, such as hyper- 
tension, cholecystitis and asthma, were regarded as 
incidental. There was a small group of diseases whidi 
did perhaps play some secondary part in the production 
of osteoporosis. In 3 cases of pernicious anemia, mal- 
nutrition and achlorhydria may have affected the absorp- 
tion of calcium. In 8 cases of diabetes melhtus, acidosis 
or dietary regulation may have interfered with the 
calcium metabolism. Golden and Abbott and others 
have noted the association of diabetes melhtus wi 
osteooorosis In 1 case of duodenal ulcer and in 1 ol 
A^Ln’s disease, the diet and malnutrition may have 
played parts in the caus ation of the osteoporosis. 

I, f- I A .-intl Greenberg. D M.- Occurrence, Tr3n<^r[ 

20. Schmidt, *- n . , Jiaunesinm and Pbo«pliorus in the Aninli 

and Regulation of 15 . 797-134 (July) 1935. , , 

Organxm, Phjsml Eel. ^ Pituitary Bi'ophiluffl, J. ^ 

21. Cuihing, Harvey, ru 

M. A 99 : 281-284 (Jrfyj2a^)^^Wj^-.^^j__ Culeium Pho-pbq 

22 . ^'ttishauscr, E. ■ j5im55rums bei einfacher, sender Osicoro 0* . 

gchalt des Sbelells una ues ^ 

AbMt, Ilodso-i- The Kehtion of Ibe T’"'/ 

23. Golden, Ro s, . j ^ Langerbans to Malacic Dise-i*es c I 

(N-) 1933. 
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In 33 cases there was moderate secondary anemia. 
The anemia is suggestive of general poor health which 
might have been an etiologic factor in the osteoporosis. 

TREATMENT 

The object of therapy in cases of senile osteoporosis 
is threefold : first, to relieve the severe pain ; second, to 
prevent further deformity, and third, to promote 

Table 1. — Results of Treatment in Senile Osteoporosis 


Result 



Group 1* 

Group 2 

Group 3 

Group 4 


Type of Trentment 

Ko. 

% 

No. 

% 

No. 

% 

No. 

% 

Total 

Calcium, phosphorus, vi- 
tamin D, physical therapy 
and support to back 

10 

23.2 

10 

35.0 

10 

35.0 

3 

6,7 

45 

The same without vita- 

0 

0 

0 

0 

3 

75.0 

1 

25.0 

4 

The same without cal- 

2 

25.0 

3 


3 

37.5 

0 

0 

S 


12 

21.1 

19 

33.3 

22 

3S.G 

4 

7.0 

57 

physical therapy and sup- 
port to back without cal- 
cium, phosphorus or vita- 

1 

G.G 

4 

26.7 

7 

40.7 

3 

20.0 

15 

Total 

13 

81.1 

23 

31.9 

29 

40.3 

7 

9.7 

72 


* Group 1 “cured’* or “very much better"; group 2 "much better" or 
"better"; group 3 “tbo same” or "a little better"; group i "worse." 


recalcification of bone. Relief of pain is best obtained 
when the patient is recumlient. Too prolonged rest in 
bed should be avoided, since inactivity tends to cause 
increased atrophy of bone and it is difficult to get 
patients up and about again. In addition, the applica- 
tion of heat and massage to the spine does much to 
relieve pain and muscle spasm. 

The problem of preventing further loss of calcium 
from the bones is one of diet and nutrition. The first 
consideration in the diet is that the carbohydrate, fat 
and protein constituents be adequate, for many old 
persons are undernourished and anemic, and their 
dietary habits are often faulty. Good general health 
aids in the normal absorption and utilization of cal- 
cium, phosphorus and vitamin D. The diet should 
include milk, cheese, eggs and other foods high in 
calcium and phosphorus in order to supply these ele- 
ments in the forms in which they are most easily 
absorbed."® 


In practice, the diet is supplemented by salts of 
calcium and phosphorus and concentrates of vitamin D. 
Calcium salts may be given orally, intravenously or 
intramuscularly. Calcium is utilized better when paren- 
terally administered than when taken orally; however, 
parenteral administration is disagreeable to the patient 
and is impractical, especially when treatment extends 
over months and }'ears, because the end results are the 
same as for oral administration. Different authors have 
used r-arious salts, such as calcium chloride, calcium 
lactate, calcium gluconate, calcium chlorate and calcium 
glycerophosphate, with equally favorable results for 
various conditions requiring calcium therapy. In order 
to supply both calcium and phosphorus, various phos- 


24. Aub, J. C.; Tibbetts, Dorothy M., and McLean, Regina: The 
Innuence of Para-Thyroid Hormone, Urea, Sodium Chloride, Fat and of 
Intestinal Activity upon Calcium Balance, J. Nutrition 13: 635-655 
Vjune) jv37. 

25. Bassett, ^ H.: ^lineral Exchanges of Mam Balances < 
trolytes u' a Case of Hyperraratfayroidism, J. Nutrition 9: 


>f Eke- 
323-3« 


phate salts of calcium have been used.-“ These are 
relatively insoluble, but in the presence of adequate 
amounts of vitamin D they are readily absorbed."^ Tri- 
basic calcium phosphate has been most commonly used 
at the Mayo Clinic because it contains more calcium 
and phosphorus per gram than the other salts^ Although 
the daily requirement of calcium is about 0.5 to 1 Gm. 
in actual treatment an excess is given to insure ade- 
quate absorption.^' The dose for tribasic calcium phos- 
phate is 1 teaspoon three times a day. It has been 
pointed out that vitamin D is essential for the absorp- 
tion and utilization of calcium and phosphorus. The 
daily dose recommended is 625 units for normal 
adults ; 10,000 to 50,000 units may be used in the treat- 
ment of vitamin D deficiency states. 

The consensus in regard to the efficacy of treatment 
of senile osteoporosis seems to be one of confirmed 
pessimism; however, most reports have shown favor- 
able progress of patients treated with calcium and 
vitamin D. The results of treatment in our group have 
been studied to determine how beneficial the therapy 
was. Many patients could not be traced, others had 
died and for those who did reply it was sometimes 
difficult to evaluate the effects of the separate thera- 
peutic procedures advised. Follow-up reports were 
received on 83 cases, in 11 of which death had occurred 
and there was no information available relating to the 
condition of the spinal column. In the remaining 72 
the average time elapsed since the initial examination 
and treatment was two and three-tenths years ; the long- 
est time was nine years. In order to compare the effect 
of the various therapeutic measures (table 1) the 
patients were divided into four groups: (1) “cured” 
or “very mucli better,” (2) “much better” or “better,” 
(3) “the same” or “a little better” and (4) “worse.” 
The symptoms of 50 per cent of the 72 patients were 
definitely improved. When we compare the patients 
treated with calcium and phosphorus, with vitamin D 
or with all three drugs with those who did not receive 
these essentials we find that 54 per cent of the former 
and only 33 per cent of the latter were benefited by 
the treatment. 


Table 2. — Relation of Duration of Treatment to Results far 
Patients to Whom Calcium, Phosphorus and 
Vitamin D Were Given 


Result 

, A ^ 

Duration of Treatment Group 1* Group 2 Group 3 Group i Total 


Six montbs and less l S 2 2 7 

Six naontbs to a year 4 S 3 0 12 

One to two years 1 4 3 0 8 

More than two years 4 5 3 1 13 

Unknown .. 5 .. 5 

Total 10 . 16 10 3 “Ts 


^ "cured" or "very much better"; group 2, "much better" 
"better*; group 3 "the same" or "a little better"; group 4 "worse,” 


When results are considered with respect to the 
length of time the treatment was carried out (table 2), 
only the group of cases in which calcium, phosphorus 
and vitamin D were given can be studied. In the other 
g;roups, there were many cases in which the length of 
time that the treatment bad been given could not be 


I-. wl?®'.'?®’ 'A *"4 She.ird, C. : Secondary Calcium Phosphate 

versus Tertiary Calcium Phosphate in the Nutrition of Growing Chicks, 
Proc. Staff .vreet., Jfayo Clin. 8: 249-252 (April 26) 1933. 

B°°<l'hy, W. M.. and Snell, A. M.: Metabolic 
no Am, J. Physiol. 114: 383-398 (Jan.) 1936, 

Preparations Containing Vitamins A and D, Report of 
{Aug''°4)"l93°7 “"d Chemistry, J. A. M. A. 109 : 507 
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determined, and the remaining cases were too few for 
comparison. The symptoms of only 43 per cent of the 
^tients treated for less than six months were improved. 
Un the other hand, the symptoms of 70 per cent of the 
treated for six months or longer were improved. 
_ With regard to the roentgenographic evidence of 
improvement, there were 18 cases in which follow-up 
roentgenogi ams were available. The roentgenograms 
were taken on an average of twenty-nine months after 
treatment. In no case was there a 
suincient change to enable one to say that it was due 
to recalcification and not to variation in the technic used 
in taking the roentgenogram. 


CHANCROID 

TREATMENT WITH SULFATHIA20LE AND 
SULFANILAMIDE 

BORRIS A. KORNBLITH, M.D. 

ADOLPH JACOBY, M.D. 

AND 

LOUIS CHARGIN, M.D. 

NEW YORK 

This report deals with 175 patients with chancroid, 
150 treated with sulfanilamide and 25 with sulfathiazole. 
There were 167 men and 8 women, 127 Negroes, 44 
white persons, 3 Puerto Ricans and 1 Chinese. The 
average age was 30.2 years, the youngest patient being 
18 and the oldest 58, The majority of the lesions were 
on the external genitalia (fig. 1). Two patients had 
ulcerations on the pubis, and 2 had them around the 
anus. Forty-eight had multiple lesions. The average 
duration of the lesions was thirty-one days. There 
were two of five daj's’ .and one of three I'ears’ duration. 

DIAGNOSIS 

The diagnosis of uncomplicated chancroid was based 
on the identification of Hemophilus ducreyi on smear 
from a characteristic ulcerative lesion and a positive 
reaction to Ducrey vaccine given intradermalhc In 
addition, absence of Treponema pallidum on dark field 
examination and negative Wassermann and Frei reac- 
tions were required. 

The most reliable single factor in the precise diag- 
nosis of chancroid is the identification of the Ducrey 
bacillu.s, discovered by Augusto Ducrey of Rome in 
1892 (fig 2) The failure to demonstrate Ducrey 
bacilli on smear does not necessarily rule out this dis- 
ease. Lesions which are contaminated or treated with 
caustics, or of long duration, with sloughing areas, or 
multiple infections otten yield poor smears in which it 
IS difficult to identify the organism After thorough 
cleansing of such lesions with saline solution for tivo 
dais repetition of the smear is more likely to reveal it. 
Among the 175 cases reported here the Ducrey organ- 
ism stained by the Utina-Pappenheim method, was 
demonstrable in 155 (88.5 per cent) and not_ found m 
20 (11 5 per cent). In the 20 cases the reaction to Bie 
intrademial injection of Ducrey vaccine was positive. 

reaction to INTRADERMAL INJECTION OF 
DUCREY VACCINE 

The reaction following the intradermal injection of 
0.1 cc. of Ducrey vaccine is specific.^ At the end ot 


Jour. a. .11. a 
Dec. 20, 1541 

forty-eight hours, a papule 10 mm. in diameter, sur- 
rounded by a zone of erythema 5 mm. ivide, denotes a 
positive reaction. A negative reaction leaves little to 
be seen at the site of inoculation (fig. 3) The test 
was introduced by Ito in 1913 and later by Reenstierna. 
In 1923 Nicolle and Durand in France introduced a 
commercial^ product known as dmelcos vaccine. Both 
these vaccines employ killed Ducrey organisms. A 
suitable tested domestic vaccine is now available com- 
mercially. The reaction becomes positive for the first 
time betiveen eight and fifteen days after the appearance 
of the local lesion," A negative reaction after this time 
rules out a chancroidal infection in about 95 per cent 
of cases." A positive reaction may mean that the 
patient has a chancroidal lesion at the time the test is 
perforined or that he has had a chancroidal lesion at 
one time. The reaction probably remains positive 
throughout the patient’s life. We have observed no 
reversal of the intradermal reaction after successful 
therapy. 

Table 1 indicates that in cases of proved chancroid 
there were only 5.4 per cent of negative reactions. In 
the cases of other diseases listed, in which there ivas no 
clinical evidence of or smear positive for chancroid, the 
large number of positive reactions to intradermal injec- 
tions of vaccine likely indicates past chancroidal 
infections.^ 

CLINICAL CHARACTERISTICS 
In all cases there were definite ulcerations suggestive 
of chancroid. Inguinal adenitis was present in _ 73 
(42 per cent) ; in 55 (75 per cent) it subsided with- 
out suppuration, and in 18 (25 per cent) the abscess 
broke down. In 8 of the 18 cases of definite inguinal 
abscess there was draining of the inguinal sinuses due 
to spontaneous rupture of the abscesses. There were 

55 cases (75 per cent) of 
unilateral and 18 (25 per 
cent) of bilateral ade- 
nopathy. 

The chancroidal bubo 
consists of inguinal nodes 
which are acutely inflamed 
and matted together and 
are extremely' tender. The 
bubo is associated w'ith 
systemic manifestations, 
such as fever, malaise and 
leukocytosis. The purulent 
material aspirated from 
broken down abscesses is 
thick and has a character- 
istic brick red color. In 
many cases the pus aspi- 
rated will not show organ- 
isms on smear or culture, 
although a potent antigen 



Fiff 1* — Chancroidal ulceration 
of the prepuce throughout the entire 
Circumference, tvith the conseijucnt 
production of paraphimosis. 
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METHOD OF TREATMENT AND RESULTS 

The earliest reports of successful therapy of chancroid 
with sulfanilamide appeared in the United States and 
in England almost simultaneously in March/ April’ 
and May ® 1938. Since then confirmatory reports have 
come from many sources here and abroad." 



Fig. 2. — Ducrey organisms. Note the parallel “school of fish-Hke * 
arrangement of the organisms as they are seen on direct smear from 
chancroidal lesions. 


All our patients were ambulatory and were seen in 
a clinic. Of the 175 treated, 150 received sulfanilamide 
orally, 1.2 Gm, (20 grains) four times a day for the 
first five days, followed by 0.6 Gm. (10 grains) four 
times a day for the next nine days, a total of 45.6 Gm. 

Table 1. — An Evaluation of the Intradcniial Reaction 
to Ducrey Vaccine* 


Kumtict Positive Reactions Negative Reactions 


Clinical Diaenosla 

of e V ^ ■ “ v 

Cases Number Percentage Number Percentage 

Chancroid 





With adenitis 

33 33 

94.6 

0 

5.4 

B’ithout adenitis 

CO 55 


5 


Control cases 





Ko history or clinical 
evidence of chancroid 
or adenitis (Saunders 


- 



and his associates 4)... 
Other diseases tested 

117 3 

2.C 

114 

D7.4 

Lymphogranuloma 
venereum with adenitis 





and positive Frei reac- 
tion 

39 15 

ss 

24 

62 

(Sranuloma inguinale.. . . 

22 11 

60 

31 

50 

Syphilitic chancre 

3 1 

33.3 

2 

66.7 


* Tile Ducrey vaccine was surplled by the Lederic Laboratories, Inc, 


(700 grains) in fourteen days.’” The remaining 25 
patients received sulfatbiazole orally, 0.5 Gm. (7.5 
grains) four times a day for ten days. Thus a total of 
20 Gm. (300 grains) was used.” At the end of the 
stated period administration of each drug was stopped 
whether or not the lesion had healed. 

hfild toxic phenomena, such as occasional nausea, 
dizziness and cyanosis, were present in the snlfanil- 


6. Kornblith, B. A., and Cbargin, L.: Chancroid, Cured \%ith Sulf- 
anuamtdc: Lymphogranuloma Vcmtreum; SypLiUs, Arch. Dermat & 
Syph. 3S: 476 (Sept.) 1938. 

7. Hanschell, H. M.t Sulfanilamide in the Treatment of Chancroid. 
Lancet X: 886, 1938, 


8. Hutchison, A.: Treatment of Chancroidal Bubo with Sulfanilamide* 
Laticct 1:1047, 193S. SRrchelar, R. C. L., and Lees, R.: Treatment 
of Chancroid with Sulfanilamide, Brit. M. j. 1: 1100, 1938. 

9. Kornblith, B. A.; Jacoby, A., and Wishengrad, M.: Treatment of 
Chancrovd v^ith SuUamlomide, J. A. M. A. 111: 523 (Aug. 6) 193S; 

Ti^atnient of Chancroid, New Vork State J. Med. 39: 

Treatment of Chancroid >Yith Sulfanilamide, 
Am. J. Syph., Conor, d: Ven. Dis. 24 : 622. 1940. 

10. Sulfanilamide was supplied by the Winthrop Chemical Co., Inc, 

11. bulfathiazolc was supplied by Lederle Laboratories, Inc. 


amide-treated group. Two patients in the sulfatbiazole 
group had conjunctivitis and 1 erythema nodosum dur- 
ing therapy. The two groups were singularly free of 
any major toxic reactions. There was no anuria or 
hematuria. 

Local application of powdered sulfanilamide or sulfa- 
thiazole proved efficacious for superficial lesions.” For 
deeper ulcerations of long duration oral therapy was 
needed in addition to produce healing.” There is no 
contraindication to the simultaneous use of local and 
systemic chemotherapy. The results of therapy were 
uniformly successful with the two drugs. All lesions 
healed within an average of fourteen days. In this 
series we did not find any lesions resistant to the form 
of therapy employed (figs. 4, 5 and 6). 

SURGICAL ASPECTS OF CHANCROID 

Before the advent of chemotherapy surgical inter- 
vention in cases of chancroid included incision and 
drainage of fluctuant buboes, the “dorsal slit” of the 
prepuce, cauterization of open lesions and circumcision. 
Since the introduction of sulfanilamide and its deriva- 
tives, radical elective surgical procedures have been 
eliminated. In all the cases of inguinal adenopathy, 
rvith or without abscess formation, there was no neces- 
sity for incision. Aspiration was found sufficient when 
necessary. As a general rule, any incision of the pre- 
puce in the presence of an active chancroidal lesion will 
result in the implantation of the Ducrey organism in 
the incision. Thus a spread of the local infection by 
unavoidable autoinoculation is produced and defeats the 
purpose for which the incision was originally performed. 

In a series of 247 cases of circumcision for chancroid 
reported from Cleveland, ’■* “autoinoculation along the 
line of incision was almost invariably encountered but 
was not troublesome when local treatment was insti- 
tuted with various antiseptic solutions over a period of 
twenty-eight days in a hospital.” Circumcision of a 
patient who has active chancroidal disease on the 



genitals, even with paraphimosis, has not been found 
advisable or necessary in any of the cases here reported. 
The edema and infection subsided with oral chemo- 
therapy. 


Appliovtion of Sulfanilamide or Its Dcriva- 
srS. 45f?7'28V»?r Bull. Soc. frau,. de dermal, u 

PowdeT'T'itVlw'- Weinstein, S. S.: The Use of Sulfanilamide 

BSO, 1938 ' ^ Treatment of Chancroid, Urol. & Cutan. Rev. 48: 

L«iou?“<rf "in ‘he Treatment of Chancroidal 

l^ions of the Male Genitalia, Arch. Dermat, & Syph. 39:319 (Feb.) 
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Circumcision after cure of a chancroidal infection 
should be deferred for at least two or three months 
after all signs of local infection have completely sub- 
sided. The risk of poor healing or reactivation of 
sluggish organisms in the depths of the tissues if 
operation is performed earlier is always present. 



j-,g. 4.— Multiple chancroidal ulcerations in the pubic region; duration 
four weeks. 

Biopsy of genital lesions for diagnosis has been advo- 
cated.^' The histologic differentiation of chancroid from 
lesions tvhich may simulate it, i. e., lyniphogranuloma 
venereum, granuloma inguinale and syphilis, is dimcult. 
The lesions are all granulomas and depend on the isola- 
tion of the individual causative organism for their 
specific identification. We find that biopsies are essen- 
tial and of value when bacteriologic methods have 
failed or when a lesion fails to respond to specific 
therapy. Whenever the possibility of carcinoma arises 
biopsy is definitely indicated. In one year 2 squamous 
celf carcinomas, 1 of the penis and 1 of the anus ^nd 
2 adenocarcinomas of the rectum were d'scovered by 
biopsy. Indiscriminate biopsies, however, are not 

advisable. 

reinfection or relapse 
Among SO patients whose course was followed foi 
two momhs to three years, 6 had subsequent ulcera- 
SsTiliich Ducrey^bacilli -re demonstra 

benv.e„ .he T.en 

'taTie 3 tor .. onths, » 4 ...o and one- 

months, m case a loiu and in case 6 two 

J ie* Ina. one ,n oli h« c.se 2, A b„ef 

description of cases 1 and 2 o oi 

C^sE 1--^ Negro aged -0, ^ chancroidal 

was treated successfully wit i su completely 

lesions on t*- later, wkh a fresh 

in ten days. He jeturne unprotected coitus m 

ulceration on bacilli, hke- 

the interval. J*”' sulfanilamide was given orally, 

wise healed p P > ^ twenty months. 

The patient has remain 

Case 2.-A Negro aged 3^, ulcerations 

successfully treated j inguinal adenitis of two weeks 

on the prepuce a Sealed in fourteen days. On Oct. 2, 

duration. The Astons he^ed m 

1939 seven months a fter tite or ^ 

1 ~ ._j Hull G. B.: Histologic 

Am. J- Ss-pb.. lionor. Q. 


returned with a fresh group of five ulcerations on the prepuce, 
with bilateral suppurative inguinal adenitis of three weeks’ 
duration. The new lesions responded to oral sulfanilamide 
therapy, which produced healing in sixteen days. The inguinal 
abscess was absorbed. 

In all 6 cases a definite history of repeated unpro- 
tected coitus was obtained. In case 1, in which the 
interval between the appearance of fresh lesions was 
only three weeks, the possibility of relapse niiist be 
considered. The lesion, however, was at a new site, 
and since it healed the patient has had no further recur- 
rence. In every case the subsequent lesions responded 
to a second course of therapy and have remained 
healed. The weight of evidence would seem to indi- 

Table 2. — Cases of Chancroid Associated zaith Other 
Venereal Diseases 


Disease 

Chancroid 

Chancroid and syphilis 52 

Chancroid and gonorrhea 

Chancroid and iyniphogranulomn vene- 
reum ^ 

Chancroid and granuloma inguinale 1 

Chancroid, gonorrhea and lymphogranu- ^ 

loma venereum - 

Chancroid, syphilis and gonorrhea 8 

Chancroid, sypliibs and lyrophogrnnnioma 

venereum w 

Chancroid, sypl'ilis, gonorrhea and lym- 
phogranuloma venereum a 

Chancroid, syphilis, gonorrhea and gran- 

loma inguinale .-•••• 1 

Chancroid, syphilis, lymphogranuloma 
venereum and granulomft inguiDUle * 

Total 


Cases of One 
Two, Three and 
TotaJ Four Diseases 
81 


a 


20 


175 


100 


:ate that reinfection rather than relapse occurred m all 
he cases mentioned. There were, however, 2 cases 
)f definite relapse in which sulfathiazole powder applied 
ocally had been used alone and in which the response 
o oral medication with sulfathiazole was prompt. 




. 5._Tbe same lesion as in figure 4. five days after sulfanilamide 
ly. 

associated lesions 
„ e>f more than one venereal disease )'• 
he presence frequent occurrcncc- 

mCbcnf 'e^ th™ tali .Oti.r 

ang 1/ P fiisease’ the remaining al por 
lared wth on 1 , infections simultaoc- 

''™b “'e'Sk n eekT Among ,l.e pe.ien.r ^ 

icrdd os“««e<l ".b svpbilis 3 had a 
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syphilitic chancre. The association is uncommon 
because of the difference in the incubation periods 
of the two diseases. A brief description of 3 cases 
follows : 

Case 1.— A Negro aged 22 had two ulcerations on the 
prepuce which had not healed for two months He was found 
to have two separate ulcerations, one on the frenulum and 
another on the dorsum of the glans penis. The Wassermann 
test, dark field examination and Frei test all gave negative 
results Sulfanilamide was given orally, and the ulceration 
on the frenulum healed over within five days The lesion on 
the dorsum of the glans penis, however, became more indu- 
rated. Another dark field examination revealed T. pallidum. 

Case 2. — A Negro aged 39 was seen on Jan. 19, 1938, with 
a definite syphilitic chancre; dark field examination gave posi- 
ti\e results. He was given six injections of neoarsphenamine, 
and the chancre healed over within two weeks However, 
three more ulcerations on the corona penis, which were also 
present, began to get larger. These proved to be chancroidal 
ulcers, which healed promptly with sulfanilamide therapy. 



Fig, 6' — ^The same lesion as in figure 4; fliere is complete healing 
fourteen da>s after sulfanilamide tlierapj. 

Case 3. — A white man aged 25 was admitted with two dime- 
sized ulcerations on the frenulum and corona penis of one 
week's duration. The Wassermann reaction was negative; 
dark field examination gave negative results; smears for 
Ducrcy organisms were positive. Both ulcerations healed 
promptly with sulfanilamide therapy in fourteen days. The 
patient returned two weeks after healing took place with a fresh 
ulceration on the frenulum, the site of one of his previous ulcer- 
ations. Dark field examination of this lesion revealed T. palli- 
dum. It is most likely that a simultaneous infection took place 
in this case, since the chancroid appeared within one week and 
the syphilitic chancre twm weeks after the chancroid had healed. 

These 3 cases illustrate that while sulfanilamide and 
its derivatives have no effect on syphilitic lesions, anti- 
syphilitic therapy has no beneficial effect on concomitant 
chancroidal lesions. 

In the treatment of the patient with multiple infec- 
tions, the simultaneous administration of the arsphen- 
aniines, bismuth compounds, tartar emetic and Frei 
antigen has not produced an}' untoward toxic effects. 
Thus combined lesions may be treated at the same 
time. The known precautions of blood counts, exami- 
nation of the urine and clinical observations of the 
patient should certainl}' be carried out. 

Nine patients for whose lesions a definite diagnosis 
4yas not possible were given sulfanilamide or a deriva- 
tive. When no healing of the lesion took place, it vvas 
found on further investigation not to be a chancroid. 


From the foregoing data it would seem that the use 
of sulfanilamide and its derivatives is indicated as a 
therapeutic test. If the lesion fails to heal, other diag- 
nostic means and other therapy should be tried. 

SUMMARY AND CONCLUSIONS 

1. A series of 175 consecutive ambulatory patients 
with chancroid infection were treated with sulfanilamide 
and sulfathiazole. 

2. The identification of the Ducrey bacillus on smears 
stained by the Unna-Pappenheim method (methyl green 
pyronine) was found to be the most important single 
diagnostic criterion of chancroidal infection. 

3. Ducrey bacilli were identified in 88 5 per cent of 
the cases in routine smears from chancroidal ulcers. 

4. The intradermal reaction to Ducrey vaccine proved 
to be specific and was found positive in about 95 per 
cent of cases. 

5. The Ducrey vaccine test is more important w'hen 
the results are negative, to exclude active chancroidal 
disease. "When the reaction is positive it often indicates 
a past, healed infection. 

6. The reaction to Ducrey vaccine remained positive 
in all cases after complete healing of the active lesion 
had taken place. 

7. Chancroidal buboes were present in about 42 per 
cent of the cases. 

8. Sulfanilamide w'as administeied orally to 150 
patients for fourteen days; a total of 45.6 Gm. (760 
grains) in divided doses was found adequate. 

9. Sulfathiazole was administered orally to 25 patients 
for ten days; a total of 20 Gm. (300 grains) in divided 
doses sufficed. 

10 All definitely proved chancroidal infections healed 
W'ith chemotherapy. 

11. Surgical measures of any description w-ere contra- 
indicated and found unnecessary. 

12. Aspiration of large inguinal abscesses was found 
sufficient in some cases. Spontaneous absorption of 
small abscesses took place in 5 cases during chemo- 
therapy. 

13 . Reinfections occurred in 5 cases, and there was 
1 questionable relapse; all the lesions healed promptly 
with a second course of chemotherapy. 

14. Local application of sulfathiazole powder healed 
superficial chancroidal ulcerations. In 2 patients a 
relapse occurred, but the lesion responded promptly to 
oral therapy with sulfathiazole. 

15. More than half (54 per cent) of the patients in 
our series were found to be infected with two, three 
or four venereal diseases during their observation. 

16. Sulfonamide therapy may be used as a therapeutic 
test in the differential diagnosis of chancroid. 

125 Worth Street. 


Man Contrives His Own Undoing. — There was a time 
when men vere content to grind their corn and use the flour 
as it came. It was good flour, but brown. They wanted it 
white, for reasons of social prestige. . . . So an important 
part of the grain was removed, just as the husk was removed 
from the rice by polishing, or as fat is cut from the meat by 
the butcher, or as much of the value of food is removed by 
refrigeration, by canning and by various modern devices whereby 
we inake stale food appear fresh. Thus man contrives his own 
undoing. He pays the miller to remove the best part of the 
wheat, pa 3 's the scientist to find out what he’s done, pays the 
chemist to make it for him again, and pays the miller to put 
it back. And we say that man’s greatest asset in his power of 
reason. — Atkinson, ililes: Behind the Mask of Medicine, New’ 
York, Charles Scribner’s Sons, 19'41. 
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For a number of j^ears the Elizabeth McCormick 
Memorial Fund lias been interested in the accumulation 
of a body of factual information on the general health 
and dietary practices of preschool and school age chil- 
dren in the Chicago area. Its regular health education 
program centers around a periodic examination by a 
pediatrician, followed by family consultations with a 
nutritionist. Approximately 1,500 children from six 
hundred families, largely from the low income levels, 
are examined each 3-ear in connection with this pro- 
gram. 

In 1939, with the assistance of the ^York Projects 
Administration,^ a study was begun of the records of 
10,000 children who had been enrolled in the Fund’s 
health supervision classes during the preceding decade, 
and plans were made for examining during the next 
two years a large number of children from widely dif- 
ferent economic levels. Since then more than 7,200 
childien from three thousand nine hunched families have 
been examined with one or both parents present. 

This article presents observations on the incidence 
of certain healtli problems among 6,438 children who 
were examined between January 1939 and October 
1940. The group was approximately equally divided 
as to sex; 3,253 boys and 3,185 girls. Their ages at 
the time of examination ranged from 2 years to IS 
3'ears, 88 per cent being between 5 years and 14 3'ears 
of age. 


SELECTION OF CASES AND CHARACTERISTICS 
OF COMMUNITY AREAS REPRESENTED 


Contacts with the families were channeled through 
the public schools, private nuiseiy schools and district 
offices of private and public welfare agencies. With the 
cooperation of the public school authorities, schools in 
distinctly different types of neighborhoods were selected 
and all childien attending them (and their siblings) 
weie given an opportuniti to haie the examination. 
Some of the best and some of the poorest neighbor- 
hoods in Chicago, lepiesenting larious national and 
racial groups, ^^ele mclnded The proportion of pupils 
examined in the^e schools lauged from o3 per cent to 
75 per cent of the children attending these schools In 
general, parents m the better neighboi hoods appeared 
moie interested in haiing their childien gneii the health 
check-up than those in poorer districts 

To insure an adequate sample of the 1 elief population, 
special examining centers were established in settle- 
ments and in field houses in the parks. All families on 
the rolls of the Chicago Relief Administiation having 
preschool or school age children who lived within 
walking distance of these centers were invited by letter. 
Examinations were alwaj-s by appointment and on the 
condition that a parent would be present. . , , , 

Districts of the city represented m the study included 
community areas in which the child population is 


From the Elizabeth of the data for this report 

nt\“pro“«Ts A^^^^ to P. 63 1-54 23341 
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reported as densest according to the 1934 census data 
tor Chicago.- A spot map showing the distribution of 
the selected neighborhoods is given in figure 1. Scliools 
are indicated on the map by black squares and other 
centers by black circles. General conditions in tlicse 
selected areas, as reflected by relief status, color and 
nativity of the families, and infant mortality and 
communicable disease morbidity rates,- present a wide 
distribution of economic and health problems. In 
approximately a fourth of the areas conditions were 
better than the average for total Chicago and in a 
fourth of them they were poorer. 

The economic status of the families included in the 
study was determined from information given by flie 
parent with regard to regularity of employment, t3-pe 
of occupation, extent of financial assistance from rela- 
tives or agencies, length of time on relief and annual 
income. Three broad economic categories were used: 
economically independent, marginal and relief. 

Families that reported regular employment witli no 
financial assistance from relatives or agencies during the 
two 3'ears prior to the examination (70 per cent had 
never received financial assistance) and a stable t3'pe 
of occupation at the time were classified as “econom- 
ically independent.” The majority of the reported 
incomes ranged from §2,000 to $4,000, 2 per cent being 
as high as $10,000. 

Families that were receiving financial assistance from 
either private or public agencies at the time of the 
examination were classified as “relief.” The principal 
sources of i elief were, in the order of frequency, Chicago 
Relief Administration, Mothers’ Pension of the Juvenile 
Court of Cook County and United Charities of Chicago. 

The “maiginal” class included families not on relief 
at the time of examination but that were on the WPA 
rolls or bad been on relief at some time during the past 
two years; families in which theie was a history of 
irregular or seasonal employment or of recent employ- 
ment after an extended lay-off; families living with 
relatives or friends and receiving some assistance from 
them, and families in which the wage earners were 
employed at low wage levels. 


THE PHYSICAL E.XAMINATION 

Immediately preceding the physical examination a 
health histdry of each child was obtained from the 
parent — usually the mother. This history included 
information on antepartum care, deliver3', infant feed- 
ing, general development, health habits and practices, 
immunization, an account of illnesses and accidents, a 
detailed inventory on the child’s regular dietary and 
pertinent comments on leisure time activities, attitude 
toward school and playmates, management difficulties 
and methods used to control the child. Other informa- 
tion concerned a family history of tuberculosis and 
diabetes, clinic registrations and facts with regard to 
living conditions. This histor;', together with tlie record 
of certain body measurements (height, weight and, m 
some instances, girths) was in the physician’s liands at 
the time the child appeared for the examination. 

Youn<» children and boys were examined wifbont 
clothing'- older girls were stripped to the waist. RcmiKs 
were dictated by the physician at the time of exannnn- 
tion and recorded by an assistant on a prepared sdicdiile. 
At the completion of the examination the physician 

« TI T.I, n-., Unnt. for 73 Local Community Areas of tbr Citr ^ 
Ch.«so.'chi«“o"cima^o Board of Health and Tnheroulm,, Ir.t.« 

1939 
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stated his judgment on the child’s general health status 
and listed the specific conditions for which remedial 
caie was recommended. The lecord was then checked 
by him for accuracy and the mother was advised as to 
the child’s health needs. 

Reports on the physician’s recommendations were 
sent to the medical case workers of the lelief agencies 
involved, and the responsibility for follow-up care was 
assumed by the agency. Pavents in the economically 
independent and marginal classes weie advised to take 
the child to his pi ivate physician for the care 
recommended. 

At the beginning of this study a special 
effort was made by the medical staff to agiee 
on the meanings of descriptive terms used 
and the conditions under which certain types 
of recommendations would be made. All 
correctable defects were cited, regardless of 
whether or not there were facilities for tak- 
ing care of them. For example, the need for 
orthodontia was indicated wheiever it was 
noted, although it was doubtful whether fam- 
ilies on relief or those on low incomes could 
arrange for this type of care. 

Seven physicians participated in the inves- 
tigation — four legular staff pediati icians and 
three who were engaged for this special 
study. The latter spent at least one week 
in observing and conferring on procedures 
used by the medical staff and in making 
examinations under their direction. A few 
weeks after the progiam was under way a 
number of children seen by one pediatrician 
were reexamined by him and by several other 
physicians on the same morning. To avoid 
any misunderstanding, the paients and teach- 
ers of the children who weie selected for this 
recheck were informed of the plan and the 
reasons for it. Each physician was given a 
complete copy of the child’s health history 
but no information on the previous examina- 
tion. Variations in obseivations and ratings 
and in recommendations were later discussed 
in conferences and a further effort was made 
to insure comparable procedures and stand- 
ards. Schedules weie so arranged that each 
physician saw children from different eco- 
nomic levels. 

Body measurements were taken under the 
personal supervision of a trained anthro- 
pometrist. Steel tapes, measuring boards and 
scales and the technic for using them were 
checked from time to time to insure com- 
parability of results. Approximately 1 out of every 4 
children examined was photographed without cloth- 
ing or in shorts. 


were found at all income levels and among both the 
white and the Negro. The average number of children 
per family was 3. Among the Mexican families the 
average was 6 children, but the largest families were 
noted among the white native born. The range in size 
of family was from 1 child to 17 children. The largest 
family in the white economically independent class had 
9 children, in the Negro 11. 

Children examined were most frequently the fiist or 
second born in their families, but 3 per cent weie the 
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ORIGINS, SIZE OF FAMILY 
AND HOUSING 

With few exceptions the children in this study were 
American born. Thirty-five per cent of them were 
of native white parentage, which is the proportion 
reported for total Chicago in the 1934 census. Nineteen 
per cent were of Negro and 5 per cent were of Mexican 
parentage. 

The size of family varied directly with the economic 
classification, but large families (8 or more children) 


L— Distribution of selected neighborhoods m health study made between January 
1939 and October 1940. 


eighth or later born. All birth orders from first to 
seventeenth were represented. 

The overcrowded conditions under which some of 
the families lived are strikingly evident in the sleeping 
arrangements for the children. In some instances as 
many as 6 children were reported as sleeping in one 
bed. The degree of crowding has been estimated in two 
ways: (1) the average number of persons per room in 
each household and (2) the number of bedfellows with 
whom the children examined were reported to sleep. 
Frequencies of various degrees of crowding among the 
different racial and economic groups are briefly sum- 
marized in table 1. Crowding was apparently more 
common among the families included in this study than 
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was noted in the sample population of Chicago in the 
National Health Survey (1935-1936). » The National 
Health Survey reported that 25 per cent of the white 
families in Chicago were living more than one person 
per room and 46 per cent of the Negro families. Figures 
piesented in table 1 show this degree of crovvding in 
35 per cent of the white and 67 per cent of the Negro 
families. However, these variations are to be expected, 
since the survey sample included all types of house- 
holds, and the present study was restricted to those 
having children. 

FAMILY HISTORY OF TUBERCULOSIS OR DIABETES 

A history of tuberculosis in the families in this study 
was reported for 15 per cent of the white, 17 per cent 
of the Negro and 10 per cent of the Mexican children. 
This history was noted as frequently among the eco- 
nomically independent class as among those on relief — 
among the white, 15 per cent in the economically inde- 
pendent class and 14 per cent in the Chicago Relief 
Administration class ; among the Negro, 19 per cent in 


physical fitness are given in table 3. The weight status 
according to percentage deviations from standards for 
height and age is graphically shown in figure 2. 

Medic A Care as Related to Economic Status and 
Co/or .—Medical care was recommended in cases in 
which specific conditions were judged to deviate from 
the normal to the extent that professional remedial 
services were advisable or in which symptoms or history 
indicated a need for further examination or treatment. 

Types of health problems most frequently noted bj 
the physicians are given in table 2 for white and Negro 
children according to economic status of the family. 
Data on the Chicago Relief Administration cases are 
presented separately in the last two columns of the table. 

There is no evidence in these observations of an asso- 
ciation between need for medical care and economic 
status. The outstanding fact indicated is that most of 
the children examined, regardless of the family income 
level, needed medical attention. Sixty per cent of the 
children were in need of medical care, and their paients 
were so advised by the examiner. 


Table 1.— Housing Conditions and Steeping At rangemcnts of Chicago Children Examined Between January 1939 and October 

19-10, According to Color and Economic Class'^ 


Xuwber of Persons per Room Number of Persons per Bed 

Ooe or More than JVforethan Two or Three or 

Less One One and a Half Here One Two More 

■ ■ .A - - , ■ , . ■ A- — 
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her 

Cent 

her 

Cent 

her 
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her 

Cent 

bet 

Cent 

bet 

Cent 

White total 

1,502 

05 0 

COG 

24 7 

131 

63 

123 

50 

1,913 

41 4 

3,384 

48 7 

4C5 

99 

Independent 

1,001 

83 0 

ICS 

13 5 

23 

1 9 

29 

16 

2,264 

60 9 

625 

29 0 

30 

12 

Marginal 

143 

543 

87 

S2 8 

17 

64 

16 

01 

107 

82 7 

294 

57 6 

49 

96 

Belief total 

44G 

45 4 

Sod 

SO 3 

91 

03 

$3 

90 

512 

21$ 

1,105 

617 

S9C 

367 

Chicago Belief Admin 
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205 

istration 

2sr 

43 a 

333 

30 2 

03 

103 

60 

101 

20 3 

950 

50 2 

331 

AlevicaQ total t 

27 

318 

4i 

40 4 

17 

15 6 

21 

10 2 

Cl 

19 7 

153 

51 0 

91 

234 

Belief total. . ... 

24 

241 

42 

45 4 

10 

10 2 

17 

17 2 

53 

18 7 

243 

50 5 

87 

308 

Negro total 

JS9 

33 3 

169 

27.9 

02 

10 9 

15S 

27 8 

379 

33 3 

OSfl 

oGG 

146 

121 

&4 

B2.0 

84 

27 6 

13 

10 0 

IS 

OS 

348 

501 

lt>7 

40 5 


u 4 

Marginal 

Belief total 

25 

32 0 

35 

33 3 

8 

10 S 

19 

24 3 

51 

330 

S9 

53$ 

li 

325 


100 

27 3 

09 

27 0 

41 

112 

127 

84 G 

160 

22 C 

400 

cic 

2J7 

ChJcago Relief Admin- 
istration 

31 

278 

S7 

20 0 

$2 

98 

237 

35 S 

2D7 

25 3 

S99 

604 

95 

34 4 


• Housing index based on number of families, sleeping attangemenfs on number of children e\amiued 
f llexicau total includes 10 nonrelief families 


the economically independent and 15 per cent in the 
Chicago Relief Administration class. A giandparent or 
other near relative was reported moie frequently in this 
histoty than a parent or sibling 

Incidence of diabetes in the family was higher among 
the Yhite than among the Negro (22 per cent of the 
white against 8 per cent of the Negro) aijd among the 
economically independent than among the relief class 
(16 per cent of the economically independent white 
against 8 per cent of the lehef) These comparative 
difterences are statistically significant 


CONDITIONS FOUND ON PHYSICAL EXAMINATION 

Results of tiie examinations are presented in terms 
if conditions requiring remedial professional care, 
reneral health ratings and the incidence of certain types 
If deviations from normal. The types of professional 
ervices most frequently needed are summarized in 
able 2 Figures on the incidence of certain conditions 
uch as’ poor muscle tone, insufficient fat padding, round 
boulders and flaring ribs and low ratings on general 


3. Adequeuej of Vrb^nHaasws Xatmnaf“maUb 

.TeT. I“r.i? 5. Ws«bm..on. D. C.. U S 

ubiic Health Sen ice, 193S 


Inspection of table 2 shows that a slightly laiger pro- 
portion of white children in the independent class than 
in the total relief class required medical attention— 59 
per cent in the independent and 55 per cent in the relief. 
Comparisons with the marginal income class suggest 
that more medical care was needed by this class than 
by the others, but here again differences are not large— 
64 per cent of the marginal against 59 per cent of the 
independent and 55 per cent of the relief class. 

Health problems were reported more frequently in 
the case of Negro than of white children. The incidence 
was higher in each economic category', the smallest 
variations occurring in the Chicago Relief Administra- 
tion comparisons. In the independent class 59 per cent 
of file white compared with 70 per cent of the Negro 
were advised to have medical attention, and among the 
Chicago Relief Administration class 61.5 per cent of 
the white against 68 7 per cent of the Negro. The 

jvidence here is conclusive. 

Thp results eive no indication of an association wim 
uativitv of narents Differences between the white of 

I per cent in either direction. Figures cited in a 
^or total white cases are practically the same as tha.c 
br native white parentage cases. 
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Types of Medical Care Needed. — The remedial ser- These results tend to emphasize the widespread 
vices advised by the physicians in their recommenda- need for health service by children of all ages an 

tions to the parents were for many different conditions, different income levels. 

Those listed in table 2 represent the types of health Dental Care as Related to Economic Status and 

problems observed in at least 1 out of every 100 chil- Color. — The majority of the children in the study (58 
dren examined. Services most frequently needed were per cent) were reported to need dental care, exclusive of 
for orthopedic care. Among white children remedial prophylaxis, and the lower the economic level the larger 
services for abnormalities of posture or defects of the the proportion requiring corrective work. Undoubtedly 
spine were advised in 12 per cent of the children and these figures are an underestimation of the actual prob- 
for abnormalities of the foot in 15 per cent of them. lem of dental care, since they are based on inspection 
The second ranking problem of medical care was that b}- a phj'sician rather than by a dentist. They serve to 
of ear, nose and throat conditions. Fourteen per cent indicate the extensiveness of the problem among differ- 
of all children examined were in need of this type of ent economic classes and all age levels, 
medical attention, exclusive of surgery. In approxi- Significant differences between the white independent 
inately 2 per cent of the children this care was advised class and the relief class with respect to dental care are 
because of ear conditions. Removal of tonsils and clearly indicated. Comparisons with the marginal class 
adenoids was recommended only if considered necessary likewise show a consistent trend which justifies the con- 
by the pediatrician after a careful review of the history elusion that high incidence of dental defect is associated 
of infections. In 13 per cent of the children having with low income level. Proportions of white children in 
tonsils, removal was advised. each economic class who were advised to have correc- 

Other problems in order of frequency related to con- tions made were 52 per cent in the independent, 59 per 
ditions of eyes, skin, genitourinary system, heart and cent in the marginal and 68 per cent in the relief — 
lungs. Remedial services for eyes, ears and nose were 70 per cent in Chicago Relief Administration group, 
judged on inspection at the time of ^ 
the examination and on the history — 
the eyes by general inspection, the 
ears and nose with an otoscope. 

Tests of visual acuity and of hearing 
were not made. The incidence of eye 
conditions needing professional care | ^ 
was 9 per cent; that of heart condi- | 
tions 2 per cent, and that of lung g 
conditions 2 per cent. g 

In general, these various types of | 
medical care were needed no less by g 
children from the higher economic 
level than by those from the low 
levels. Neither in frequency nor in 
type is there evidence of a relation ^ 
between need for care and economic 



status rrRCDJTAGz hitiatioh novi stakbard 

Fig, 2, — ^Weight status of 4,768 ^\hite children in Chicago, examined between January 1939 and 
Medical Care as Related to Aoe 1940, according to economic class, in terms of percentage deviations from the Baldwin- 

T T ITT* 1 1 • f Wood standard. 

Level . — With the exception of eye 


conditions, incidence of medical attention varied little 
with age. In the case of eyes, as age increased there 
was a progressively larger proportion recommended 
for care. For example, the proportions in the inde- 
pendent class needing attention were 2 per cent at the 
preschool level, 5 per cent at ages 5-9 years, 10 per 
cent at ages 10-14 years and 14 per cent at ages 15-19 
years; in the relief class these proportions were 2 per 
cent, 9 per cent, 11 per cent and 15 per cent respectively. 

At all age levels the most frequent type of remedial 
service needed was orthopedic care. Corrections of 
abnormalities of the foot in the case of white children 
were recommended at different age levels in the fol- 
lowing proportions, ranging from youngest to oldest: 
17 per cent, 15 per cent, 13 per cent and 18 per cent. 

Ear, nose and throat conditions again rank second 
in order of frequency, regardless of age level. Figures 
on recommendations for removal of tonsils and adenoids 
according to the age of the child differ little from those 
previously given for total cases. Among white children 
having tonsils, removal was advised in 9 per cent of the 
youngest children, 19 per cent of the next age level, 12 
per cent of the next older and 8 per cent of those 
15 3 'ears of age or older. Corresponding percentages 
for Negro children were 7, 13, 8 and 9. 


These figures include all conditions of teeth judged by 
the physician to require professional attention. 

Decided variations in the teeth of white and Negro 
children were apparent, a larger proportion of the 
white at each economic level having dental defects. 
Among the Negro children, the proportions according 
to economic class were 37 per cent in the independent, 
46 per cent in the marginal and 52 per cent in the relief 
class. The relation to economic level is suggested, but 
the differences here are not statistically reliable. 

At the time of the examination the physician reported 
the number of carious teeth observed. Analyses of 
these records show an average of more than one carious 
tooth per white child, 45 per cent having at least two 
teeth with cavities and 4 per cent having as manj' as 
eight carious teeth. In each economic class some cases 
with a large number of dental defects were reported. 
The averages for white children were as follows : inde- 
pendent class one and thirt\'-five hundredths carious 
teeth, marginal two and five hundredths teeth and relief 
two and three tenths teeth. 

Need for dental care was noted at all ages but was 
least in evidence at the preschool level. Among chil- 
dren under 5 3 'ears of age, 23 per cent were reported 
to have dental defects. At all age levels the association 
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with economic status was indicated, though the differ- 
ences ■ivere not ahvaj's large. 

Comparisons of white 10 year old children, one of the 
largest age groups, show an average of one and five 
tenths carious teeth per child in the independent, one 
and eight 3 '-eight hundredths in the marginal and two 
and thirty-eight hundredths in the relief class. The 
proportions at this age having carious teeth were 56 
per cent in the highest economic level and 65 per cent 


Jove. A. M. A. 
Dec. 20, 1941 


the Other extreme, 38 per cent were rated as in rcla- 
tively poor condition— that is, their health status was 
clennitely unsatisfactory. 

In the judgment of the ph^'sicians, children from the 
lower income levels were less robust than those from 
the economically independent level. Health ratings of 
those in the independent class show a significantly 
larger proportion in excellent condition and a smaller 
proportion in poor condition. Ratings indicative of 


Table 2.— Frequency of Certain Tyfes of Health Problems Among 6,052 White and Negro Children 
Pettocen Januat y 1939 and October 1040, According to Economic Class 


in Chicago Examined 


Protective and 
Remedial , 
Health Services 
Recommended 

None recommended 

Medical care 

Eyes* 

Ears,* nose, throat.... 
Tonsillectomy and 

adenoidectomy t 

Skin 

Allergy 

Endocrine 

Spine 

Feet 

Lungs 

Cardiac 

Genitourinary 

Urinalysis 

Enuresis 

Dental care 

Immunization 

Vaccination 

Schict 


Independent - Marginal 

White (1,831) Xegro (200) ' White (531) Xogro (153) ' 

* -N , A A. 


Num- 

Per 

Num* 

Per 

Nu!n- 

Per 

Num- 


ber 

Cent 

ber 

Cent 

ber 

Cent 

ber 

Cent 

173 

9.4 

38 

14.3 

44 

8.2 

3 

2.0 

1,0S3 

59.1 

187 

70.3 

344 

04.4 

118 

77.1 

127 

G.9 

12 

4.5 

53 

10.3 

15 

9.8 

2ZS 

14.1 

39 

14.7 

81 

15.1 

28 

18.3 

129 

13.2 

17 

7.8 

GO 

16.9 

0 

7.4 

40 

2.5 

4 

1.5 

16 

3.0 

0 

5,9 

39 

2.1 

0 


4 

0.7 

0 


10 

1.0 

o 

0.8 

7 

1.3 

0 


324 

17.7 

41 

15.4 

C7 

12.5 

32 

20.9 

340 

I8.G 

100 

41.0 

77 

14.4 

06 

43.1 

19 

1.0 

4 

1.5 

0 

1.1 

o 

1.3 

2.» 

1.3 

2 

O.S 

14 

2.0 

3 

2.0 

39 

l.G 

20 

7.5 

13 

2.4 

12 

7.8 

2S 

1.5 

8 

3.0 

12 

f> 9 

6 

3.9 

23 

1.3 

12 

4.5 

20 

3.7 

G 

3.9 

94G 

5I.C 

os 

CG.S 

315 

5S.0 

70 

45.8 

370 

20.2 

5S 

21.8 

132 

24.7 

31 

20.3 

GSo 

37.4 

79 

29.7 

195 

30.4 

50 

32.7 


Total Relief Chicago Relief Adnimistration 

I • . X . A 

White (3,150) Negro (813) White (1,010) Negro (COj) 

, * ,, . > 


Num- 

Per 

Num- 

Per 

Num- 

Per 

Num- 

Per 

ber 

Cent 

ber 

Cent 

ber 

Cent 

ber 

Cent 

218 

8.9 

43 

5,3 

103 

6.3 

34 

5.1 

1,351 

55.0 

GGO 

6S.9 

1,012 

61.5 

459 

63.7 

248 

10.1 

77 

9.5 

170 

10.3 

68 

10.2 

33S 

13.8 

129 

15.9 

27S 

16.9 

122 

IS..-} 

241 

15.7 

75 

11.3 

201 

18.4 

34 

6.2 

9C 

3.9 

24 

3.0 

72 

4.4 

21 

3.1 

13 

0.5 

8 

1.0 

8 

0.5 

7 

1.0 

10 

0.4 

4 

0.5 

10 

O.C 

4 

0.6 

190 

7.7 

Cl 

7.5 

106 

10.1 

57 

8.5 

2S6 

Il.C 

223 

27.4 

ISO 

11.5 

ISO 

27.8 

52 

2.1 

23 

2.8 

46 

2.8 

23 

3.4 

50 

2.0 

19 

2.3 

30 

1.8 

17 

2.5 

58 

2.4 

23 

2.8 

44 

2.7 

23 

3.4 

37 

1.5 

23 

2.8 

33 

2.0 

23 

3.4 

73 

3.0 

30 

4.4 

64 

3.9 

31 

4.6 

1,077 

05.3 

424 

52.2 

1,156 

70.2 

34S 

52,1 

4CS 

19.1 

215 

20.4 

S34 

20.3 

171 

25.0 

702 

2S.6 

245 

30.1 

515 

31.3 

216 

32.3 


• Ilnsed on gross e.vaminntion— no sensors' tests, 
t Percentages based on number ol children having tonsils. 


Table 3. — Frequency of Certain Physical Defects Among 6AS5 Children in Chicago, E.ramincd Between January 1929 ami 

October 1940, According to Color and Economic Class 


Total White Negro Ale.vican Cliieogo Kclicf Administration 



White 

(4,821) 

Negro 

(1,232) 

Mexican 

(332) 

Inde- 

pendent 

(1,831) 

Marginal 

(534) 

Total 

Relief 

(2,456) 

Inde- 

pendent 

(200) 

Total 

3InrgiDnI Relief 
(353) (813) 

Total 

Relief 

(302) 

'S^ 

L 

SI 

Mc.vicnn 

200) 


No. 

/O 

No. 


No. 

9o 

No. 

% 

No, 

Si 

No. 

% 

No. 

% 

No. 

es, 

tO 

No. 

tO 

No. 

% 

No. 

% 

No. 

ct. 

/O 

No. 

r. 

Muscles flabby... 
posture poor — 
Fat insufficient.. 

1,207 

25.2 


30.7 

82 

25.0 

450 

25.0 

159 

20.6 

592 

24.3 

78 

29.7 

72 

47.1 

225 

27.8 

74 

24.8 

400 

24.4 

ICC 

24.9 

57 

22.0 

2,010 

1.032 

42.9 

21.0 

57.3 

52S 

47.5 

43.1 

141 

66 

43.3 

20.1 

625 

105 

o4.o 

9.0 

241 

99 

46.3 

18.5 

1,144 

763 

48-8 

31.0 

110 

119 

45.0 

44.9 

100 

75 

06.7 

49.0 

357 

334 

44.7 

41.4 

120 

59 

42.1 

19.6 

'io'J 

4S2 

47.0 

29.5 

293 

261 

44.9 

39.4 

105 

43 

40.t 
18 5 

Mucous mem- 
brane pale 

Shoulders round 
Ribs flaring.. 


18.7 

3.'G 

29.7 

.35 

10.7 

296 

16.4 

II9 

22.9 

462 

19.5 

SS 

34.0 

04 

43.5 

204 

25.8 

30 

30.0 

254 

35.8 

357 

23.9 

26 

10.1 

1,501 

1,052 

31.7 
22 1 

354 

319 

29 0 
26.2 

91 

55 

29.4 

17.0 

526 

158 

28.9 

8.7 

178 

99 

33.7 

18.8 

797 

795 

.33.0 

33.0 

89 

01 

34.0 

22.9 

Cl 

51 

39.9 

54.0 

204 

207 

25.3 

25.8 

SC 

50 

27.3 

17.0 

590 

505 

36.2 

31.1 

383 

378 

2S3 
26 9 

84 

42 

ICG 

Logs. 

BiHvetl. . . 

Knock kneed . 

j 





43 5 

483 

2S.9 

215 

50.3 

1,20S 

51.4 

12S 

52.5 

120 

77.4 

4G0 

57.8 

129 

43.0 

804 

53.4 

397 

C0.4 

102 

39.4 

OOo 

13.3 

150 

12 5 

59 

178 

163 

9 7 

84 

16.2 

356 

35.1 

23 

9.4 

38 

3J.0 

109 

13.7 

54 

38.0 

206 

32.7 

SC 

20.0 

47 


Foot: 








12 6 

S3 

15.5 

334 

13.8 

131 

48.9 

69 

43.9 

223 

27.3 

45 

35.0 

399 

32.4 

179 

27.0 

32 

J2.5 

Pronated... . 
Flat. 

410 

6 0 

1^’ 

2211 

ISO 

30 

U 0 

107 

9.2 

51 

9.5 

192 

7.9 

43 

16.0 

59 

24.8 

147 

IS.O 

50 

30.0 

SS 

5.5 

322 

26.9 


9.0 

Carious teeth, 2 
or more. . 


44 9 


:i 0 

175 

.53 5 

602 

5 

2 17 

45 7 

1,278 

53.2 

48 

18.2 

45 

29.6 

294 

56.8 

ICC 

55.9 

907 

55.5 

244 

37.0 

US 

57.S 

Hcarr 



'4 

U 

4 4 

1 0 







47 

1.9 

16 

C.O 

8 

5.3 

SO 

.A. 4 

6 

2.0 

50 

3.8 

25 

s.s 

6 

231 

FuuiTi.inal 
( fFL’anic 

0 7 


0 9 

8 

0 4 

5 

0.9 

22 

0.9 

1 

0.4 

1 

0,7 

10 

1.2 

3 

I.O 

9 

0.5 

8 

2.2 

5 

1.2 

Uii'bTUcitrht 







li " 




280 

11,8 

30 

11.5 

26 

17.1 

140 

17.3 

23 

7.S 

200 

12.4 

212 

16.9 

21 

S.2 

19 to 14 r. 
or more 

v'-07 

11 0 

1 .5 

U 1 

1 

4 U 

lOO 

5 S 

3*3 

7.7 

200 

8.5 

23 

8.9 

26 

17.1 

86 

20.7 

12 

4.1 

354 

9.6 

77 

22.6 

8 


Gt'iiurnl condition 
unsatisfactory 
or poor 

1.744 

30.7 

5G0 

45.9 

122 

41 4 

oS3 

21.0 

211 

41.7 

1.150 

47.7 

93 

34.9 

84 

54.5 

3S3 

47.9 

110 ; 

37.3 

793 48.0 , 

306 

45.8 

95 : 

36.5 


ind 73 per cent in the lower levels. The range was 
ffoni no caries to eleven affected teeth and was the 
same for the high and low income classes. 

Health Ratings as Related to Economic Status and 
Immediately after the examination, the detailed 
observations were summarized by the physician in the 
form of a rating, which described his impression of the 
kilds general physical condition. Analyses tjese 
ratings show that only 6 per cent of the children 
eStilied were described as m excellent health. At 


excellent health were three times as frequent at the 
eTOnomically independent level as at the relief level and 
twice as frequent as at the marginal Ici'el. Frequencies 
of high and low health ratings, which describe the nio.9t 
and least robust, by economic class, are given in table 4. 

Differences between the marginal and relief classes 
were neither consistent in direction nor statistically 
simiificant. There is little indication in these ratings 
that the children in the marginal class were cither more 
or less healthy than children in the relief class. 
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The trend of the ratings was the same at all age levels, 
and in the case of children between the ages of S years 
and 14 years the differences are statistically significant. 
It seems safe to conclude that children in the eco- 
nomically independent class were in better general 
health than the other children of like ages. 

There was no association between high or low ratings 
in health and differences in age. The physical condi- 
tion of the young children was considered by the phy- 
sician as neither better nor poorer than that of the 
older children. For example, the proportion at each 
age level rated as in excellent health, in order of increas- 
ing age, was 6 per cent, 6 per cent, 7 per cent and 
4 per cent. 

White children were found to be in better condition 
than the Negro or Mexican children. Ratings indica- 
tive of good health were reported more frequently in 
the case of white children and poor conditions less often 
than in either of the other groups. 

Incidence of Certain Physical Conditions. — Compara- 
tive results on the incidence of certain physical devi- 
ations from normal are summarized in table 3. The 
first section of the table reports incidence of the con- 
ditions among white, Negro and Mexican children 
without regard to economic status. The center sections 
present the data according to economic level. In the 
last section results are shown for the Chicago Relief 
Administration group. 

The high frequencies noted, among both white and 
Negro children from different economic classes, of 
flabby muscles, poor posture, round shoulders, bow 
legs, defective feet and carious teeth offer definite proof 
of the unsatisfactory physical condition of a large pro- 
portion of these urban children. In at least 1 out of 
every 4 children examined, regardless of the economic 
level of the family, some of these defects were observed. 

Defects of teeth outrank all other physical deviations 
among the children in this study, but the incidence of 
many others is high. In order of frequency, exclusive 
of teeth, the most common conditions were bow legs 
45 per cent, poor posture 44 per cent, round shoulders 
31 per cent, flabby muscles 26 per cent, deficient fatty 
tissue 26 per cent, flaring ribs 23 per cent and pale 
mucous membrane 20 per cent. The figures cited for 
bow legs represent vai ious degrees of bowing, relatively 
few cases showing an extreme degree. 

A number of these conditions appeared to be associ- 
ated with the economic level, but on the whole the 
incidence was high in each income class. The results 
with respect to fatty tissue in the case of white children 
clearly warrant the conclusion that a deficiency in fat 
padding was most frequent at the lowest income level 
and least frequent at the economically independent 
level. 

Undcnucight in Relation to Economic Status and Age 
Level . — A distribution of weight status in terms of per- 
centage deviations from expected weight for age, sex and 
height, according to Baldwin- Wood tables, is presented 
in figure 2 for white children at different economic levels. 
Cases exactly at standard (zero deviations) have been 
thrown half to the underweight and half to the over- 
weight frequencies. Inspection of the graph will show 
that the weight status of approximately a fourth of the 
children is suggestive of poor nutrition — they were 
underweight 10 per cent or more or overweight 20 per 
cent or more. 


Analyses of the underweight children (those 10 per 
cent or more below the norm) reveal a significantly 
smaller proportion in the independent class below stand- 
ard than in the other economic classes. While the 
comparative differences are not large, they give evidence 
of the higher incidence of underweight at the low 
income levels than at the economically independent 
level. The trend of these results is in agreement with 
that indicated in the doctor’s reports on insufficient 
fat padding. 

Among the total children examined 20 per cent were 
found to be underweight; among the economically 
independent class 16 per cent and among children in the 
Chicago Relief Administration class 22 per cent. While 
the standards used are open to criticism from a number 
of standpoints, in the light of figures from other investi- 
gations based on the same standards the present results 
are probably an underestimation of the extent to which 
the children in this study deviated from an optimum 
condition. 

Within the age lange which included the majority 
of the children (2-14 years) there is a S3"stematic 
increase with advancing 3'ears in the proportion of 
underweight among white children. Differences are not 
large but are progressive and, in the case of the relief 
class, are statistically significant. For example, in the 


Table 4. — Percentage of Child) en Having High and Low 
Health Ratings Aceording to Color and Economie Class 



Hit'b Health Ratings Low Health Ratings 


White 

Negro White 

Negro 

Economicany Independent 

Margmnl . . . . 

Belief total 

. 13 i% 

4.0% 

3 4% 

8 0% 21 0% 

3 07a 41.7% 

2 0% 47.7% 

34 97a 

64 5% 

47 97a 


white relief class, 6 per cent of preschool age children 
were underweight, 16 per cent of those in the 5 to 
9 3'ear age level and 24 per cent of those 10 3fears and 
over. No consistent trend was observable in the results 
on Negro children. 

At all age levels and in all groups a larger propor- 
tion of girls than boys was underweight. In the total 
group, 25 per cent of the girls and 15 per cent of the 
b03's were as much as 10 per cent below the expected 
weight standard. 

ILLNESS AS RELATED TO ECONOMIC STATUS 

A history of illnesses and accidents together with 
comments from the mother on severity and age at the 
time of the illness was obtained prior to the physician’s 
examination. A check list of diseases was used to 
assist the mother in recalling the history. Questions 
on the frequency of colds, coughs, sore throat, head- 
aches, constipation and nervous habits were included. 

Anatyses of the records on illness indicated an aver- 
age of three different types of sickness episodes per 
child in each economic class and racial group. The 
results yield no evidence of a greater amount of sick- 
ness among the children from the low income levels. 
Among 10 3’ear old u’hite children 1 1 per cent were 
reported to have had six or more illnesses — the propor- 
tion in the^ economicall3’ independent class ivas 14 per 
cent, that in the relief class 7 per cent. 

^ Injuries 63'^ an accident of some t3'pe were reported 
m 18 per cent of the cases, the figures being identical 
for white and Negro and practically the same for all 
economic classes. Approximately half of the children 
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had had a surgical operations? per cent of the white 
and 42 per cent of the Negro children. 

As wotild be expected, removal of tonsils and adenoids 
was the most frequent type of operation reported. The 
proportion in the wliite group having had this type of 
operation was 40 per cent, in the Negro group 18 per 
cent, among the Chicago Relief Administration cases 
the ngmes ivere 33 per cent in the white group and 
18 per cent in the Negro; among the marginal class 
32 per cent in the white and 20 per cent in the Negro 
group. The incidence of removal of tonsils and adenoids 
among white children 10 to 14 years of age varied 
cTuectly ivith economic status, but only in comparisons 
of the independent with the relief class is the difiference 
statistically significant. 

A history of frequent colds, coughs or sore throats 
was reported in a third of the cases. The incidence 
did not appear to be related to economic level or color. 
The proportions having this histor 3 ' were as follows: 
in the independent class, 31 per cent of the white 
and 40 per cent of the Negro children ; in the marginal 
class, 33 per cent of the white and 38 per cent of the 
Negro; in the Chicago Relief Administration class, 
35 per cent of the white and 33 per cent of the Negro. 

Records on nervous habits among these children give 
no indication of differences between the economic classes 
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evaluation of a six year program in Tennessee An whkii 
preschool immunization was emphasized, the results 
froni the last year (1936) show that 43 per cent of the 
white 0 and 7 year old children at the time of their 
nrst examination had not been immunized against diph- 
tberia. During the entire period of preschool super- 
vision, only 31' per cent of the white children of these 

Tabce d—Pcrccntage of Children Under 5 Years of Age in 
Need of lutuuuucatioH Against Sniallpox and Diphtheria, 
According to Economic Class 


Kconomlcallj- iDdepoflOcaC. 


Smallpo.'c 

Vaccination 

Advised 

ii% 

71% 

71% 


Seijick Jl'st 
Advised 
20 % 
27% 
37% 
41% 


ages on entering school were found to have been vac- 
cinated against sniallpox. 


DIETARY practices IN RELATION TO ECONOMIC 
STATUS AND COLOR 

A detailed account of the findings on dietary practices 
of the children included in this study is to be reported 
in the near future. As they are definitely a part of the 
with respect to incidence of enuresis, nail hiring, speech health picture presented in this paper, the trend of the 
difficulties or like habits. The majority of the children data with little explanation of the technic employed will 
in each income class and racial group had no history of ’ ' 
these conditions. The frequency in percentage among 
white children as reported by the mothers is given in 


table 5. 

IMMUNIZATION STATUS AS RELATED TO 
ECONOMIC LEVEL AND AGE 

The need for immunization was estimated on the basis 
•of the plij^sicians’ recommendations concerning small- 
pox vaccination and the Sciiick test. Inspection of the 
records showed that 21 per cent of the children in the 
study had not been vaccinated and 34 per cent had 
not been immunized against diphtheria. 

The incidence of the need for immunization was 
closel}'’ associated with age, recommendations for this 
protection being most frequent at the younger ages. 
Among children under 5 years of age 55 per cent had 
not been vaccinated and 29 per cent had not been 
immunized against diphtheria. At ages 10 years and 
older the figures weie 13 per cent needing smallpox 
vaccination and 34 per cent the Schick test. 

T.MiiL S.^lncidcHCc of Nervous Habits in White Children 
of Di^cicnt ElOhouiu. Classes 


rniiu'vi^ 

Spccc/j 


J lonoiiiK alf\ 
Juili 

U,s^T) 
lOl^a 
2G 0% 

IQ T% 

2 5 0% 


(oiiT) 
25 G7o 

P£>% 

16 


Chieflgo RflJof 
AammistriiCiou 
(IMO) 

15 4% 
22 . 77 o 
C..5% 
V2.77o 


At the relief level a much larger proportion of the 
children were not made immune to smallpox or dipli- 
theria than at the higher income levels. The figures 
■^vith respect to children under 5 3 'ears of age according 
to economic class are given in table 6 

These results are disappqintmg in the light of the 
active campaign carried on m Chicago or er a 
of years for the ininninization of preschool and school 
children The results are. however, m agreement with 
Sports from other public health programs. In a recent 


be given at this time. 

Adequacy of protective foods in the diet was evaulated 
in terms of the number of weekly servings of these foods. 
Classifications were based on the four diet levels out- 
lined by the U. S. Department of Agriculture (1936),° 
namely (I) liberal diet, (2) moderate cost adequate 
diet, (3) minimum cost adequate diet and (4) restricted 
diet for emergency use. In this study diets below the 
restricted diet level were treated as a fifth classification. 
Attention should be called to the fact that diet levels 3 
and 4 are both below the recommended dietary allow- 
ances of the Committee on Food and Nutrition of the 
National Research Council (1941). 

The level of the diet was closely associated with the 
economic status. Poor diets were found more frequently 
in the relief class tlian in tlie higher income classes 
and good diets much less often. The figures with 
respect to weekly servings of fruits and vegetables, 
including potatoes, offer striking evidence of this rela- 
tionship. Diets having less than the minimum of 
eighteen servings of these foods a week, which is below 
the level of the restricted diet for emergency use, were 
noted in the following proportions ; independent class 
10 per cent, marginal income class 32 per cent, Chicago 
Relief Administration class 64 per cent. 

In general, the diets of Negro cliiklren were less 
adequate than those of white children. Variations were 
consistent and statistical!}' significant at different eco- 
nomic levels, but the differences were greater at tlic 
higher levels. Records on consumption of fruits and 
vegetables, including potatoes, show the following pro- 
portion below the iiiiiiimiim standard: independent- 
white 8 per cent and Negro 23 per cent; marginal- 
white per cent and Negro 46 per cent; Relief Admin- 
istration— white 62 per c ent and Negro 69 per cent. _ 

W T iikI Randolph, Carolina R.; Sclipol Ilrallli S'l' y.‘, 
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The results clearl}' reflect the need for health educa- 
tion among the urban families included in this studj'. 
It is significant that, when judged on a standard cur- 
rently considered very low, namely restricted diet for 
emergency use, 10 per cent of the children in families 
who could afford to buy adequate amounts of fruits 
and vegetables were getting them in amounts below 
this level, which is not sufficient to maintain good 
health. When compared with the dietary allowances of 
the Committee on Food and Nutrition, the fruit and 
vegetable intake of more than half of the children 
(51 per cent) from these economically independent 
families was found to be below the recommended 
allowances. 

SUMMARY AND CONCLUSIONS 

Analyses of the health records of 6,438 children 
representing widely different income levels and various 
types of community areas in Chicago, who were 
examined by pediatricians in 1939 and 1940, furnish 
factual evidence on the extensiveness of the health 
problem at different economic levels. The results on 
physical fitness may be briefly summarized as follow's: 

1. Need for professional health services: 

(a) Children from nonrelief families were no less in 
need of professional care than those from relief families. 

(b) Variations between the different income levels 
with respect to incidence and type of medical care 
needed were small and not statistically significant. 

(c) The incidence of health services advised b3' the 
physicians was as follows: 

(1) Sixty per cent of the children were in need of 
medical care. 

(2) Fifty-eight per cent of them were in need of 
dental care (according to observations of pediatricians). 

(3) Thirty-four per cent had not been immunized 
against diphtheria (29 per cent of the children under 
5 years of age). 

(4) Twenty-one per cent had not been vaccinated 
against smallpox (55 per cent of the children under 
5 years of age). 

2. Association of low income with poor physical con- 
ditions which may not have required professional 
services : 

(a) Ratings indicative of poor general health were 
reported more frequently and of good health less often 
in the lower income classes. 

(b) The incidence of carious teeth was higher at the 
lower income levels. 

(c) Underweight was noted more frequently in the 
low income classes. 

(d) Observations of insufficient amount of fat pad- 
ding, poor posture, round shoulders, flaring ribs and 
bow legs was more frequent at the low income levels. 

3. Health differences between white and Negro 
children : 

(n) A larger proportion of the Negro than of the 
white children were in need of medical care. 

(b) Ratings indicative of poor general health were 
reported more frequently and of good health less fre- 
quently in the case of Negro than of white children. 

(c) The incidence of underweight and of other signs 
of unsatisfactory physical condition was higher in the 
Negro than in the white group. 

4. Adequacy of diet: 

(a) Adequacy of diet was directly associated with 
economic status. Poor diets were more frequent at the 
lower levels and good diets at the higher income levels. 


(b) The intake of fruits and vegetables was inade- 
quate at all income levels — 39 per cent of the children 
were having less than the minimum requirements for 
the protection of health. 

(c) Inadequate diets were noted more often among 
the Negro than among the white children. 

Evidence of the need for health supervision and health 
education at all economic levels is strikingly shown by 
the results of this study. Poor nutrition is clearly mani- 
fest in a composite of flabby muscles, underweight, pale 
mucous membranes, round shoulders, fatigue posture, 
bow legs, knock knees, flat feet, carious teeth and inade- 
quate diets. At no income level is the geiieral health 
picture satisfactory, but at the low levels it is definitely 
unsatisfactory. 
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For a long time it had been recognized that acute 
inflammatory disease in a certain region of the body 
could produce secondary inflammation in some other 
region. Nevertheless, it was not until after the work 
of Billings and his co-workers that the conception that 
chronic, often symptomless, infections of low grade, 
localized in various parts of the body, could produce 
disease elsewhere in the body, began to receive general 
recognition from members of the medical and dental 
profession in this country. Rosenow^ stated “The 
scope of this influence may be judged by the voluminous 
literature on focal infection that has appeared [since the 
publications of Billings] throughout the whole civilized 
world, and in which striking benefit to patients suffer- 
ing from various diseases and also failure of others to 
improve have been reported.” Although earlier diligence 
was directed largely to the reporting of the "striking 
benefits,” there has lately appeared a tendency to focus 
the regard on the “failure of others to improve.” This 
tendency seems to have reached a culmination in the 
recent paper of Reimann,= in which he found no e\’i- 
dence to support the conception that such an entity as 
focal infection exists. 

Although it is admittedly difficult clinically to dis- 
tinguish sharply the stage in which chronicity begins, 
there seems to be a tendency on tbe part of physicians 
to admit the validity of the conception of acute foci 
of infection without demur. There also seems to be 
great reluctance on the part of some investigators to 
admit that toxins or bacteria from a site of long-stand- 
ing infection can enter the circulatory system to set up 
seTOiidary disease in other regions. The e.xplanation for 
this suggested difference in bodily reaction does not 
seem to have been satisfactorily explained by the oppo- 
nents of the theory of “focal infection.” 


Jan ^^1941 Otolaryiigological Society, Bo'-ton, 

on ,(Drs. Slocumb and Rinser), the Section 

Rhindosy (Dr. Wthiams)." Mayo Qinlc' Otolarjnsolosy and 
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avoid this particular aspect of the subject and to attempt 
evaluation of the conception of focal infection on the 
basis of clinical observations alone. To do this we feel 
that we must limit ourselves to observations of certain 
well defined disease entities and attempt evaluation of 
such clinical improvement as may or may not seem to 
have occurred following removal of a focus or foci of 
infection. We shall confine ourselves to a consideration 
of the effects of removal of such foci of infection as 
occur in the field of otolaryngology and we shall try 
to assess the effect of removal of foci of infection in 
heart disease, chronic infectious arthritis and glomerulo- 
nephritis, since these three conditions are representative 
of those in which removal of foci of infection has been 
said to be of clinical benefit. 

HEART DtSEASE 

For the purpose of the present consideration, heart 
disease has been subdivided into several clinical entities. 

Coronary Sclerosis. — This condition, depending as it 
does on certain irreversible changes in the walls of the 
coronary arteries, would seem to us to be_ unlikely to 
he diminished by removal of foci. The thesis that toxic 
absorption from foci of infection over a long period can 
produce such chronic degenerative changes as sclerosis 
of the coronary vessels is impossible either to prove or 
disprove on the basis of data available. _ Coronary 
thrombosis, “ it has been suggested, in certain instances 
may have a bacterial background and if so would then 
seem to depend on transient bacteremia® such as is 
associated with acute infections of the upper part of 
the respiratory tract, and on acute exacerbations of 
chronic foci of infection somewhere in the organism. 

Expertrnsive Heart Il/ 5 ro 5 e.— This condition has 
been the subject of much clinical discussion and experi- 
mentation since the work of Goldblatt and may be 
considered to he in a state of flux. It will not be con- 
sidered in this paper. 

Sythilitic Carditis. — This disease has a well _ authen- 
ticated cause; thus it can be eliminated readily as a 
product of focal infection. 

Acute Pericarditis. — This condition is usually bac- 
terial in origin and in all probability depends for its 
appearance on the presence of transient bacteremias 
from acute and possibly chronic foci. 

Chronic Pericarditis.— Chronic pericarditis is the end 
result of an infection rather than an active process itself 
and can be dismissed from consideration herein. 


3. Rosenow. E. C., Study of Pulmonary Embolism, 

T /offer Dr/r’40t3S9-398 (March) 1927.^ 

? Oiile J A.: Graham. Duncan, 
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(thronic infection of the tracheobronchial tree. Elimina- 
tion of such a focus of infection must be obtained before 
an irreversible process, such as emphysema ivith pul- 
monary hypertension, has taken place, because elimina- 
tion of the focus of infection after the development of 
such a symptom complex could offer but little toward 
amelioration of the condition. 

Rheumatic Carditis. — The evidence for and against 
focal infection as an etiologic agent in rheumatic carditis 
must be considered carefully, because the earlier enthu- 
siasm displayed by some investigators for such a rela- 
tionship seems to have subsided. In reviewing earlier 
literature on the influence of tonsillectomy on the 
recurrence of rheumatic fever, Cohn suggested that the 
period of observation following operation usually was 
too short to allow adequate evaluation of results, since 
it had been found that the percentage of recurrence 
increases with the passage of fiine. May Wilson ® in 
her recent monograph included a careful study of 413 
rheumatic children, 247 of whom had tonsils removed 
either before or after the first rheumatic infection. The 
remaining 166 children served as controls. Wilson 
came to the conclusion that removal of the tonsils 
seems to have no effect on either the appearance or the 
recurrence of rheumatic activity. It seemed to her that 
the value of tonsillectomy for rheumatic children was 
proportional to its influence on the general health of the 
child. Our own opinion concerning the influence of 
the tonsils on rheumatic fever is in accord with that of 
Wilson. 

On the basis of our clinical experience we feel, 
therefore, that in heart disease focaf infection can be 
considered to be a factor oniy m an occasional case of 
coronary thrombosis or acute pericarditis, and in the 
small group of cases in which emphysema and pul- 
monary hypertension result from chronic bronchitis 
secondary to infection in tonsils or sinuses. 

We also believe that, in the presence of an old val- 
vular lesion, removal of septic tonsils (especially fol- 
lowing quinsy), removal of badly infected teeth or 
drainage of seriously diseased sinuses must be done with 
circumspection. Elliott “ has shown that surgical inter- 
vention in very marked foci of infection miglit produce 
bacteremia which, exerting an adverse effect on an 
injured valve, might be the starting point for subacute 
bacterial endocarditis. The practice of preceding sur- 
mcal intervention with infections m the presence ot 
chronic valvular injury with cbemotlierapy by sulfon- 
amide compounds can be recommended, we believe, on 
theoretical, experimental and clinical grounds. _ 
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CHRONIC INFECTIOUS ARTHRITIS 
In chronic infectious arthritis a condition of admit- 
tedly unknown causation is encountered. Hench^" 
summarized all the arguments which have been made for 
and against the microbic theory of origin of this disease. 
He found that the argument in favor of the theory 
rested on twenty-one points, each of which for reasons 
given was discounted by opponents of the theory. 
Hench formed two conclusions, one on the basis of 
his work as a clinical investigator, the other on 
experience and needs as a practicing physician. “As a 
clinical investigator,” he wrote, “I must conclude that 
the cause of atrophic arthritis is still unknown ana 
that the evidence for infection, although very impres- 
sive, is incomplete. Invoking the privileges of a clinical 
investig^itor I cannot and need not now decide for or 
against the microbic theory with any finality. As a 
practicing physician, however, I cannot wait iintil the 
evidence is complete. The exigencies of practice force 
one to express an opinion one way or another. . _ . . 

Therefore, as a practicing clinician I have committed 
myself to the microbic theory.” With this statement we 
are in accord. 

It is our opinion that the trptment of chronic infec- 
tious arthritis should be individualized. A systemic 
disease, “it is no more a disease of joints than typhoid 
fever is a disease of Peyer’s patches” (Pemberton). 
No single form of treatment is adequate, and in evalu- 
ating the results of treatment the physician must rely 
on objective improvement rather than on the patient’s 
subjective relief, lest he be misled by the psychic effects 
on the patient inherent in any therapeutic measure. 

Many pb 3 ’sicians regard elimination of foci of infec- 
tion as the measure of first importance in treatment.^^ 
Others have not been favorably impressed by results 
of removal of such foci. Miller believed that the 
removal of foci was included with other therapy, _a 
practice which clouded the issue. He considered^ it 
unfortunate that removal of chronic foci of infection 
should be considered by so many physicians or inves- 
tigators to be the first and major treatment, since this 
procedure had resulted in the loss of much valuable 
time which might have been used more profitably in 
other directions. 

However, the fact that removal of chronic foci of 
infection is not followed by rapid or notable relief does 
not invalidate the importance of eradication of such 
foci. Several workers have insisted that results of 
removal of foci of infection may be poor because often 
more than one focus is present. Foci are too often 
imperfectly removed, and indeed it is impossible to 
eradicate them if the focus is not local but is diffuse 
(for example, nasopharyngitis). Last, too much may 
be expected of lemoval of foci of infection in the pres- 
ence of irreversible articular pathologic change. 

Buckley at times noted most remarkable improve- 
ment, and even cure, to result from removal of foci 
and expressed the belief that following removal of foci 
of infection complete recovery has occurred a sufficient 
number of times to indicate that such foci may be of 
etiologic importance in arthritis. The changing views 
of one authority on arthritis were reported by Cecil and 

10. Hcnch, P. S.: Is Rheunntoiil (Atrophic) Arthritis a Disease of 
Microbic Origin^ A Summary of the Arguments Tor and Against the 
Infectious Thcor>, in A Survej of Chronic Rheumatic Diseases, London, 
Oxford Uni\crsit> Pre««i, 1938, pp. 35 62. 

11 Irons, E E * Chronic Arthnti*', a General Disease Requiring 
Indi\idualized Treatments, Ann. Int. Med 9: 1658 1663 (June) 1936 

12 MiUer, J. L.. A Critical Rcmcis of the Literature on Chrome 
Rheumatism, Arch Int. Med 57: 213 234 (Jan) 1936. 

13. BucUcn, C \Y.: Prognosis in Arthritis, Lancet It 1023 (Ma> 2), 
1081 (Ma> 9) 1936. 


Angevine.“ In 1927 Cecil and Archer reviewed 
200 cases of chronic infectious arthritis m which focal 
infection seemed to play a major role in the causation 
of the disease. In 1938, however, in aii analysis of 200 
new cases of rheumatoid arthritis, Cecil and Angevine 
came to the conclusion that although undoubtedly there 
are instances of chronic infectious arthritis which result 
from focal infection as far as typical rheumatoid arthri- 
tis is concerned, it would appear that chronic focal 
infection plays a comparatively unimportant role. In 
the same year in a quarter-century survey of focal 
inf ct.on. Bierring approved the more conservative 
attitude which has developed with reference to hasty 
diagnostic conclusions and radical _ removal of sus- 
pected foci of infection, but he considered that clinical 
and bacteriologic evidence had afforded definite^ con- 
firmation of the fundamental conception of focal infec- 
tion and felt that perchance focal infection may yet 
become the medical guide of the future. 

On the basis of our own experience, we feel that, 
given a patient who has chronic infections arthritis and 
in whom a definite focus is present, the focus should 
be eradicated as soon as the patient’s general condition 
warrants surgical treatment. The decision as to the 
optimal time to remove a focus should rest with the 
clinician rather than with the laryngologist. Although 
we feel that focal infection should be eliminated as early 
as possible when chronic infectious arthritis is present, 
we prefer a period of observation to elapse before sur- 
gical intervention is attempted, so that we can be sure 
that progression of symptoms is under control. We 
prefer that the patient’s condition is such that fever 
is absent or slight, that anemia is improving and that 
loss of weight has ceased. With attention to these 
factors, we rarely encounter a fiare-up in symptoms of 
chronic infectious arthritis after surgical elimination of 
a focus of infection has been carried out. Although 
it is admittedy impossible to assess accurately the 
improvement produced by removal of a focus of infec- 
tion from a patient who, at the same time, is receiving 
other forms of therapy, we believe that we can expect 
real diminution in symptoms of definite clinical impor- 
tance to result from such removal for 5 per cent of 
patients whose infected tonsils are the only discoverable 
focus. .The same results can be obtained for approxi- 
mately 4 per cent of patients whose sinusitis seems 
to be the source of infection. 

We encounter many patients who report diminution 
in symptoms of chronic infectious arthritis after any 
type of surgical intervention or even general anesthesia 
has been carried out, but the improvement persists for 
from three to seven days and then is gradually lost. 
Improvement which we feel to be of clinical importance 
is pronounced and is maintained permanently follow- 
ing surgical eradication of a given focus. For the 
remainder of the patients the operation is of value only 
for the effect it may have in improvement of the gen- 
eral health of the patient. 

GLOMERULONEPHRITIS 

Because many of the toxins which develop in the 
body as results of human or bacterial metabolism are 
eliminated through the kidney, it might be expected 
that if the conception of focal infection had an actual 

14 Cecil, R L , and Anj^eime, D. • Clinical and Experimental 
Observations on roc'll Infection, luth an Analj^is of 200 Cases of Rheu- 
matoid Artbntis, Ann. Int. Med VZi 577-584 (Kov ) 1938. 

15. Cecil and Archer, quoted bj Cecil and Angevine^* 

16, Bierrjng, \V, L * Focal Infection* Quarter Century Survey, 
J. A. M. A 111:1623 1627 (Oct. 29) 1938. 
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physical counterpart the kidney would be lik-ely to be 
affected by the supposed toxins produced. No experi- 
mental work )^et done has provided an explanation for 
the exact pathogenesis of acute glomerulonephritis as 
It occurs in man. In the recent work of Schwentker 
and Comploier,!' for example, rabbits received emul- 
sions of homologous kidneys alone and in combination 
with sti eptococcic toxin. Control animals received 
toxins alone. In the blood of these rabbits comple- 
ment fixing antibodies were found which were similar 
to complement fixing antibodies found in the blood of 
a majority of patients who had scarlet fever. This 
work suggests that cytotoxins originate autogenously 
tvhen the kidney is injured by toxins, but it does not 
explain why it is that clinically recognizable nephritis 
develops among some persons while they have scarlet 
fever, whereas among others it does not. 

By “acute glomerulonephritis” is meant acute renal 
disease in which there is definitely impaired renal func- 
tion as evidenced by the loss of large amounts of albu- 
min in the urine, retention of nitrogenous products in the 
blood, bleeding from the parenchyma of the kidneys, 
severe oliguresis or, in some instances, anuria. It is 
generally recognized tiiat a patient who has “acute 
nephritis” may die during an acute attack of the disease, 
that such a patient’s kidneys may become completelj' 
healed, or that his condition may eventually develop 
into chronic glomerulonephritis. 

Woods and Binger estimated the etiologic agents 
in 61 cases of acute glomerulonephritis at the Mayo 
Clinic. These patients previously had shown no evi- 
dence of renal disease. Woods and Binger found that 
in 84 per cent of the cases the condition had developed 
during acute inflammation of the upper part of the 
respiratory tract, including cases in which the diagnosis 
was acute coryza, acute mastoiditis, acute tonsillitis or 
acute pharyngitis. Fourteen of the patients in this 
sei'ies had undergone tonsillectomy and 7 had under- 
gone mastoidectomy while the nephritis which they had 
was in a comparatively active stage. After elimination 
of the focus of infection a noticeable improvement in 
the renal disease was noted. It was suggested that 
elimination of these foci of infection was largely respon- 
sible for the favorable and encouraging results in this 
series of cases, because neither death nor chronic 
nephritis ensued m any of the 21 cases mentioned in 
which the acute focus of infection was eliminated.^ ^ 

It is widely accepted that chronic glomerulonephritis 
is not a piogressue disease which starts from one acute 
attack of nephiitis but that it is caused, rather, by 
lepeatecl or continued toxic assaults on the kidneys 
which oiigmate in acute oi chionic foci of infection. 
The chronic changes lesulting fioin necrosis of tissues 
aip ineceisible and when changes aie widespread we 
aie awaie that little can be done tow'ard cure of clnonic 
nephritis. Of the patients suffering from chronic 
nephritis who come to us with intermittent exacerba- 
tions of the acute phase, more than 80 per cent have 
evidences of chionic infections about roots of teetn, 
in the tonsils or in the sinuses. We feel that the clear- 
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CONCLUSIONS 

Assay of the probable importance of focal infection 
from the clinical standpoint alone as it concerns tlie 
three clinical entities of heart disease, chronic infectious 
arthritis and glomerulonephritis reveals that we pro- 
gress from tepidit}' toward relative enthusiasm to ivhole- 
hearted acceptance of the conception of focal infection. 
Fiom the clinical standpoint ive find it impossible to 
distinguish clearly among the acute focus the subacute 
focus, the chronic focus with acute exacerbation or tlie 
true chronic focus, because the transitions between these 
several states are not sufficiently abrupt. It seems cer- 
tain that the conception of focal infection is of definite 
clinical usefulness and that it is unreasonable to expect 
removal of foci of infection to eliminate the fibrous end 
result of tissue necrosis. Viewed from this standpoint, 
such papers as the one of Cecil and Angevine seem to 
lose much of their force antagonistic to this concej)- 
tion. In a “revaluation” of the conception of focal infec- 
tion it would seem the more logical procedure to con- 
sider it in relation to a single disease entity rather than 
to become lost in generalities, and it would seem wise 
to consider, along with the results secured, the stage of 
the condition present and the pathologic processes 
involved. 

Kcsults of the study suggest that the type of condi- 
tion being seen by a given clinician tends to influence 
his attitude tow'ard the conception of focal infection. 
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ina- up of such foci as soon as possible not only shortens 
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With the advent of sulfanilamide therapy it was 
natural that it should be tried in rheumatic faver. 
Despite the lack of proof that the hemolytic strejito- 
coccus is the etiologic factor in the disease, it has been 
postulated that the beta hemolytic streptococcus acts as 
a catalytic agent to start off the rheumatic cycle. It was 
soon showm by Swift, Moen and Hirst ' and Masscil 
and Jones," independently, that not only is sulfanilamide 
of no value in active rheumatic fever but tiiat it is 
definitely harmful. In January 1939 two papers 
appeared on the prophylactic use of the drug in 
susceptible iheumatic subjects, in one of wdiich Thomas 
and France reported encouraging results in an adult 
group of ambulatory patients and in the other Coburn 
and Moore ^ w'ere just as encouraging about a group 
of children in a convalescent home. With this in \ iew, 
it was decided to try the drug on ambulatory rheumatic 
children carrying on tliei r normal activities. Tlie tir‘-t 
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part of the study was not started until the last of 
Tanuary 1940, owing to lack of technical assistance, and 
was terminated the end of May. 

SELECTION OF PATIENTS 

The subjects for the first study were all taken from 
the Children’s and the Adolescents’ Cardiac Clinics of 
Roosevelt Hospital. Every child Iiad had a definite 
rheumatic attack within the past two years, i. e. poly- 
arthritis, carditis or chorea (chorea had to be accom- 
panied by some other rheumatic stigma before it was 
accepted as being due to rheumatic fever). _ Because 
of the unusual toxicity of sulfanilamide in active 
rheumatic fever, we excluded any child who we 
thought was active at the time. In the group used, 
the average age was 11 years and the average weight 
83^ pounds (37,8 Kg.), as opposed to the control 
group in which average age was 9)4 years and average 
weight 72 pounds (32.7 Kg.). The distribution of sexes 
in the two groups was the same, being about 50 per 
cent of each. Each group was made up of 14 children 
with approximately the same cardiac histories and 
social status. The only difference between the groups 
was that the controls lived at some distance from the 
hospital and were unable to come in regularly for 
check-ups on the blood and urine. 

procedure 

In both groups a preliminary test on the urine, blood 
count, sedimentation rate determination (Westergren), 
electrocardiogram and roentgenography or fluoroscopy 
of the chest were done. Following the dosage used by 
Drs. Coburn and Moore, we gave 1.5 Gm. of sulfanil- 
amide in three divided doses to the children weighing 
less than 55 pounds (24.9 Kg.) and 2 Gm. to those 
weighing more than 55 pounds. Each child was given 
a printed set of instructions directing him to report 
any sign of toxicity immediately to the social worker 
or to the doctor in the accident room. Each cliild was 
instructed to report to the laboratory twice a week for 
the first three weeks for a check-up on the hemoglobin 
and the white blood cell count and to report weekly 
thereafter. At every visit the urine was tested for bile. 
Sedimentation rates were done at least once a month. 
The control group was not followed so closely. 

RESULTS OF FIRST STUDY 

Of the 14 children taking the drug, 7 did well and 
no further comment is needed. There were 2 cases of 
rasli on a dosage of 0.6 Gm. three times a day which 
disappeared when 0.6 Gm. was given only twice a day. 
The drug was stopped entirely in 5 cases. In 1 of these 
a drug rash persisted even after the dosage had been 
reduced. In another, the rash was so severe in three 
days that it was deemed foolhardy to continue even 
on a reduced dosage. There is some uncertainty about 
1 of these 5 children because he had a febrile incident in 
the home and stopped the drug himself. In the remain- 
ing 2 cases the drug was stopped because of the reduc- 
tion of the polymorphonuclear cells; in 1 the cells 
dropped to 26 per cent on the twenty-first day and 
the other to 30 per cent at the end of eleven weeks. 
IVe decided to stop the drug when the polymorpho- 
nuclear count dropped to 30 per cent and were always 
concerned when it got below 45 per cent. At such 
times we did daily counts. There were 4 cases in which 
this occurred. 

Of the 14 children in the control group, 7 remained 
well. Three had respiratory infections necessitating bed 


rest but ■ showed- no signs of rheumatic activity. Two 
children had questionable rheumatic activity and 2 
had a definite rheumatic flare-up. 

The number the first year was small but _ we wished 
to gain some knowledge of the difficulties involved in 
using the drug on ambulatory children before under- 
taking a larger group. 

procedure of SECOND STUDY 

In the fall of 1940 we started the study again on a 
larger scale. We decided to use any child or adolescent 
wlio had a definite diagnosis of a previous rheumatic 
episode regardless of when it occurred, as long as the 
condition was inactive at the time that the drug was 
started. We feel that any child who has had an attack 
of rheumatic fever is subject to a recurrence until well 
past adolescence, at which time the danger is less 
apparent. To be of any real value, a prophylactic 
measure of this kind would, of necessity, have to be 
used j'earl}' until the patient reached the age of 17 or 
IS years. For this reason all we required for inclusion 
in this group was a previous diagnosis of rheumatic 
fever. 

The same method of taking white and red blood cell 
counts twice a week for three weeks, then once a week 
thereafter, was used. Sedimentation rates were also 
determined at tiie beginning and at least once a month 
thereafter. Since we had run into no difficulty with 
the urine the previous year, this test was eliminated. 

RESULTS OF SECOND STUDY 

Thirty-tivo patients were started ’on the drug early in 
December. The results are summarized here and more 
detailed histories are given at the end of this article. 

Eighteen patients were treated without incident. One 
boy was readmitted to the ward three weeks after lie 
started taking the drug. However, his condition may 
not represent a reactivation, since it was active by 
laboratory tests six weeks before admission to the 
group, though inactive by the same tests two weeks 
before admission. His probably was a condition of con- 
tinued activity rather than a fresh flare-up of an inactive 
case. Three patients did not cooperate in getting 
regular blood counts. Nausea developed in another, 
necessitating stopping of the drug. Rash developed in 
3 cases and the drug had to be discontinued, as lower- 
ing the dosage did not relieve the symptoms. In 5 
cases there was a lowering of the blood count to levels 
which we considered alanning. In 3 of these 5 it was 
necessary to stop the drug altogether. 

The last patient, a boy aged 12 years, was found to 
have an enlarged heart, electrocardiographic changes 
and an elevated sedimentation rate in July 1938. He 
had chorea in December 1938. On Dec. 27, 1940 he 
was started on sulfanilamide 0.6 Gm. three times a day. 
He came regularly for his blood counts and was doing 
well. His blood count on Jan. 22, 1941 showed a red 
bloody cell count of 4.7 million, a white blood cell count 
of 5,o50, polyraorphonuclears 50 per cent, eosinophils 
2 per cent, band forms 7 per cent, lymphocytes 43 per 
cent and mononuclears 3 per cent. On January 25 a 
sore throat and an elevation of temperature developed. 
He did not come to the hospital, as advised, but stopped 
the drug and saw his local physician, who treated him 
S3TOptomatically for one day. The following day he 
received 0.6 Gm. of sulfanilamide and the next day was 
admitted to the hospital, having had 0.3 Gm. before 
he came. IVhen he arrived at the hospital sixty hours 
after the onset of S5’mptoms he had exudate with a 
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hw ulcers on his throat and a temperature of 105 F. 
The blood count showed normal red cells and 300 white 
cells, with only 1 per cent polymorphonuclears. The 
sulfanilamide level was 1.86 mg', per hundred cubic 
centimeters. Blood culture showed hemolytic Staphylo- 
coccus aureus and three days later hemolytic Staph, 
aureus and pneumococcus type III, at which time the 
sulfanilamide level was 1 mg. per hundred cubic centi- 
meters. His course was steadily downhill; the tem- 
perature never went below 105 F. At no time did he 
have more than 1 per cent polymorphonuclears. He 
died on the fourth day despite transfusions twice a day, 
pentnucleotide, yellow bone marrow extract and liver 
extract. For the hemolytic Staph, aureus he received 
bacteriophage. As a last effort he was given intravenous 
sodium sulfathiazole three hours before death. The 
cause of death was acute agranulocytosis with secondary 
infection of the blood stream with hemolytic Staph, 
aureus and pneumococcus tj^pe III. Unfortunately per- 
mission for an autops}' or bone marrow study was not 
granted. 

COMMENT 


iuwc.L.1. AND BUTTON Jour. a. Ji, a. 

Dec. 20, 19a 

on a reduced dosage. He had no change in the blood 
count. 

Patient 5 had a rash at the end of thirty days on a 
dosage of 0.6 Gm. three times a day. The drug was 
popped for five days with disappearance of the rash. 
Then she was started on 0.3 Gm. three times a day. 
She stopped the drug five days later because of head- 
aches. 

Patient 6, after one month on 0.6 Gm. twice a daj’, 
had swelling of the face and a drop in polymor- 
phoniicleais to 35 per cent. Tlie next day the polv' 
morphonuclears were 44 per cent, so the drug was 
continued. The day after that, he had a chill and the 
swelling of the face persisted, with polymrorphonuclears 
of 50 per cent. Despite vagueness of symptoms, tlie 
drug ■\vas stopped and the swelling disappeared. 

Patient 7 was taking 0.6 Gm. three times a day. A 
severe headache developed after the first dose, and after 
the second dose her teacher said that she was feverish, 
restless and had no appetite. The next day she took 
one more dose and in a short while had a recurrence 


Since the beginning of the study we had been con- 
cerned with the possibility of sulfanilamide toxicity^ if 
given over a long period of time, ev^en in small doses. 
We had hoped to avoid any toxicity by careful observa- 
tion of the patients and frequent laboratory check-ups 
of the blood. We selected only children whose parents 
we felt, would cooperate with us in seeing to it that the 
patients reported regularly. Despite this, we found that 
the human equation militated against us and that in 
some cases from one to two weeks would go by before 
a child would report for blood counts or for clinic 
appointments. Also, when unforeseen conditions arose 
the parents would not consult us but would .use their 
own judgment as to how to treat the situation. The 
most efficient and sympathetic aid was given by the 
social worker and the laboratory technician. 

With these precautions, in the first year one half 
of the patients had to give up using the drug because of 
some toxic reaction. In the second year, when the 
drug had been used but two months, 9 patients out 
of 32 had to discontinue using it, and 1 death occurred 
which was attributable to the sulfanilamide. After the 
death we had many consultations as to whether or not 
the study should be continued and finally decided to 
stop the use of the drug propliylactically in our clinic. 

We feel that the drug should not be used as a pro- 
phylactic for the ambulatory rheumatic patient because 
in our experience, while subject to rigid precautions, it 
failed IVe do not feel that a simple reduction m the 
dosage is the answer, although the toxicity of the drug 
was diminished considerably thereby. We feel that no 
lar^e group of children can take the drug m any dosage 
over the necessary eight to ten winters without some 
mortality from its use. 


of the severe headaclie and a punctate rash on the 
abdomen, so the drug was discontinued. 

In case 8 on 0.6 Gm. twice a day, the polymor- 
phonuclear cells dropped to 32 per cent the day after 
it was started. Tlie drug was stopped for two days and 
the polynnorphonuclears returned to 46 per cent. The 
drug was then given in doses of 0.3 Gm. tliree times 
a day. TJiere ivas no further difficulty on this dosage. 

Patient 9 took 0.6 Gm. three times a day. The poly- 
morphonuclears fell to 28 per cent in five days. Tiie 
next day, without change in the dosage, the poly- 
morphonuclears rose to 56 per cent, but we reduced 
her dose to 0.3 Gm. tliree times a day. Two weeks 
later the polymorphonuclears were 45 per cent, at which 
time the study was terminated. 

•Patient 10 at the end of eight days had a generalized 
erythematous rash which disappeared twenty-four hours 
after the drug was stopped. He was then put on 
0.3 Gm. twice a day and had no further rash, but two 
days later the polymorphonuclear cells fell to 37 per 
cent, and the next day the polymorphonuclear cells 
dropped to 31 per cent even though the drug had been 
stopped. Two days later they were still 31 per cent, 
although the total white cell count had risen from 4,100 
to 6,700 cells. 

Patient 11 on a dosage of 0.6 Gm. three times a 
day had poIjmiorphonucJear counts fluctuating between 
53 per cent and 38 per cent, necessitating frequent 
counts. The dosage ivas cut in half and the count was 
37 per cent after six days, at which time the study was 
ended. 

Patient 12 had a fall in polymorphonuclears to 3a 
per cent in ten days, but without stopping the drug he 
had a return to normal and continued without incident 


CONCLUSIONS 

1 Sulfanilamide can be a lethal drug when used 
prophvlacticallv on the rheumatic patient. 

^ 2 At the present state of knowledge the drug should 
not ’ be used in ambulatory rheumatic children and 
adolescents. 

brief summaries of cases in which some 
difficulty was ENCOUIsTTFFEP 
Tn cases 1, 2 and 3 the only difficulty was lack of 
cooperation in obtaining blood counts regularly 

A bov a-ed 7 I'cars (case 4) was nauseated two days 
aftt Ski tl.7 drug.' H. refused to contmue even 


to the end of the period. 

A girl aged 15 (case 13), weighing 115 pounds 
(52 1 Kg.), had taken the drug the previous year. At 
th^ time her polymorphonuclear cells fell abruptly to 
30 per cent at the end of three months. This year, on a 
reduced dosage of 0.3 Gm. twice a day, s!>e broke 
after seven days in an urticaria! rash on the Iiamis 
and feet There were no changes in the hlood count, 
nl'cver, the drug was stopped. Thrs fse >s pW' 
ticularly interesting because it may indicate a chail.e 
of sensitivity to the drug. 

5b5 Park -tienuc. 
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THROMBOSIS OF THE INFERIOR VENA CAVA 
FOLLOWING PHYSICAL EXERTION 


Rum C. Foster, M.D. 
Stephen W, Brouwer, M.D. 

AND 

Chester M. Kurtz, M.D. 
Madison, Wis. 


During the past year we have had the opportunity to observe 
a case of obstruction of the inferior vena cava from shortly 
after the onset of the condition to the establishment of an 
apparently adequate collateral circulation. Because of the rarity 
of the condition and the unusual etiology, the case seems worth 
reporting. 

' REPORT OF CASE 


A white girl aged 20, a physical education student, consulted 
the University of Wisconsin Health Service on Nov. 6, 1940 
because of edema of the legs and enlarging abdominal veins. 
She had been well until July 29, 1940, when whde “tumbling” 
she did a “back flip.” At this time she felt “something pull” 
in the lower part of the back. There was little discomfort, 
however, until two days later, at which time there was aching 
in the small of the back, particularly when she was in the 
recumbent position, which was somewhat relieved by flexion 
of the thighs. The following day (August 1) the pain was 
present with walking or with straightening of the back, and 
tlie discomfort gradually became so severe that medical attention 
was necessary. A physician taped the lumbar region, but this 
seemed to aggravate the condition. On August 3 there was 
cramphke pain in the thighs, particularly the left, and general 
malaise associated with a slight febrile reaction. The symp- 
toms became so severe that bed rest was necessary for the 
next three weeks. During this period the temperature rose 
to 102 F. The anterior aspect of the thighs became blue and 
somewhat edematous, the left more so than the right. There 
were repeated cramps in the legs which were associated with 
a temporary increase in the discoloration and were partially 
relieved by massage. When she attempted to stand, both the 
legs and thighs became swollen and blue, but elevation of the 
legs relieved this. At the end of three weeks the discomfort 
and fever had subsided and the patient was allowed out of bed. 
The legs then became hard and edematous, reaching what was 
considered to be two or three times their normal size. The 
edema was greatly relieved after a period of bed rest. On 
September 30 the patient was allowed to return to school. 
She then discovered for the first time that the veins of the 
right side of the abdomen were becoming large. 

The past medical history was positive for measles, whooping 
cough and scarlet fever in early childhood. There had been 
repeated colds and sore throats. In 1937 an apical systolic 
murmur had been heard. On July 11, 1940 diseased tonsils 
had been removed and on July 25 a submucous resection was 
performed. Normal convalescence followed both surgical pro- 
cedures. 

On physical examination, November 6, the patient was well 
developed and well nourished and appeared to be in excellent 
health. There were no gross abnormalities of the eyes, ears, 
nose or throat. Fundoscopic examination gave negative results. 
There was a soft systolic murmur heard along the left sternal 
border and at the apex, present in all positions, but it practically 
disappeared with deep inspiration. The blood pressure was 
124 systolic and 74 diastolic. Inspection revealed obvious 
enlargement of the superficial veins over the lower part of 
the chest, abdomen and upper part of the thighs, particularly 
on the right side. Over the lower half of the abdomen the 
^cnous blood flow was from below upward. The liver and 
spleen were not enlarged and ascites was not present. There 
was extensive edema of the legs and thighs with a bluish 
mottling, particularly on the left side, but the patient stated 
that there was much less edema than there had been a few weeks 
before. 


From November 19 to December 4 the patient was in bed 
with mumps. During this period the edema was less pro- 
nounced and the superficial ^cins were less evident. 


The patient has been observed periodically since. There has 
been a gradual decrease in the edema of the legs, but the 
abdominal veins have remained prominent. In February 1941 
she was allowed to resume slowly the activities required of 
a physical education student. By June she was swimming, 
playing lacrosse and tennis and doing some modern dancing. 
The legs and ankles returned to their normal size and the 
edema would become evident only after a day of considerable 
physical exertion. 

COMMENT 

The diagnosis in this case wms obstruction of tbe inferior 
vena cava, partial or complete. Extensive studies were made 
in December 1940 while the edema was still evident and 
again in June after the collateral circulation had apparently 
compensated for the obstruction. Blood studies including hemo- 
globin content, red and white blood cell counts, differential 
counts, serologic examination, determination of the blood sugar, 
nonprotein nitrogen, platelets, bleeding and coagulation time, 
chlorides, cholesterol, sedimentation rate, serum proteins and 



1. — Appearance of abdominal veins on Dec. 17, 1940. 


the albumin/globulin ratio were within normal limits. Routine 
examinations of the urine were negative. Further renal studies, 
including dilution concentration tests, phenolsulfonphthalein and 
the urea clearance, were within the normal range. In Decem- 
ber 1940 the cephalin-cholesterol test was 2 plus, suggesting 
slight impairment of liver function, although the galactose 
tolerance test was within norma! limits and the plasma pro- 
thrombin time w’as 100 per cent. 

Numerous roentgenograms of the spine and abdomen were 
made. The vertebrae were normal in position and there was 
no evidence of a tumor. Although careful neurologic studies 
gave repeatedly negative results, a spinal puncture wms done 
in December, The spinal fluid w'as normal in every detail. 
In June 1941 roentgenograms of the abdomen were made to 
determine whether calcification of the vena cava had occurred, 
as has been reported in similar cases, but none was found.^ 

Since Castellanos - has stressed the importance of visualiza- 
tion of the inferior vena cava for location of tumor masses, in 
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June 1941 cliodrast was injected into tlie distal portion of the 
great saplienous vein of the riglit foot. This showed the right 
common lirac vein well outlined. The shadow of this vein 
was traced to the level of the disk between the third and 
fourtli lumbar vertebrae, above which it gradually faded. Some 
of the communicating veins lateral to the lumbar spine filled 
Avith diodrast so that dilated and tortuous collateral veins were 
visualized overlying the right side of the sacrum. Therefore, 
thougii this examination did not demonstrate definitely a com- 
plete block in the inferior vena cava, it showed a well developed 
collateral circulation. Roentgenograms of the chest and of 
the kidneys, including pyelograms, were all negative. 

More detailed studies were made of the cardiovascular system. 
An orthodiagram in January 1941 showed the great vessels to 
be normal. The heart was within normal limits as to size 
and shape except for a slight dilatation of the left auricle 
posteriorly and to the right. Because of the murmur and the 
characteristic orthodiagram, it was felt that a mitral lesion 
existed. It is probable that this lesion had been present previ- 
ously, since a systolic murmur had been noted in 1937. Ortho- 



2 .*“Appeiirance of abdominal veins on June 11, 194I» 

diascopy was repeated in June and showed no cliange. In 
January 1941 the electrocardiogram showed slight elevation of 
tlie ST segments m all four leads which had practically dis- 
appeared in Mav 1941 One month later the ST segments had 
again become derated In February 1941 renous pressures 
determined bv the direct method were 17 cm. of water in the 
antecubita! \cm and 21 cm ol water m the ankle vein In 
June determinations by the indirect method as desented by 
Erster® were 7 cm. of water m the wrist vein and Z1 cm. 
of water in the ankle vein. Also on this date the circulation 
time was studied by the use of 10 per cent ^Icmm glucona e 
The circulation time from the antecubital vein to the tongue 
was seven seconds and from the ankle vein to the tongue was 
ten seconds. The circulation time from the antecubital vein to 
the lung by the ether method was four seconds. 

COMMENT 

In a review of 314 cases obstruction of_ the mferiorj-^^^ 
cava 

as follows : 


Ple”s "ha classified them according to their etiolo^^’ 
obstruction due to (1) thrombosis primarily. (2) 


JOVR. A. II. A 
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new growths w'ithin the inferior vena cava, (3) nonmalimant 
fsf kf the abdomen,_ (4) new growths outside the vena cara, 

and congenital obliteration 

and (7) ligation. One hundred and seventy-one fell into the 
hrst group, and of these 41 were due to specific infectious 
diseases, 8 were a complication of chlorosis, 45 followed puer- 
peral sepsis, 17 were due to local inflammatory foci, 18 were 
rom direct trauma, 2 resulted Irani injury associated with 
overexertion and 40 W’ere of unknown etiology. 

We believe that the obstruction in this case was due to 
thrombophlebitis following overexertion. Several points in the 
history are of interest and are fairly significant. There was 
a history of recent surgery to the nose and throat at which 
^nie badly diseased tonsils were removed. Ochsner and 
DeBakey ® emphasize that “trauma whether operative or non- 
operative predisposes to thrombophlebitis either directly as a 
result of injury to vessels or indirectly as a result of injurious 
substances derived from destroyed tissue.” Also there is a 
remote possibility that a temporary bacteremia followed tonsil- 
lectomy with injury to the vascular system. The histoiy of 
additional trauma due to overexertion is fairly definite. It 
was during a “back flip” that our patient felt something give 
way jn Jier back, and all her symptoms dated from that episode. 
Though such an etiology is doubtless rare, there are several 
cases in the literature presenting somewhat comparable histories. 
Pleasants * mentioned 2 cases, I in which thrombosis followed 
a forced march and another in which there was “overe.xertion 
followed by severe lumbar pain and symptoms of obstruction." 
Shattock® described the condition in a medical student aged 24 
who had severe lumbar pain after running a race. This was 
followed by edema of the legs and enlargement of the super- 
ficial veins. An autopsy on this patient twenty-five years later 
showed occlusion of the inferior vena cava extending from 
below the portal vein to the renal veins. In our case it seems 
reasonable to suppose that the sudden strain from strenuous 
physical exertion caused an injury to the wall of a vessel 
which may have been weakened as a result of recent surgery. 

The clinical course was typical of a gradually developing 
caval obstruction. The first complaint was severe lumbar 
pain, which was later associated with fever, both symptoms 
probably being due to thrombophlebitis. This was followed 
by massive edema of the legs and thighs, which slowly 
disappeared as the collateral circulation developed. 

For a detailed description of the collateral circulation iu 
obstruction of the inferior vena cava, the reader is referred to 
Pleasants’ monograph.^ Our patient was not seen until her 
acute symptoms had suhsided, so all studies on her must be 
considered from that standpoint. If these could have been 
made during the acute phase they would have been more 
significant. However, in view of the edema described, tbe 
extensive collateral circulation and some evidence of possible 
hepatic involvement three months after the onset of the illness, 
it is probable that the obstruction occurred in tbe upper third 
of the vena cava. 

Bay, Gordon and Adams ’’ have reported electrocardiographic 
changes with experimental occlusion of the vena cava in dop. 
They found deviation of the ST segment which persisted uith 
the obstruction. It is interesting to note that in the case 
here reported, ST segment deviation constituted the only abnor- 
mal electrocardiographic condition. 

The prognosis of inferior caval obstruction is good if the 
underlying “pathologic condition is not progressive and tbe 
obstruction is slow enough to permit an opportunity for deicl- 
opment of an adequate collateral circulation. There are reports 
in which a patient has survived for as long as forty jears. 

We feel that our patient will be able to teach physical education 
as she had planned and that she should be perfectly veU so 
long as she keeps her p hysical acthities within reasonable lining . 
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Council on Physical Therapy Council on Pharmacy and Chemistry 


The Council on PinsrcAL TnERAr\ has authorized puhhcation 
OF THE FOLLOAMNC REPORT Ho\\ARD A CARTER, Secretary 


RADIOEAR MASTERPIECE ACCEPTABLE 
Manufacturer E A Mjers and Sons, 306 Beverly Road, 
Mount Lebanon, Pittsburgh 

The Radioear Masterpiece, a carbon microphone aid, was 
examined by the Council and was found to consist of the follow- 
ing parts 

Microphone number M 1665 
Intensifier A 1434 
Battery case 

Miniature crystal receuer R 2576 
3tloMed eai piece 

Bone conduction oscillator B 1304 

The microphone is disk shaped, inches in diameter, % inch 
thick, weighing approximately 2 ounces, fitted with spring clip 
for attaching to clothing The battery case and intensifier arc 

of molded bakehte The battery 
case carries two IS volt cells, 
size C, number 935, for air con- 
duction, or three similar cells 
for bone conduction With two 
cells the weight is approxi- 
mately 6^2 ounces and with 
three cells approximately 7 
ounces The earpiece is of 
molded bakehte, to be fitted into 
the ear cavity The leceivcr is 
of the miniature magnetic type, 
% inch in diameter and Tia inch thick Receiver and earpiece 
together weigh approximately 0 4 ounce The bone conduction 
oscillator is rectangular, Ikz by by 54 inch, weighing approxi- 
mately 0 8 ounce All parts are mechanically well constructed 
The fact that ordinary commercial dry cells can be used and are 
easily replaceable is a distinctly adtantageous feature 
Batlciy Consumption — With the two cell battery of 3 \olts 
for air conduction the currents diawn are as follows 

Control birely on 25 milliamperes 

Control half on 30 millnmperes 

Control fully on 40 50 milhampercs 

With the three cells, 4 5 volts for bone conduction, 

Control barely on 35-40 milliamperes 

Control fully on 70 75 milliamperes 

Internal Noise — Direct comparison of the internal noise with 
the noise from an audiometer of the buzzer type indicates that 
the noise level is of the order of 20 to 25 decibels above the 
normal ear threshold This would not be a disturbing element 
in cases of deafness in which the threshold of hearing is below 
normal by this amount There is no “feed back” noise in the 
instrument under conditions of use 
AmpUjicotion — Using two deaf subjects, the amplifications 
at discrete frequencies from 128 to 4,096 cjcles were measured 
audiometrically The recener of a Western Electric 2-B audi- 
ometer was set III a capsule of sponge rubber and the threshold 
of the subject was measured with the receiver thus enclosed 
held to the ear The thresholds were again determined with 
the transmitter of the hearing aid laid on the sponge rubber 
capsule and the earjnece inserted in the ear of the subject The 
differences between the two thresholds were taken as the gam 
in decibels afforded bj the aid Results obtained by the two 
obseners in repeated tests were fairly consistent The a\erage 
gams in decibels shown with the air conduction recencr were 
as follows; 

Trcqucnc) 12S 256 512 1 024 2 04S 4 096 

Gun 8 7 16 13 S none 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\e been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CnEMISrR\ 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A cop\ of the rules on which the Council 
bases its action will be SENT ON APPLICATION 

Theodore G Klumpp, MD, SecretTrj 


THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1941, p 551) 

The following dosage forms have been accepted 

Tablets Tlitamtuc Hydrochloride Bitdo, 1 mg , 3 mo , 5 mg 
Prepared by Endo Products Inc , Richmond Hill, N Y 
Soltitwn Tinamiite Hydrochloride Endo, 2 mg per cc , 6 mo Per cc , 
10 mo per cc 15 mg per cc , and 30 mo per cc tn 1 cc Ampuls 
Eacli cubic centimeter of solution contains 10 rag of benzjl alcohol in 
sterile distilled water 

Prepared by Endo Products Inc , Richmond Hill, NY 
Solution Thtaminc Hydrochloudc Endo, 10 mg per cc , tn 10, 25, and 
50 cc zta's SO mg per cc tn 10 2o, and 50 cc vtals^ 50 mo per cc i»i 
5 10 and ^5 cc rials Each cubic centimeter of solution contains 10 mg 
of ben 2 >l alcohol in sterile distilled water 

Prepared b> Endo Products, Inc , Richmond Hill, N Y 

NICOTINIC ACID (See New and Nonofficial Remedies, 
1941, p 555) 

The following dosage forms have been accepted 
Tablets P,icoliuic Acid, 25 mg 

Prepared by the International Vitamin Corp , New York 
Tablets Ntcotimc Acid, 50 mg 

Prepared hy the International Vitamin Corp, New \ork 
Tablets Ntcotinic Acid, 100 mo 

Prcpaied b> the International Vitamin Corp, New York 

SUSPENSION OF EPINEPHRINE IN OIL, 1:500- 
N. N. R. (See New and Nonofficial Remedies, 1941, p 255) 

Epinephrine in Oil, 1 : 500-Smith-Dorsey. — A brand of 
suspension of epinephrine in oil 1 500-N N R 

Manfactitred by The Smith Dorsej Co , Lincoln, Neb No U S patent 
oi trademark 

Ampuls Epinephrine tn Oil 1 500 Smith Dorsey, 1 cc A suspeniion 
of 2 mg powdered epinephrine crastals in 1 cc of peanut oil 

EPHEDRINE SULFATE (See New and Nonofficial 
Remedies, 1941, p 247) 

The following dosage forms have been accepted: 

Aintoutes Bphcdrtnc Svlfotc Sotiitioii Endo, 0 05 Cm fjf or ), 1 cc 
Prepared hy Endo Products, Inc, Richmond Hill, NY No U S 
patent or trademark 

Tablets Ephednne Snlfaic Endo orani 

Prepared by Endo Products, Inc > Richmond Hill, N. Y, No U S 
patent or trademark 

CYCLOPROPANE (See The Journal, May 31, 1941, 
p 2505, and the Supplement to New and Nonofficial Remedies, 
1941, p 5) 

Cyclopropane (Ohio Chemical & Mfg Co) — A biand of 
cjclopropane-U. S P 

Manufactured hy Ohio Chemical and Manufacturing Co, Cleveland No 
U S patent or trademark 


SODIUM MORRHUATE (See New and Nonofficial 
Remedies, 1941, p 501) 

The following dosage form has been accepted. 

I'tal Sodium Morrliuatc 5% and Benoil Alcohol 2%, 5 cc Each cubic 
centimeter contains 0 05 Gm of sodium raorrhuate and 0 02 Gm of henzvl 
alcohol m aqueous solution ^ 

Prepared b> The Lakeside Laboratories, Inc, Milwaukee 


CAFFEINE WITH SODIUM BENZOATE (See 
New and Nonofficial Remedies, 1941, p. 173), 
rimt, Eaton 8 ^ Co , Decatur, 111 


Ampuls Solution Caffeine -oith Sodium Bensoate, 2 cc An 
solution contaming in each 2 cc of caffeine with sodium 
U S P, OS Gra tl'/i grams) 


aqueous 

benzoate, 


liilANUb TOXOID, ALUM PRECIPITATED (See 
New and Nonofficial Remedies, 1941, p 470). 

Parke, Da\is &, Compan}, Detroit 

Tetanus Toxoid Atnm Precipitated tPoSiird; — hfarheted in packages of 
two 1 cc ynls (one immunization treatment) and in packages of one 
10 cc Mai (fi\e immunization treatments) 


^Irticulatwu Tests — The instrument was found to gi\e '?atis- 
faclora results in these tests 

The Council \otcd to accept the Radiocir Ma'^tcrpiece for 
inclusion on Us of accepted dca ices 


.theophylline with ethylenediamine 

(See New and Nonofficial Remedies, 1941, p 583). 

The following dosage form has been accepted 


Solution AnnnoplniJtnc, 20 cc , 0-18 Gm (TVi 
1 repared b\ The Lakeside I ahor atones. Iwc MUvsawluc 


oraint) 
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SATURDAY, DECEMBER 20, 1941 


EMERGENCY MEDICAL SERVICE FOR 
CIVILIAN DEFENSE 


Under the section on Medical Preparedness 
in this issue of The Journal appears a special 
announcement from the Office of Civilian 
Defense on the relationship of emergency 
medical service to control centers. Last week 
the Council on Medical Education and Hos- 
pitals of the American Medical Association 
mailed to all hospitals reprints of two bulletins 
which have been issued by the Medical Division 
of the Office of Civilian Defense. These were 
published in The Journal under the heading 
of IMedical Preparedness on August 30 and 
November 22. Those hospitals which have not 
received the bulletins should commuuicate at 
once with the Office of Civilian Defense. The 
outlines supplied, together witli the information 
which appears in our current issue, give all the 
information needed for complete cooperation. 

The significant steps include the following: 


medical squads 
each section of 


1 State and local authorities Avho have not done so 
should i once appoint state and local ch efs of emer- 
gency medical sei-Mce in consultation vith slate medi- 

^^0 ^State defense councils should instruct local chiefs 
of ^nSSnev medical serMce to complete a spot map 

which vmII show 

(a) Localization of all hospitals. 

(/)1 The number of emergency 

as ailablc . 

(c) Sites for casualty stations in 

q ""Ss^entones should be made of bed capacity of 
I n niia s "mide and outside of cities, and the amount 
irS;lnsroa possible during an emergency deter- 

Arrangements for transportation should be 
iJd ^mediately in each district under control of 

t of hospitals and agencies for transporfa ion 

should hav:"\lrm each weet to perfect themselves 
for action in time of emergency. ^ _ 

iMedical facilities from which the cawlian 
detente organization in each state is being 


developed are at the local Jevel. In each com- 
munity, therefore, tlie local chief of emergency 
medical service may set up medical advisor)' 
councils. He will, of course, utilize the local 
health department, experienced hospital admin- 
istrators, representatives of the local medical 
society and the nursing organizations, and the 
American National Red Cross and other volun- 
tary agencies. The full responsibility must rest 
with the local chief of emergency medical ser- 
vice and with his medical advisory council. 
All agencies must cooperate with this central 
organization. Attempts to delegate this responsi- 
bility or to divide it can result only in con- 
fusion and ultimately in disaster. 

The medical profession may he relied on to 
accept the responsibility in this work, as ia 
all other aspects of medicine, in relatioirship to 
the emergency. Obviously selection of physi- 
cians for work in the civilian defense agency 
should be left largely to men above the age of 
45, since younger men wall he required for the 
active needs of the military and naval services. 


SPECIAL DIETARY FOODS AND 
THE LAW 

Mr. Paul V. McNutt, Administrator of the Federal 
Security Agency, has recently promulgated regulations ^ 
governing the labeling of foods intended for special 
dietary purposes. The scope of these regulations is 
extraordinarily broad, apparently encompassing all foods 
and dietary supplements for wJiich special claims are 
made or implied relating to liealth and disease. Included 
are vitamin and mineral preparations, staple foods for- 
tified or supplemented witli vitamins and otlier dietary 
elements, foods employed for infant feeding and foods 
offered as supplements in the management of obesity, 
malnutrition, food allergies, convalescence, pi egnancy, 
anemias, lactation and disease. However, preparations 
administered in potent form solely as drugs for the 
treatment of disease are not subject to these regulations. 
For instance, addition of thiamine hydrochloride to a 
cereal wall bring the cereal within the scope of the 
regulations, whereas a capsule containing 10 mg. ^of the 
same substance intended for use on a physician’s pre- 
scription for the treatment of beribeii will presumably 
be considered a drug and not a food for “spccia 


tr 3 " use. . , . 

asically, the purpose of these regulations is to mahe 
lable to the purchaser the fullest information con- 
ing the vitamin, mineral and other speciaf dietary 
,erks of the article offered. Some method had ^ 
ound for e.xpressing vitamin content, a_s 'vc I as l 
ence of other ingredients, in terms which would > 
understood by the ordinary purchaser. 


Fooa Dv.. and A-'- unC.r Scewn 

1 Kctl'Kr Nov. 22, la'll- 
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Food and Drug Administration chose the minimum 
daily requirement as the basis for labeling. Foods to 
which these regulations apply are therefore required to 
state on the label the proportion of the minimum daily 
requirements furnished by a given amount. During the 
hearings on these regulations, discussion developed as 
to whether or not the optimum daily requirement should 
serve as the basis for the statements on the label instead 
of the minimum daily requirement. As the hearings 
progressed the impossibility of obtaining a convergence 
of expert opinion on what constituted an optimum daily 
requirement became apparent, whereas reasonable agree- 
ment was revealed among prominent students of nutri- 
tion on the range of values that could be related to the 
minimum daily requirements of the minerals and most 
of the vitamins. Unfortunately, the evidence adduced 
at the hearing was inadequate to permit the adminis- 
trator to set a figure for nicotinic acid and some of the 
more recently isolated vitamins. 

The public should know the nutritional properties of 
the food it purchases. When these regulations become 
effective, this information will be provided for the first 
time in terms than can be understood. The statement 
on a label that an article contains 1 mg. of riboflavin 
means little to the average purchaser; but when the 
label states, as it will under the new regulations, that 
a specified quantity of cereal X contains one half the 
minimum adult daily requirement of riboflavin the pur- 
chaser knows at least that additional riboflavin is 
needed. The Food and Drug Administration is to be 
commended for a job well done. 


THE KENNY METHOD OF TREATMENT 
IN THE ACUTE PERIPHERAL MANI- 
FESTATIONS OF INFANTILE 
PARALYSIS 

At the scientific meeting of the National Foundation 
for Infantile Paralysis held in New York early in 
December, consideration rvas given to reports on the 
Kenny method of prevention and treatment of the 
affected muscles. After the Committee on Research 
for the Prevention and Treatment of After-Effects had 
heard the reports from various experimental laboratories 
and clinics on their investigation of the subject, the 
committee adopted the following statement: 

The National Foundation for Infantile Paralysis has sup- 
ported studies of the Kenny technic under the auspices of the 
Medical School of the University of Minnesota and specifically 
under the direction of the Department of Orthopedic Surgery. 
The J^Iinneapolis General Hospital was chosen for these studies, 
as beds were available and the necessary supervision was pos- 
sible by members of the orthopedic staff and the Physical 
Hierapy Department of the University of Minnesota, 

The University Hospital rearranged one section of its building 
for the work, and the necessary equipment was installed. Since 
June 1941 work on the Kenny treatment of infantile paralysis 
during the early stage has been going on at both the University 
Hospital and the ^linneapolis General Hospital under the per- 


sonal supervision of Miss Kenny and her assistants trained in 
Australia. Most of the physical therapists of the Twin Cities 
and many from elsewhere have been working with Miss Kenny 
and acquiring a knowledge of her methods. The course for 
physical therapy technicians which has been started at the Uni- 
versity of Minnesota includes training in the Kenny method. 

The director of the Physical Therapy Department at the 
University Hospital and the Minneapolis General Hospital, 
aided by funds of the National Foundation for Infantile 
Paralysis, is making a detailed study of the method so that he 
and others may be able to continue with the teaching after 
Miss Kenny and her staff return to Australia. 

It should be emphasized that patients under this treatment 
have been limited, with few exceptions, to those in the early 
or acute stage of the disease. 

Since June of 1941 about SO patients in the early stage of 
infantile paralysis have been treated in the Minneapolis General 
and the University Hospitals by Miss Kenny and her associates. 
The care of an almost equal number of patients in other hos- 
pitals has been supervised by her, but the actual treatment was 
carried out by the physical therapists in those institutions. 

It is the opinion of this Committee on Research for the Pre- 
vention and Treatment of After-Effects of the National Founda- 
tion for Infantile Paralysis, after a study of the report of the 
workers at the University of Minnesota, that during the early 
stage of infantile paralysis the length of time during which 
pain, tenderness and spasm are present is greatly reduced and 
contractures caused by muscle shortening during this period are 
prevented by the Kenny method. The general physical condition 
of the patients receiving this treatment seems to be better than 
that of patients treated by some of the other methods during a 
comparable period. 

It appeared to the Committee on Education and to 
the Committee on Epidemics and Public Health that the 
recognition of this method had many implications, par- 
ticularly since it seemed likely that an outbreak of any 
considerable size during the spring and summer of 1942 
would create a large demand for nurses and physical 
therapy technicians capable of administering the treat- 
ment. These committees therefore adopted the follow- 
ing report; 

“It is the opinion of this Committee on Research for the 
Prevention and Treatment of After-Effects of the National 
Foundation for Infantile Paralysis, after a study of the report 
of the workers at the University of Minnesota, that during the 
early stage of infantile paralysis the length of time during 
which pain, tenderness and spasm are present is greatly reduced 
and contractures caused by muscle shortening during tliis period 
are prevented by the Kenny method. The general physical con- 
dition of the patients receiving this treatment seems to be better 
than that of patients treated by some of the other methods during 
a comparable period.” 

The Committee on Epidemics and Public Health and the 
Committee on Education of the National Foundation for 
Infantile Paralysis are aware of the implications of this state- 
ment as it relates to the application of the Kenny method in 
the early stage of infantile paralysis. 

Health officers and physicians, including especially pedia- 
tricians, now have tire intensified responsibility of early recog- 
nition of cases of infantile paralysis and the prompt application 
of appropriate nursing technics and physical methods to these 
patients. 

During the past year the Kenny method has been observed 
with the aid of the National Foundation in several well recog- 
nized medical institutions. For best results this method involves 
care and the use of special skills under qualified medical super- 
vision. 

The^ Committee on Epidemics and Public Health and the 
Committee on Education recommend to the National Foundation 
for Infantile Paralysis that public health officials throughout 
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the nation be given as promptly as possible Informattoii which 
ma3' be available regarding the nature of the Kenny technic and 
its integration witJi other measures of treatment, and the per- 
sonnel available for its application in outbreaks of infantile 
paraij'sis. 

The committees recommend furthermore that tlie training 
program of the Katfonal Foundation for Infantile Paralysis 
be expanded to provide additional training for considerable 
numbers of nurses and phj'sical therapy technicians, and recom- 
mend expansion of the training program so as to make ar-ailable 
additional personnel fully trained in the essentials and principles 
of the Kenny method. 

The committees recommend furthermore that the Committee 
on Medical Publications of the National Foundation for Infantile 
Paralysis consider immediately the development of a concise 
manual providing the essential principles and details of the 
Kenny method and of other applications of hydrotherapy and 
physical treatment in the early stage of infantile paralysis. 

The committees recommend that state health departments, 
health officials in larger communities, and other official agencies 
concerned with the care of infantile paralysis also develop a 
program to train personnel in the application of the Kenny 
technic in conjunction with other early treatment of infantile 
paralysis. 


JovK. A. M. A. 

Drc. IPP 

those persons in the medical profession most concerned 
to prepaie themselves to meet the situation witlj all the 
new knowledge that the research supported by the 
National Foundation for Infantile Paralysis has yielded. 

SANITATION OF SCHOOL LUNCHES ! 

Increasing interest in hot lunches for school children ' 
has been stimulated by a gradual growth of interest in 
nutrition among children during the past two or three 
decades. More recently surplus commodities are being 
diverted to use in schools, and WPA lunch projects 
have been organized in several communities. The nation- 
wide concentration on nutrition as a part of the defense 
effort will inevitably bring even more activity in the 
schools with relation to lunches. 

The school lunch is especially valuable to children 
who live too far from scliool to go home for lunch or 
who for otlier reasons are compelled to carry lunclies 


No doubt the National Foundation for Infantile 
Paralysis will make available in the near future the 
condensed manual of the technic referred to in these 
statements and also other information relative to the 
method so that it may be applied under the direction 
of competent physicians and specialists in orthopedic 
surgery as indicated in the individual case. It would, 
of course, be unfortunate if there should be any attempt 
to treat patients witli infantile paralysis routinely with- 
out recognition of the fact that both the severity of the 
infection and the extent of the paralj'sis differ in each 
instance of the disease. Meatnvhile the American people 
and the medical profession are fortunate in having an 
organization like that of the National Foundation for 
Infantile Paralysis capable of supporting controlled 
studies on ever}' aspect of this serious disease and will- 
ing, through its board of trustees, to recognize the 
importance of consulting authoritative scientific infornia- 
tion not only in the selection of projects for research 
but also in extending the results of such research to 
the patients who need them most. The Journal of 
THE Amceic.vn IMedical Association has already 
pointed out that adoiitiou of the Kenny technic repre- 
sents an elaboration of well recognized principles in 
the treatment of acute parali'sis and also the basis in 
scientific research on the physiology of the nen'ous 
system whicli e-xplains the value of the technic as prac- 
ticed. If there is any revolutionary element in the 
Kenny technic, it consists in its abandonment of early 
rigid splinting and the adoption of continuous and 
meticulous hydrotherapy and pluvsical therapy to main- 
tain the function of muscles wliich still have nerve 
supply at the highest possible point, at the same time 
producing increased comfort for the patient. No doubt 
the period which will elapse before the coming of 
infantile paralysis next year will give opportunity to 


to school, and also for all others ivliose diet at home 
leaves something to be desired. At the same time the 
school lunch carries with it definite sanitary hazards 
which need to be considered and circumvented if the 
school lunch is to be beneficial and without danger to 
the health of the children. 

Recognizing these facts, t!ie Joint Committee on 
Healtli Problems in Education of the National Educa- 
tion Association and the American Medical Association 
at its last meeting authorized the preparation of a 
statement ^ covering sanitary requirements for sdiool 
lunches. This statement is now available in mimeo- 
graphed form. Single copies are provided gratis when 
requested on school or health department stationery. 
Quantities can be supplied at nominal prices, which 
will be quoted. Requests should be addressed to the 
Bureau of Health Education, American Medical Asso- 


ciation, Chicago. 

The report outlines briefly the requirements ior 
cleanliness of the lunchroom, kitchen, utensils and dress 
of attendants and emphasizes personal cleanliness fot 
attendants. There is an outline of necessary equipment 
for preparing food, for storing it if necessary and for 
proper dish washing. Pasteurized milk, or boiled milk 
if pasteurized milk is not available, is specified. Keep- 
ing of left-overs for use the next day is condemned 
and the use of day-old products, unless they contain no 


idient susceptible of spoilage or fermentafion, >s 
interdicted. Special warnings are given with re].v 
to products containing “cream fillings, meringue-^ 
onacid dressings or sauces, such as mayonnaise, 
ped cream and French dressings.” Emiihasis 
d on daily supervision by a responsible person 
ed for such work. Health examinations and appio- 
: training of personne l are specified as csse i^- 

for ScIiooI r.unchcc. — A r ; ■ 

on IImUS FroNcms in Educ-.ilion of ll:c 
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HISTAMINE AND THE TOXEMIA 
OF PREGNANCY 

Since the presentation in these columns^ of a dis- 
cussion of the presence of histidine in urine during 
pregnancy and its significance as a diagnostic sign, 
further information has accumulated. Careful study by 
a number of investigators has given somewhat con- 
flicting results. The Tschopps,= who examined 600 
specimens of urine from 300 patients, reported that 
liistidinuria was found in both males and females, in 
health and in disease. These data have been essentially 
confirmed by Racker,^ who however demonstrated a 
considerably larger quantity of histidine in the urine of 
pregnancy than in normal urine. Langley^ concluded 
that, while the estimation of histidine in the urine cannot 
.be recommended as a reliable test for pregnancy, it 
may be a valuable aid in the rapid diagnosis of, or 
routine testing for, pregnancy. Again, Racker has 
recently demonstrated that the amounts of histidine 
which can be isolated from such urine agree with the 
colorimetric estimations. While excretion of histidine 


COMMENT 

mine seemed likely. Histamine has been isolated ® from 
the urine in each of 6 cases of toxemia of pregnancy. 
A detectable amount of histamine could not be obtained, 
however, from 39 liters of normal pregnancy urine. 
These observations strongly suggest that the histamine 
isolated from urine in cases of toxemia of pregnancy 
was derived from histidine, which is normally excreted 
in the urine in considerable quantity throughout preg- 
nancy. 

Although many pharmacologic actions brought about 
by histamine ® indicate a basis for explaining the patho- 
genesis and course of toxemia of pregnancy, the mecha- 
nism whereby histidine is changed to histamine in 
eclampsia is not at present clear. The current evidence 
in connection with histamine and its relation to eclamp- 
sia is suggestive and warrants further carefully con- 
trolled study. 

Current Comment 

BLOOD DONATIONS FOR THE 
ARMED FORCES 


is usually augmented in pregnancy, this result cannot 
■be relied on as the sole diagnostic of this condition. 

Kapeller-Adler has now reported further interesting 
implications of histidine metabolism in pregnancy and 
presents suggestive relationships of a metabolic product 
derived from histidine, namely histamine, to the tox- 
emia of pregnancy. This pharmacologically potent base 
•is known to arise normally from histidine in the large 
intestine; whether the histamine normally present in 
the various organs of the body has this origin or is 
actually formed in the various tissues is debatable. 
•Werle and Krautzun ° have reported that animal tissues, 
notably kidney, do have the ability to decarboxylate 
histidine to histamine. In her more recent report, 
Kapeller-Adler ’’ has observed that, in patients Avith 
serious symptoms of preeclamptic toxemia, histidine was 
entirely absent from the urine or was present only in 
traces. The results have been so consistent that the 
author proposes the lack of excretion of histidine as 
a salient feature of profound toxemia. Moreover, 
improvement was always accompanied by an increase 
in excretion of histidine, Avhich may be considered a 
favorable sign in the clinical condition. 

In view of the evidence, Kapeller-Adler has investi- 
gated the possible nature of this derangement. Instead 
of being excreted, histidine is possibly being trans- 
formed into some other compound, probably one of 


Elsewhere in this issue ^ appears a report by Taylor 
discussing the need for and technical aspects of obtain- 
ing large quantities of blood plasma for the United 
States Army and Navy by the American Red Cross. 
It is apparent that a great expansion in facilities for 
collection of plasma is necessary if the required quan- 
tities are to be made promptly available. It is also note- 
worthy that the work already done by the Red Cross 
confirms previous reports that the withdrawal of 500 cc. 
of blood has no harmful effect on the health of properly 
selected donors. In view of the care with which the 
Red Cross has approached the problem, there should 
be no difficulty encountered in obtaining volunteer blood 
donors in sufficient numbers to satisfy all legitimate 
needs. 

DOMESTIC WOVEN CATHETERS 

Prior to 1939, woven catheters were made only in 
France, Italy and Germany. Now domestic products, 
made by American manufacturers, rvhich are said to 
surpass foreign catheters in strength, durability and 
resistance to heat and chemicals are available. A 
catheter is a woven tubing, with the fabric base coated 
and polished to the desired size. Silk has been used 
as the base and natural resins and linseed oil for the 
coating. New machinery has been devised to speed up 
production, and nylon has been substituted for silk as 
the fabric base. American manufacturers have elimi- 


jiharmacologic activity. From a consideration of the 
chemical structure of histidine, its conversion to hista- 
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nated 70 per cent of the hand labor. Although there 
is apparently no price difference between domestic and 
foreign makes, the development of this substitute for 
foreign imports is particularly timely. 
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EMERGENCY MEDICAL SERVICE FOR CIVILIAN DEFENSE 


All emergency medical field units, whether organized 
primarily within or outside of hospitals, should be related 
to hospitals wherever possible. Their constituent sub- 
divisions, the emergency medical squads, should alter- 
nate on periods of duty so as to be available to respond 
promptly day or night to the call of the district control 
center. During “waiting” periods, hospital or field drills 
should be held weeidj*. 

The movement of medical field units will be controlled 
from the district control center, which will receive air 
raid warnings from the military establishments in the 
area. On the sounding of the alert, they will prepare 
for action but ^vill not mo^’e until ordered by the district 
commander, A main control center will coordinate the 
activities of all district control centers of a large city 
or area. Smaller cities operate through a district control 
center; larger cities are subdivided into a number of 
districts, each under a district commander in control 
of the movement and activities of all civilian defense 
forces within his district. If the medical facilities of the 
district should prove inadequate to handle the load of 
the casualty stations and first aid posts or if the hos- 
pitals in or assigned to the districts are filled to capacitjq 
assistance can be obtained bj' appeal to the main control 
center. 

To coordinate these medical activities, the chief of 
emergency medical service is to be represented on the 
staff of the main and district control centers. Each 
control center will require the services of three medical 
adjutants, so that one will ain'a)'S be on dufy. For these 
assignments the local chief of emergency medical service 


should provide and instruct an adequate ntmiber of 
medical adjutants. 

The medical adjutant in the District Control Center 
rvilJ keep informed of; 

1. The location and number of emergency medical squads 
available in or assigned to the district. 

2. The location of sites in the district designated by the ciiicf 
of emergency medical service as casualty stations. 

3. The location and number of hospital beds in or assigned 
to the district which are available to receive casualties. 

4. The location and number of ambulances and other vehicles 
assigned to the emergency medical service of the district tinder 
a transport officer. 

5. The maximum number of casualties which the staff of each 
hospital in or assigned to bis district is capable of handling 
daily. During an incident he should be constantly advised of 
the number of casualties admitted to each hospital so as to be 
able to divert casualties to the less crowded institutions and 
avoid overloading. 

The medical adjutant in the main control center will 
keep informed through the district control centers of 
the daily census of hospital beds available in all districts 
of the area and of the status of all emergency medical 
field units and of all ambulances and other vehicles avail- 
able in the various districts. He must decide which 
unit or which hospital in another district will be called 
into service rvlien the facilities of a given district are 
overloaded. 

Constant vigilance in the e.vercise of these responsi- 
bilities is necessary if tlie Emergenc}'^ Medical Service 
is to function rapidly and effectively in times of need. 

Geoege Baeiie, JI.D., Cliief Medical Officer, 


A PANORAMIC SKETCH OF U. S. ARMY MEDICAL SERVICE TODAY 

JOSEPH R, DARNALL, M.D. 

Lieutenant CoIoneL Medical Corps, U. S. Army 
Washington, D. C, 


Tlie Ainn Medical Department i- made up of a number of 
Cimiponint H'lp-, iiKUidin!; the Medical Corps, Dental Corps, 
\tteiinar\ Cnrp- Medical .Adniiiiistrative Corps, Sanitary 
Corp-., Xiu-e Coip-- and a number of enlisted personnel, all 
niukr’the ditcction ot a Major General who is the Surgeon 
Generif ot the Artm. Medical Department soldiers comprise 
about V 5 per cent ot tiie total enlisted strength of the Army, 
The Surgeon General is selected by the President from among 
the senior colonels of the Medical Corps and is appointed for a 
term of four years. The kfedica! Corps component of the kledi- 
cal Department is composed exclusively of doctors of medicine 
who are commissioned in the various grades from First Lieu- 
tenant to Colonel, inclusive, , , ,* 

Assistants to the Surgeon Genera! include three brigadier 
.generals who are chosen from the senior officers of the Medical 
Corps, and one briga dier general who is chosen from the senior 

ProUssionarS^l^Division, Office of the Surgeon Genernl. 
War Department. . Sej-jons of the Second Triennial Medical 

Alums'* Re"un'om uiwe^ity vf Michigan Medical School, Ann Arbor. 
Mich.. Oct. 3, 1941. 


officers of the Dental Corps. During the present military c.xpan- 
sion half a dozen senior colonels of the Medical Corps have 
been made temporary brigadier generals. 

JtCWCAL SniiVICC OBJECTIVES 

The Jledica! Department e.xists primarily for the constructive 
purpose of conserving military man power and thus prescryin}; 
the strength of the armed forces. In general, this is accom- 
plished (1) by the selection, through properly conducted physical 
e.\-ammations, of only tliose men physically fit for military 
service; (2) by keeping such personnel in good physical condi- 
tion, through the application of modern principles of prevciilhe 
medicine; (3) by furnishing those who do become disabled with 
such aid, in the form of evacuation and hospitalization facilities- 
as will spcedilv restore them to Jicallli and fighting efficiency. 

Like other liranches of the Regular Army in peacetime t ic 
Afedical Department dciotcs as much time as is practicable m 
t'be training m its personnel for field duties. But became^ 
the maj-.r nn-don of caring for the sick and injured, _o„k 
small pr. p-ni-n of medical personnel can be engaged m >- 
training actnitics at any one time. 
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' During war or serious threat of hostilities, the Regular Army, 
supplemented by the National Guard and Officers’ Reserve 
Corps, forms a nucleus for the development of a potentially 
powerful defense force. As Itledical Department expansion is 
obliged to keep pace with the general growth of the military 
establishment, officers of the Regular Army Medical Corps, 
for the most part, must forsake their normal professional activi- 
ties to take over ^Medical Department executive and administra- 
tive duties. The actual care of the sick and injured then falls 
chiefly on Reserve Officers who are called to active duty. Even 
so, there is much medicomilitary work of an administrative 
nature to be done by newly activated Reserve Officers. There- 
fore it is sometimes impracticable to assign Medical Reserve 
Officers to purely professional duties within their chosen fields 
of specialization. Every reasonable effort is made, however, to 
place individuals in positions where their training and ability 
may be used to best advantage. 

PERSONNEL 

The United States Army, which on July I, 1939 consisted of 
approximately 13,000 officers, 67S nurses and 174,000 enlisted 
men, today has expanded nearly tenfold to include approximately 

90.000 officers, 6,000 nurses and 1,480,000 enlisted men. Of this 
number about 14,000 are Medical Department officers and 

109.000 are kledical Department soldiers. At present there are 
more officers on active duty in the Medical Department alone 
than were in all branches of the Regular Army combined in 
1939. Tliese officers include approximately 10,000 physicians in 
the kledical Corps, 2,300 dentists in the Dental Corps, 600 
veterinarians in the Veterinary Corps, 1,000 nonprofessional 
officers in the Medical Administrative Corps and 200 technical 
officers in the Sanitary Corps. 

Enlisted Medical Department recruits are sent, if practicable, 
to one of three Medical Department replacement training cen- 
ters. These centers are located at Camp Grant near Rockford, 
III., at Camp Lee, near Petersburg, Va., and at Camp Barkeley, 
near Abilene, Texas. The replacement centers give new recruits 
thirteen weeks of intensive basic military training before they 
are permanently assigned to tactical units or stations. 

In order that one may visualize how and where the commis- 
sioned and enlisted personnel of the kfedical Department are 
utilized, I will describe briefly the more important installations. 

THE SURGEON GENERAl’s OFFICE 
The Office of the Surgeon General, AVar Department, in 
Washington, D. C., is the nerve center of the Army Medical 
Department. This office is under the direction of Major Gen- 
eral James C. klagee, the Surgeon General of the Array, and 
at present includes a staff of approximately 100 officers, 4 nurses 
and 740 civilian employees. 

The office is organized into twelve divisions to facilitate the 
performance of its diverse functions. It is in this office that 
Medical Department policies are formulated and administrative 
supervision of professional services to the sick and injured 
personnel of our Army is maintained. One division of this office 
manages all of the fiscal and supply business of the Medical 
Department, while another division is charged with the selection, 
classification and disposition of commissioned and enlisted medi- 
cal personnel. The office, through its Preventive Medicine Divi- 
sion, exercises advisory supervision over military sanitation and 
control of communicable diseases in the Army. 

The Surgeon General's Office coordinates the development of 
adequate facilities for the hospitalization of all sick and injured 
military personnel. Actual construction of hospitals, however. 
Is a responsibility of the Quartermaster Corps. Vital statistics 
pertaining to the military establishment, monthly reviews of the 
health of the Army, and annual reports of the Surgeon General 
are prepared here. 

The office administers the Army kfedical Library, the largest 
medical library in the world. Dental, veterinary and nursing 
divisions of the oflice are charged with the administrative, pro- 
fessional and advisory supervision over the activities of their 
respective corps. Another division is concerned with Medical 
Department planning and training activities. 

Let us now consider some other Army medical establishments. 
The more important ones are the military hospitals, dispensaries, 
medical supply depots, medical service schools and field medical 
installations. Some of these establishments, such as the Afcdical 


Department service schools, general hospitals and supply depots, 
are under direct control of the Surgeon General. Others are 
under the decentralized control of one of the nine corps area 
commanders, each of whom has a corps area surgeon and 
medical assistants on his staff of technical advisers. 

MILITARY HOSPITALS 

Army hospitals fall into two main classes : (1) fixed and (2) 
mobile. The latter are intended primarily for use with the field 
forces in the combat zone of a theater of military operations. 
Army hospital bed capacity is planned so as to provide fi.xed 
hospitalization for 5 per cent of the total military population. 
Facilities are designed so that expansion can easily be accom- 
plished to care for an additional 1 per cent. This may seem 
a high percentage, but actually it is not excessive when one 
realizes that sick* soldiers cannot remain in barracks. Individuals 
with minor illnesses who would ordinarily be treated at home 
in civil life must, in the Army, be hospitalized. At present the 
fixed Army hospitals, including those under construction, pro- 
vide facilities for the care of approximately 96,000 patients. 

Fixed (immobile) hospitals include general and station hos- 
pitals. The Army general hospitals are capable of caring for 1 
per cent of the total military population, while station hospitals 
are equipped to care for 4 or S per cent of all military personnel. 
Thus hospitalization is immediately available for 5 per cent of 
the entire Army and, when necessary, the facilities can be rap- 
idly expanded to care for 6 per cent of the military population. 

Prior to the current military expansion, the Army main- 
tained only five general hospitals and about one hundred station 
hospitals within the continental limits of the United States. 
Now there are fourteen general hospitals with a total capacity 
of more than sixteen thousand beds. In addition to the facilities 
available in Army general hospitals, there are at present, com- 
pleted or under construction, accommodations for appro.ximately 

80,000 patients dispersed in about two hundred and twenty-eight 
Army station hospitals. These establishments vary in size from 
twenty-five beds to more than two thousand beds each. Plans 
for further construction of station hospitals have been recom- 
mended which will bring the grand total of station and general 
hospital beds up to more than one hundred and twenty-five 
thousand. This should be sufficient for an army of 2,300,000 
men. 

Our vast military housing program has included erection 
of the aforesaid hospital facilities. Unlike the older permanent 
Army hospitals, practically all of the new buildings are of the 
cantonment type, as construction of permanent buildings was 
not authorized. 

It may be recalled that, during the first AA^orld AAffir, the 
American Red Cross assisted the Army by organizing the staffs 
of fifty base hospitals at certain civilian medical institutions in 
this country. In 1918 it was my privilege to serve overseas 
with an evacuation hospital on the western front in France, and 
later with our Army of Occupation in Germany. Although the 
mobile hospital to which I was assigned was not a “sponsored” 
unit, much praise was bestowed on those splendid hospitals that 
arrived in France with their staffs fully organized and ready 
to function. 

Recognizing the value of the sponsored base hospitals of 
1917-1918, the War Department has authorized the creation of 
similar affiliated units in many of the teaching institutions and 
larger hospitals in the United States. Today our so-called 
sponsored or affiliated units include sixty-eight general hospitals, 
thirty evacuation hospitals and twenty-five surgical hospitals! 
These units form no part of the Selective Service training pro- 
gram and are not yet an active part of the military establish- 
ment. They are designed to function in theaters of military 
operations and will be called into active service only in the 
event of a general mobilization. 

The University of Michigan sponsored unit is General Hos- 
pital No. 298, with an organized hospital staff that can be 
ciuiclvly augmented and ready to serve, if need be, in any theater 
occupied by our field forces. 

MILITARY DISPENSARIES 

Although Army hospitals provide both inpatient and outpatient 
service, we also have outpatient establishments which are not 
attached to hospitals. These independent units, which are known 
as dispensaries,” are equipped to render outpatient service to 
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military personnel not requiring hospital care. Like Army 
hospitals, they are classified as “fixed” and “mobile.” 

The Medical Department maintains fixed general dispensaries 
in some of our large cities, where the size of the military popu- 
lation warrants their establishment, to provide outpatient medical 
service for military personnel stationed in those cities. There 
are also fixed station dispensaries (formerly known as infirm- 
aries) at many Army stations to provide outpatient service. 
These station dispensaries are usually not establislied at small 
or compact military posts where station hospitals are provided. 
They are maintained only at small posts where no hospitals are 
in operation or at very large posts where, although there are 
station hospitals, separate outpatient services are desirable. 
Decentralized dental clinics each equipped with fifteen or 
twenty-five dental chairs and operating under the remote con- 
trol of the hospital commander, are also maintained at large 
stations, especially where troops are scattered in widely sep- 
arated areas over a large reservation. 

Mobile, or unit, dispensaries are provided to serve the non- 
hospital medical needs of troops in the field. In the combat zone 
during war or during field maneuvers these mobile or unit dis- 
pensaries are called aid stations. 


JinmCAL SUPPLIES 

The Army Medical Department is charged, among other 
responsibilities, with the procurement, storage and distribution 
of all medical supplies used by the Army. This entails an 
organization of sjiecially trained medical officer personnel, who 
receive practical instruction in the Army medical suppb' depots, 
which are strategically located throughout the country. Medical 
officers U’ho specialize in supply work are also trained in the 
Finance and Supply Division of the Surgeon General’s Office 
and are given a course of instruction at the Army Industrial 
College. 

Jiledical supplies fall into two broad classes; namely, (1) those 
items which are employed in the routine care of the sick and 
injured and (2) those items used by tactical units and known as 
held equipment. The first broad class of medical supplies 
includes materiel commonly utilized in civilian medical practice. 
Ordinarily these items may be obtained commercially without 
difficulty, and their rate of consumption varies more or less 
uniformly with the size of the Army. Field equipment, on the 
contrary, is largely noncommercial, more difficult to obtain, and 
the rate of consumption of its different items varies from a 
negligible amount in time of peace to the enormous quantities 
which may be expended during “all out” major hostilities. Field 
medical equipment includes principally those items and assem- 
blies which are peculiarly adapted for emergency medical service 
and e\-acuation of battle casualties in a theater of military opera- 
tions, particularly in the combat zone. 

The Medical Department at present maintains seven active 
supply depots in the continental United States. These depots 
are located at New York, Chicago, St. Louis, San Francisco, 
Savannah, San Antonio and Seattle. Three reserve medical 
^uppl\ depots are also organized and held in readiness but arc 
mactue Four depots are maintained outside the continental 
United States in Panama, Puerto Rico, Hawaii and the Philip- 
pines .More than 4,000.000 square feet of storage space is 
utilized in properlv assembling, storing and distributing thejnedi- 
lal supplies for our present Army of approximately 1.570,000 
officers and men. 

MFmc\L urpraTitEXT SERVicn schools 

Facilities for special instruction and training are available at 
a number of Medical Department establishments. One of the 
heaviest training loads falls on the Army Medical Cwter in 
Washin'rton, D. C., which includes the Walter Reed General 
Hospital, Army Iiledical School, Dental School, Veterinary 
School, Army School for Dietitians and a school for physical 

^'^Th^A^rniv Medical School normally conducts a four months 
course in postgraduate work for Regular Army medical officers. 
This course, lasting from September through December, places 
emphasis on practical laboratory work, preventive medicine and 
professional medical problems peculiar to military service. Spe- 
cial one month intensive courses m tropical medicine are now 
bSg held at the Army Medical School. This instruction trams 
Miout tliirtv medical officers each month in the essentials oi 
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tropical medicine. The school also gives special courses for 
enlisted laboratory and x-ray technicians, engages in medical 
research concerning problems relating to the military service 
and manufactures certain biologic preparations, including all 
the typhoid vaccine used by the Army, Navy, Public Heallh 
Service and Civilian Conservation Corps. Tlie Veterans' 
Administration, Indian Service and many other agencies are 
likewise supplied with vaccine from this laboratory, whicli 
manufactured 33,500,000 cc. of tj’pfioid vaccine last year. 

_ The Medical Department also maintains a lAfedical Field Ser- 
vice School at Carlisle Barracks, Pa. This institution is equipped 
to teach medical military tactics and administration, ivliich 
otherwise might be learned, perhaps painfullv, onlv in tlie school 
of experience. 

According to Army Regulations, the objects of the Jfedical 
Field Service School are; 

1. To instruct and train Medical Department officers in the 
principles and methods of medical field service so as to increase 
their ability as instructors and to enhance their proficiency in 
the performance oi their command and staff duties. 

2. To instruct and train selected enlisted men of the Afedical 
Department in the duties of noncommissioned officers pertaining 
to the organization, mobilization, training and operation oi 
Aledical Department units. 

3. To act as an agency of the Surgeon Genera! in the develop- 
ment and perfection of the principles and methods of field medi- 
cal service. 

4. To assist in the development of field sanitary equipment: 
to aid in the preparation and revision of Aledical Department 
Training Regulations, instruction manuals and other public, > 
tions; to make research in matters pertaining to the field duties 
of the Aledical Department, and to disseminate to the militaiy 
service information concerning the instruction and training used 
and developed at the Afedical Field Service School. 

The various courses of instruction at Carlisle parallel or dove- 
tail one another so that the entire year is devoted to intensive 
teaching and training programs in which emphasis is placed on 
exemplary and applicatory methods of instruction. One of the 
important courses normally scheduled was a five months basic 
course for junior or newly commissioned officers of the Regular 
Army Afedical Department. This basic course has been tem- 
porarily discontinued during the present emergency. The six 
weeks National Guard and Reserve Officers' course and tlie 
advanced course for Colonels, Lieutenant Colonels and Senior 
Alajors of the Aledical Department have also been discontiimcd 
for the present. 

In addition to these regular courses at the Afedical Field 
Service School, unit training camps and basic training camps 
were held throughout the summers prior to the present emer- 
gency to afford successive increments of Reserve Officers two 
weeks of field training. 

Two eight week courses are now conducted annually, one 
beginning in September and the other in April, for the purpose 
of giving advanced instruction to selected noncommis.sioned offi- 
cers of the Aledical Department. 

Each summer an R. O. T. C. camp is held at Carlisle, lasting 
six weeks. The practical field training afforded at these camps 
supplements the didactic instruction given during the academic 
year by officers at the medical school maintaining R, O. T. C. 
units. Similar medical R. O. T. C. camps are held each summer 
at several other military stations. 

Because of the national emergencj', the normal schedule ot 
courses at the Afedical Field Service School has been modified 
to meet the requirements for speed and mass production. 
Accordingly, short courses lasting a month were established m 
1940 These are known as “refresher courses,” and reccuHy 
they have been lengthened to two months. These short courses, 
repeated every two months for new increments of officers, rcvici.' 
the fundamentals of field medical service and furnish information 
concerning recent changes and advances in admmistration. 
orgrnizatron. tactics and field equipment. Refresher courses 
are orosidcd for Afedical Department officers of all components 
of the Arms, including Regular Army National Guard .and 
Reserse Corps. About five hundred officers at a t«nc 
receiscd the benefit of these refresher courses in tactical train 
in" at Carhrie. Another three hundred officens per monj'^ 
hate rtce.ssd refresher courses in hospital adminislrntion •• 
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medical specialties at Army hospitals. The latter training 
includes forty exemplary and applicable courses in six different 
general hospitals. This instruction is aimed at familiarizing 
selected medical officers with the administrative routine of 
various military hospital staff positions, including commanding 
officer, executive officer, adjutant, registrar, mess officer, chiefs 
of services, section chiefs, ward officers and other hospital staff 
duties. 

On July 1, 1941 an officer candidate school was established 
at Carlisle Barracks to train selected enlisted candidates for 
commission in the Medical Administrative Corps. The courses 
at this school last approximately three months and accommo- 
date as many as two hundred and fifty students in each class. 

Monthly courses in field sanitation are given at Carlisle to 
train enlisted sanitary technicians. Approximately one hundred 
enlisted men receive this instruction each month. 

Nearly one thousand five hundred enlisted technicians are 
being trained each month in Army hospitals. This training is 
made available at six of the larger permanent Army hospitals. 
These enlisted student technicians receive special instruction in 
the work to which they will be assigned. The courses are 
intended to qualify selected enlisted men for assignment as 
technicians in x-ray, pharmacy, laboratory, veterinary, dental, 
medical and surgical services. 

Twenty-four replacement training centers have been set up at 
twenty-one camps in various parts of the country. Newly 
inducted and volunteer recruits may be sent to these centers 
to receive basic military and tactical instruction in various 
branches of the service. Aledical recruits, for example, are 
sent to one of three replacement centers, where they receive 
elementary individual training and at the same time are given 
instruction concerning Medical Department field units and 
installations. 

I have stated that medical replacement centers have been 
established at Camp Lee, Va., Camp Grant, 111., and Camp 
Barkeley, Texas. Aledical Department soldiers who are not 
sent to one of these centers for the usual thirteen weeks of 
basic training receive equivalent elementary military instruction 
and training with the organizations to which they are assigned. 

FIELD MEDICAL SERVICE 

Time will not permit a discussion of medical field service 
organization or a comprehensive description of the more impor- 
tant Aledical Department units that are designed to function 
in a theater of military operations. Briefly, these installations 
include, from front to rear; 

Battalion and regimental aid stations to give prompt emer- 
gency treatment on the field of battle. 

Collecting companies to carry the wounded from battalion 
areas to field hospitals, which are now known as “clearing 
stations.” 

Clearing stations (formerly called “field hospitals"), which 
provide necessary emergency surgical care, prepare casualties 
for further evacuation to the rear and return to duty those 
patients who are trivially wounded and not incapacitated. 

Alobile surgical hospitals, which operate independently, adja- 
cent to clearing stations, to care for extremely urgent cases and 
nontransportable wounded. 

Evacuation hospitals, which are mobile and yet provide facili- 
ties for skilful surgical treatment of battle casualties in the 
combat zone. 

Convalescent hospitals, near the front, where slightly wounded 
and sick may be detained with a view to their early return to 
combat units. 

Convalescent camps behind the combat zone, to which rear 
area hospitals may send convalescing patients. 

Aledical supply depots in the theater of operations to receive, 
store and issue medical supplies and equipment for the field 
forces. 

Field laboratories to render clinical and epidemiologic lab- 
oratory service. 

Hospital trains and airplane ambulances to accomplish trans- 
fer and evacuation of patients behind the combat zone. 

Station and general hospitals in theaters of operations to 
furnish definitive treatment and hospitalization behind the com- 
bat zone. 


Each mobile surgical hospital contains, in addition to shelter, 
one mobile surgical unit, which possesses sufficient integral 
transport for its own movement, together with the necessary 
facilities for messing, supply and technical operation. There 
are two types of mobile surgical units, each with identical 
personnel and functions. One type moves its personnel and 
equipment by ordinary truck. The other type has four operat- 
ing rooms, installed in a like number of bus or van type motor 
vehicles, in which the unit performs its technical functions. 

During a great battle, such as the Aleuse-Argonne in the 
first World War, the Aledical Department may have under its 
immediate control more than one fourth of all the military 
personnel of a field force. For example, about 15 per cent of 
the force may become casualties, while more than 10 per cent 
of the force may be medical personnel required to care for the 
casualties, all under Aledical Department control. 

I have said nothing of our Army medical organization in 
the Philippines, Hawaii, Panama, Puerto Rico, Alaska or in 
the recently acquired military bases at Newfoundland, Iceland, 
Bermuda, Jamaica, Trinidad, British Guiana and elsewhere. 
Service beyond the continental limits of the United States is 
loosely referred to as “foreign service.” Army medical men 
seldom dislike such assignments. Foreign service, despite its 
hardships, may be alluring in many ways. Furthermore, foreign 
service reveals to the medical officer many fascinating vistas for 
scientific research. 

Beneath tropical skies and towering coconut palms at some 
of our Army outposts, medical men in uniform carry' on a 
relentless battle against disease. Amid exotic surroundings, 
among strange peoples, on the fringes of deadly swamps and 
jungles. Army doctors are afforded professional opportunities 
which do not exist in the environments of our homeland. 

Army medical service involves much more than professional 
attendance on the sick and injured. It is concerned with the 
organization, administration, supply, training, sanitation and 
field tactics of medical troops, as well as evacuation, profes- 
sional care and proper disposition of military patients, at home 
and abroad. 

Whatever may be his professional aptitude or accomplish- 
ments, the physician who seeks a career in the Army must 
ultimately embrace the entrancing subject of military medicine. 
He may do so eagerly and with devotion or he may be obliged 
to accept, reluctantly, the military responsibilities which are 
inevitable in such a career. It is on the trained medical officer 
that new doctors in uniform must lean heavily for advice and 
guidance in times of great national emergency. And it is on 
these new doctors, drawn into the Army from civil life, that 
the trained medical officer must rely for cooperation, common 
sense, sacrifice and professional skill. 

Teamwork is a strong bulwark against inefficiency'. The 
Aledical Department, both in the zone of the interior and in 
the theater of operations, is one of the most important cogs 
in our military machine and indispensable to national defense. 
But it is only a part of the team. During the perilous times 
which lie ahead, 1 urge those of you who may serve in the 
Aledical Department of the Army to cultivate the twin virtues 
patience and tolerance. Try to understand and cooperate with 
the military system. Its necessary' complexities are often mis- 
understood, and at times misrepresented as gross inefficiency, 
especially by inexperienced critics. After all, it is our cherished 
democratic system which necessitates most of the red tape, delay 
and seemingly wasted motion. There is generally a good but 
perhaps obscure or incomprehensible reason for every action or 
inaction which so often irks the newcomer in the Army. 

^ Aledicomilitary enthusiasts, imbued more with tactical con- 
siderations than with tact, have in times past overstepped the 
bounds of common sense by admonishing the newly commis- 
sioned Army doctor, when he is assigned to field service, to 
forget that he is a doctor and to remember only' his purely' 
military problems. Such council, of course, can serve no 
useful purpose and is properly resented by medical men. 

In closing, I would advise the physician who dons the Army 
uniform never to forget that he is a Doctor of Aledicine. 
But he should recognize the fact that efficient military medical 
service often demands stem and perhaps heroic adherence to 
the doctrine of "the greatest good for the greatest number.” 
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MEDICAL BILLS IN CONGRESS 

Changes in Siains.-ii. R. 4853 has been reported to the 
Senate, proposing to authorize the hospitalization of retired 
officers and enlisted men who are war veterans on a parity with 
other war veterans. H. R. 4905 has been reported to the 
Senate, proposing to facilitate standardization and uniformity 
of procedure relating to the determination of service connection 
of injuries or diseases alleged to have been incurred in or 
aggravated by active service in a war, campaign or expedition. 
H. R. 6135 was reported to the House with recommendation 
that it pass, proposing to authorize an additional appropriation 
of ?lSp,000,000 to construct community facilities in defense areas, 
including hospitals, health centers and clinics. Subsequently the 
authorization for the additional appropriation contemplated by 
this bill was included in another pending bill. H. R. 6128, and 
that bill has passed the House. 

Bills Iniroduccd.—S. 2105, introduced by Senator Clark, Mis- 
souri, and H. R. 6196, introduced by Representative Bland, 
Virginia, propose that it shall be unlawful for any person to 
produce, manufacture, compound, possess, sell, give away, deal in, 
dispense, administer or transport marihuana in the Canal Zone 
except under a license issued by the governor of the Panama 
Canal. The governor will be authorized to issue any licenses 
necessary to permit such uses of marihuana as are related to 
its administration to patients by physicians, dentists, veterinary 
surgeons and other practitioners or to research, instruction or 


Noiir'car^' by Representative Bardm. 

Nortli Carolina proposes to authorize annually an additional 
appropnation o 85,000,000 to be allotted to the several st^' 

vocational rehabilitation of per- 
sons disabled in industry or otbenvise. The term “physically 
disabled Persons is defined to mean any person who by reason 
of a physical defect or infirmity, whetlier congenital or acquired 

be expected to be, 

y or partially incapacitated for remunerative occupation, 
ihe term vocational rehabilitation" is defined to mean the 
rendering of any services necessary to the fitting of a pliysicallv 
disabted person for a remunerative occupation. H. R 6116 
introduced by Representative Van Zant, Pennsylvania, proposes 
to authorize the Administrator of Veterans' Affairs to insert a 
provision in all national service life insurance contracts grant- 
ing tlm insured protection against permanent total disability 
occurring while bis contract of insurance is in force. H. R. 
6216, introduced by Representative Downs, Connecticut, pro- 
poses to lyctend the federal old age and survivors’ insurance 
benefits provisions of the Social Security Act to include hospital 
employees, beginning July 1, 1942. 


DISTRICT OF COLUMBIA 

Change in S/aiiis. — H. R. 5694 has passed the House and 
Senate, proposing to prevent the sale of unwholesome food in 
the District of Columbia. 


MEDICAL ECONOMIC ABSTRACTS 


BRITISH COLUMBIA PREPAYMENT PLAN 


The British Columbia Iifedical Association has organized a 
prepayment plan which became effective Nov. 1, 1940.^ 

The Medical Service Association is incorporated under the 
“Societies Act” and brings together along industrial lines those 
interested in medical care by prepayment— employees, employers 
and doctors. There are three classes of members— employee 
members, employer members and professional members. The 
emplo}'ee members elect two directors, employer members and 
professional members each elect one director. This represen- 
tative board of directors is elected by the membership at large 
and serves without pay. The Medical Service Association is 
a nonprofit service organization and all dues collected are used 
or held for providing services to its beneficiary members and 
their dependents. Not more than 10 per cent of the dues may 
be used for administrative expenses. 

Medical and surgical care includes services rendered by any 
doctor of medicine in the province in the home, the doctor s 


I JracEv^tn S Canieroii- Jlcdical Economics, address at the Session 
AE.il.c.il Econonne.-, Animat Meeting of the British Columbia Medical 
;v..ci.itinu, bept. 16, Bull. \ ancotiver M. A. 17:1 (Oct.) 1941. 


office or the hospital, consultations, special medical services, 
such as x-ray, diagnostic aids, and laboratory examinations and 
the services of specialists. Thirty-five dollars is paid the 
doctor for obstetric services when the mother has been enrolled 
for fen months, including antepartum, confinement and post- 
partum care. 

A fundamental principle adhered to in the development of the 
Medical Service Association has been that the paper work to 
be required of physicians should he kept at a minimum. 

Payments are made to tlie doctors, not to the subscriber, and 
are at the rate of 75 per cent of the schedule of minimum fees 
of the College of Physicians and Surgeons. 

For the period of operation the estimates of costs have been 
adequate to discharge the obligations of the liledical Service 
Association for medical, surgical and hospital care and to set 
aside a reserve for contingencies of 12 per cent of the dues. 

The Medical Service Association now has nine hundred sub- 
scribers. The service has had to meet competition of contract 
practice and plans with salaried doctors, many of which arc on 
a financial basis equivalent to poor relief costs. Negotiations 
are going on with hospital servuce plans to arrange for some 
type of cooperation. 


WOMAN'S AUXILIARY 


Arkansas 


Ihe auxiliary to the Bowie and Miller Counties iledical 
ciety met for the first meeting of the current season at 
home of ifrs. N. B. Daniel, September 26. iCrs. Calvin 
urchin of Batesville, president of the state auxiliao' and guest 
honor, talked on health education, Hygeia, health legislation 
i student loan funds. 


The public relations meeting, October 24, was in the form 
of a “Nutrition Forum." The Washington County auxiliary met 
September 2. Seven subscriptions for ffygeia were provided 
to county schools as a gift from the auxiliao’- 


West Virginia 

The Woman's Auxiliary to the Academy of Medicine of 
Parkersburg opened their fall program at a joint meeting with 
the state au.xiliaiy’s executive board, October 8. The hostesses 
for the aiternoon were hlrs, B. O. Robinson, hlrs. R. H. Whar- 
ton, Jfrs. .6tbey Lutz and Jfrs. A. C. Woofter. The local 
president introduced Jifrs. Welch England. Mrs. V. E. Hol- 
combe, fornitrly president of the national auxiliary, introduced 
Mrs R- E. .^fosiman of Seattle, president of the national 
auxiliary and guest speaker, whose subject was “Problem: m 
Health Dcien'e in Connection with Our Nation.il Dchm-. 
Program " 
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Medical News 


(Pkvsiciaks will confer a favor bv sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS. EDUCATION AND PUCLIC HEALTH.) 


ARIZONA 

Annual Registration Due January 1.— Every person prac- 
ticing medicine, surgery or osteopathy in Arizona is required 
by law to pay annually on or before January 1, to the board 
of medical examiners, a renewal license fee of $3. Any licen- 
tiate who does not renew his license as required is to he 
penalized ?1 for each day that he practices without a renewal 
license, not to exceed $50. The board of medical examiners 
is to revoke the license of any licentiate who fails to renew 
his license for three successive years. 

ARKANSAS 

Annual Registration Due on or Before January 1. — All 
licentiates of the State Medical Board of the Arkansas Medical 
Society are required by law to register with the board on or 
before January 1 and at that time to pay such fee as has been 
set by the board. If a licentiate fails to pay the required 
annual fee before Alarch 1 of any year his license to practice 
automatically expires but may be reinstated on the payment 
of all delinquent fees and a penalty of $1 for each year, or 
part thereof, of delinquencj'. 

CALIFORNIA 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery holding a license to practice in Cali- 
fornia is required by law to register annually, on or before 
January 1, with the secretary-treasurer of the board of medical 
examiners and at that time to pay a fee of $2. Failure to 
pay the required fee within sixty days after January 1 works 
a revocation of a license, and thereafter a license may be 
reissued only after application and the payment of a $10 pen- 
alty. The required fee, however, is waived with respect to 
licentiates serving in the armed forces of the United States 
or in the United States Public Health Service. 

Chiropractor Lovaas Convicted of Practicing Surgery. 
— A. M. Lovaas, a Santa Ana chiropractor, was recently con- 
victed in the Santa Ana justice court on three counts of vio- 
lating the laws regulating the practice of medicine in that he 
attempted to remove the tonsils of a patient by electrocoagula- 
tion. The court said that this procedure constituted the prac- 
ice of surgery and that the license that Lovaas held did not 
entitle him to engage in such practice. A fine of $250 was 
imposed on the first count and a jail sentence of thirty days 
on each of the remaining counts, the latter penalties being 
suspended during a probationary period. This case, it is 
reported, represents the first instance in which a California 
court has determined whether the removal of tonsils by elec- 
trocoagulation constitutes the practice of surgery. 

CONNECTICUT 

Annual Registration Due During January. — Every prac- 
titioner of medicine and surgery holding a license to practice 
in Connecticut is required by law to register during January 
with the state department of health and at that time to pay 
a fee of $2. Licentiates who have retired from active prac- 
tice or who live out of the state must register annually but 
need not pay a fee. A practitioner failing to register is liable 
to a fine of not more than $5. 

FLORIDA 

Annual Registration Due January 1. — ^Every practitioner 
of medicine and surgery holding a license to practice in Florida 
is required by law to register annually on or before January 1 
with the secretary of the state board of healtli and at that 
time to pay a fee of $1. A licentiate failing to register annu- 
ally is liable to a fine of not more tlian $50. 

ILLINOIS 

Personal. — Dr. Raymond H. Runde, Mount Vernon, Mo., 
has been named medical director and superintendent of the 
Peoria County Tuberculosis Sanatorium district, with offices 
in Peoria, succeeding Dr, David F. Loewen, Decatur, who has 


held the position for three years. Dr. Loewen will occupy a 
similar position at the ^lacon County Tuberculosis Sanatorium 
district. 

Conference on Public Health.— The annual Illinois Con- 
ference on Public Health was held in Springfield on December 
4-5 with Dr. Roland R. Cross, state director of public health, 
as chairman. Among the speakers were: 

Dr. Anton J. Carlson, Frank- P. Htxon distinguished service professor 
emeritus of physiology. University of Chicago School of hledicine, 
Are Our Present Conceptions of Health and Disease Adequate? 

Dr. Clarence D. Selby, Detroit, Industrial Hygiene in National Defense. 

Dr. Clifford J, Barborka, Chicago, Nutritional Deficiencies and Publio 

Henry T. Dean, D.D.S., dental surgeon, U. S. Public Health Service, 
Washington, D. C, Psychiatry and Public Health. .... 

Dr. LeRoy M. Polvogt, Baltimore, Study of Impairment of Hearing in 
Children, 

Chicago 

Society News. — The Chicago Society of Internal Medicine 
was addressed, December IS, among others, by Drs. Paul H. 
Wosika, Frederic T. Jung and Chauncey C. Afaher on "Does 
Urologic Hypertension Exist?” and Willard O. Thompson, 
Norris J. Heckel and Richard P. Morris, “Production of 
Skeletal and Somatic Aging in Young Boys with Chorionic 
Gonadotropin.” Dr. Jarrell Penn, Knoxville, Tenn., dis- 

cussed “Treatment of Subtrochanteric Fractures of the Femur” 
before the Chicago Orthopaedic Society December 12 and Dr. 
Walter R. Fischer, “Management of the Food; An Ortho- 
pedic Responsibility.” The Illinois Psychiatric Society was 

addressed December 4 by Drs. Paul T. Cash, Omaha, on 
“Combined Curare-Electric Shock Therapy” and Ernest Lewy, 
Topeka, Kan., “Some Aspects of Compensation and War 
Neuroses.” 

IOWA 

Personal. — Dr. Arthur Steindler, professor and head of 
orthopedic surgery, Slate University of Iowa College of Medi- 
cine, Iowa City, recently delivered twenty lectures in Spanish 
on orthopedic subjects and held several clinics in Me,xico, 
under the auspices of the National University of Mexico, 
Ale.xico City. 

Institute on Industrial Health. — A special institute on 
industrial health was conducted at Davenport, December 2, by 
the Iowa State Department of Health in cooperation with the 
speakers’ bureau and the committee on industrial health of 
the Iowa State Medical Society for the practicing physician, 
the industrial physician and the industrial manager. Speakers 
included : 

Dr. Clarence O. Sapplngton, Chicago, Medical Aspects of Industrial 
Hygiene; Medico-Legal Phases of Occupational Diseases. 

Paul J. Houser, M.S., Des Moines, industrial hygiene engineer of the 
state department of health. Industrial Hygiene ilethods. 

Dr. Carey P. McCord, Detroit, Occupational Disease in Iowa; Organiza- 
tion and Costs of Aledical Services in Industry. 

Dr. Regnar M. Sorensen, Des Moines, Venereal Disease in Industry. 

Dr. Philip H. Kreuscher, Chicago, hlanagement of Industrial Injuries. 

Dr. Eugene C. Wagner, Des Moines, Human Scrum (pooled) in Shock 
and Hemorrhage. 

Drs. Arthur Steindler and Frank E. Thornton, Iowa City, Low Back 
pain: Diagnosis Before Treatment. 

A. D, Matbeson, Davenport, The Industrialist’s Viewpoint. 

Tlie day’s session concluded with a panel discussion par- 
ticipated in by these speakers and Dr. Walter L. Bierring, Des 
Moines, state health commissioner, and Dr. Howard A. Weis, 
Davenport, president of the Scott County Medical Society. 

LOUISIANA 

New Medical Officer at Veterans’ Hospital. — Dr. 
Edward O. Sage, chief of the outpatient department at the 
Veterans' Administration Facility in Dearborn, Midi., has been 
made chief medical officer of the Veterans’ Hospital, New 
Orleans, in charge of the entire Louisiana district. Dr. Sage 
had been with the Dearborn facility since 1922, 

Personal.- -Dr. Joseph C. Alenendez, New Orleans, was 
recently appointed director of civilian defense in the Fourth 
Corps Area. Dr. Alary Elizabeth Bass, New Orleans, was 
recently guest of honor at a banquet given by the local branch 
of the American Aledical XVomen’s Association. Dr. Bass 
was presented with a hand printed book containing the history 
of the local branch. 

Society News. — The Orleans Parish Aledical Society 
devoted its meeting, November 10, to a symposium on military 
medicine with the following speakers: Alajor Frank P. Rizzo, 
Mate medical officer, Louisiana Selective Service System, New 
Orleans; Lieut. Col. Samuel Charles Woldenberg, chief of 
surgical sen-ice, LaCarde General Hospital, New Orleans ; Leo 
TT c 3nd Lieut. Comdr. James E. Fulghum, 

U. S. N. R., on duty with Naval Aviation Cadet Selection 
Board, New Orleans. 
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Renewal Due January I._Every practitioner of 
medicine antJ_ surgery hoJdmgr a certificate to practice in Loui- 
siana IS required by law to have !iis certificate renewed annu- 
w T January }, by the secretary-treasurer of 

the state uoarcl of medical examiners and at that time to pay 
a lee ot rhc board may by unanimous vote revoke any 
ccrtincate not renewed. 

MARYLAND 

New Director of Tuberculosis.— Dr. Afiriam E. Brailey 
associate in epidemiology, Johns Hopkins University School 
m Hygiene and Public Healtli, Baltimore, has been appointed 
director of the bureau of tuberculosis of the city health depart- 
ment. Dr. Brailey graduated at Johns Hopkins University 
School of Medicine in 1930 and received the degree in public 
health the following year. In 1932 she became director of the 
outpatient clinic for tuberculous children in the Harriet Lane 
Home and joined the faculty of the school of hygiene and 
public health. 

MICHIGAN 

Wayne County Society Now Owns Its Home. —The 
Whitney Realty Company has presented tlie headquarters of 
the Wayne County Afedical Society, 4421 Woodward Avenue, 
■Detroit, to the society. The trustees and council of the society 
accepted the gift, and the membership unanimously voted its 
approval at a meeting on December 2. The house, which has 
been the society’s headquarters rent free for fen 3’ears, will be 
known as "The David Whitney House.” It was built by Mr. 
David Whitney, contains fifty rooms, and is famous for its 
carved wood and parquet floors, stained glass windows and 
Uventy fire places. Detroit Medical Nezw, the society's bulletin, 
carried special tributes in its December 8 issue to the Whitney 
Bcalty Company in appreciation of this mag^nanimous gift. 

MINNESOTA 

Annual Registration Due During January, — Every prac- 
titioner of medicine and surgery holding a license to practice 
in Minnesota is required by law to register annually during 
January with the secretary of the board of medical e.\-aniiners 
and at that time to pay a fee of $2. A licentiate who prac- 
tices without renewing his license is guilty of a misdemeanor 
and is liable to prosecution. 

NEW JERSEY 

Organize to Promote Moral and Physical Health. — A 
group of ministers and physicians met in West Orange on 
December 4 to discuss the organization of a clinic to promote 
the moral, spiritual and phj'sical health of their community. 
The session was under the chairmanship oi Rev, Dr. John A. 
MaeSporran, president emeritus of the Hillside Presbyterian 
Church of Orange and extension secretary of the Committee 
on Religion and Health of the Federal Council of the Churches 
of Christ in America, cooperating with Drs. James S. Plant, 
director of the Juvenile Court of Newark, Theodore R. Ford, 
Fast Orange, and Briscoe B. Ranson Jr., East Orange. Defi- 
nite plans were to be made at the meeting to hold a series 
of seminars in January at which the working orgamptson was 
to be set up, newspapers reported. It is believed that the 
plan will assist the physician in teaching the minister to «_eog- 
mze svmytoms of mental maladjustment and aid the mimster 
in 'contributing to the physician’s understanding of srtua- 
110115 that lead to mental disturbance and their frequent basis 
m spiritual sterility. 

YORK 
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Practitioners are liable to severe nenal- 
Ihereafter continuin/\rpr^S!?e 

uliei''‘^Tbe -A Safeguard Water Sup- 

YorkT^ll statewide civilian defense plan to prepare AW,- 
““"’^'P^hties for maintaining effective and safe 
water service under any emergencies started on October 31 
when zone water supply coordinators and assistant coordi- 
nafors from all sections of the state met in the state office 
budding, Albany. The state has been divided into twenty-three 
water service zones, nineteen of which are coterminous with 
the nmeteen state health districts. The otlier four comprise 
New York City and Aassau, Suffolk and Westchester counties. 
liarl Levenaori, assistant director of the division of sanitation, 
state departm^t of health, has been named state water supply 
coordinator. TJie deputy commissioner of health and sanitary 
engineer of the New York City Department of Health, county 
sanitary engineers of the departments of health of Westchester, 
oufToik and Nassau counties and the nineteen district sanitao’ 
engineers of the state department of health have been made 
assistant coordinators. ^ Water supply coordinators will deter- 
mine which mnnfcipaJifies and industries should have their 
water supplies interconnected and work with local water olfi- 
cia/s in effecting the interconnections. 

Conference on Chemotherapy, — The New York Stale 
Department of Health and the state medical society sponsored 
3 conference on chemotherapy in Albany, October PS, with 
the foiJowing speakers : 

Dr. Sli JC. Jr-y Bahmiore, Cbenustry, Absorption, Pistrh 

hiition. Conjugation and E-veretian of Sulfonamides. 

Dr. Cohn M. MacLeod, New York, Action of Sulfonamides on Bac* 
teria in Jtote of fmmnnify in the Response to Chemotherapy. 

Dr. John K. MiBer, AJhany, the Approved Laboratory in New York 
State in Relation to Chemotherapy. 

Dr. Wi/J/am Barry Wood Jr., Baltimore, Modes of Administration atid 
Preparation of SoJution^. 

Dr. i^faxweh Finland, Boston, Toxicity and Follow-Up of Patients. ^ 
Dr. Chester S. Keefer, Boston, Ctmicat Use of Gramicidin and Fcni* 
cillm- 

Dr. N’ornmn H. Plummer, New York, Pneirmonia, 

Dr. Cassnis J. Van S/yke, Washington, D. C., Gonorrhea. 

Dr. Edwin P. Alyea, Durham, N. C., Infections of the Uimary 
Tract. ^ 

Or. John S. Lockwood, Philadelphia, Sulfonamides in Surgerj’— LociJl 
and General Use. 

Dt. \V, Carey, Pearl River, U£« of Sulfonamides in 

Pediatrics. 

Dr, John H. Dingle, Boston, Treatment of Meningitis. 

The conference was plamiecl primarily in order that authofitj'' 
tive opinions on the best usage of these drugs would be dircctiy 
accessible to a speakers* committee appointed by the state medi- 
cal society. This committee will be available throughout the 
fall and winter to give a course on sulfanilamide, suUapyriouie 
and related compounds to county medical societies, hospital 
staffs and otlier medical groups. 


NEW 

Foods for Freedom Parade.~Tbe nutrition de/pse com- 
mittee of Rochester and Alonroe County sponsored a foods 
for freedom parade in the Civics Exhibit Budding, Nov^ber 
’>'5-19 About sixty exhibits showed the composition m the 
human body, its needs and how tSiese needs are met by different 
K In the evening the program included music by school 
orchestras and a lecture on nutrition. Health movies were 
shown continuously afternoon and evening. 

Annual Registration Due January 1 . -Every practitioner 
of medicine and surgery in New York is required by law to 
of medicine h . , Tanuary 1, to the secretary ot 

medical examiners for a certificate of registration, 
the board of furnished by him, and to pay at tliat time 

on application to™y«™jXrizes th^ secretary of the board 
a fee oi ?>-. ^ incorporated medical societies to 


New York City 

Third Harvey Lecture, — Dr. Robert F. Loch, prolcssor of 
medicine at Columbia University College oi Physicians ana 
Surgeons, delivered Die third Harvey Society Lecture of the 
current series at the New York Academy of Medicine, Decem- 
ber IS, His subject was "The Adrenal Cortex and Electrolyte 
Behavior.” 

Medical Service Plan for Ward Patients. — The Com- 
munity VVard Service Plan, administered by the Assoaaica 
Hospital Service under the direction of Dr. Sigismund S. Gold- 
water, was to start operating November 1, according to the 
New York Tinics. It is intended to provide hospital ward 
service and medical care on a contributory basis to persons 
with limited incomes, who would ordinarily be eligible lot 
admission to the ward service of participating hospitals. Tliosc 
eligible are employed single persons with incomes of §1,200 a 
year or less, husband and wife with income of no more tliw 
SI 680 a year, and families, including children, with incomes 
of’ no more than S2.100 a year. Enrolment is permitted only 
on a group basis and premiums will be collected through pay- 
roll deductions. The subscription charges for the combined 
medical and hospital services are ^12 a y&ir for mdiwdoal 
subscribers and §27 annually for families including all unmar- 
ried cMdren under 18 years. The family subscription wf 
provide maternity care as well as general medical service-- 
hospital services will 


ticipatmg hospitals for a period of twenty-one days, 
maLrnnv ca-es in which the period is limited to fen day j- 
' ^ ' include in addition to bed and board and prc" 

. — — room, (K’livfO 


vill 

cenbrd dKt=. general nursing care, operating ,i,,.r.mv, 

room, dre-nws, medications, drugs, anesthesia physical b-r -. 
cardiographie. cystoscopic. -x-ray and laboratory examin 
and all mlur essentia! services. row 


At present the arm 
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by the plan includes the five boroughs of New York City, 
Westchester, Nassau and Suffolk counties in Long Island, and 
Putnam, Dutchess, Columbia, Ulster, Orange, Rockland, Sulli- 
van, Delaware and Greene counties adjacent to New York City. 

NORTH DAKOTA 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery holding a license to practice in North 
Dakota is required by law to register annually on or before 
January 1 with the secretary-treasurer of the board of medical 
examiners and at that time to pay a fee of $5, if a_ resident of 
North Dakota, or ?2, if a nonresident. A practitioner may 
not lawfully practice if he has not registered. If he does so 
his license may be revoked and can be reinstated on the pay- 
ment of unpaid fees and $0.50 for each month of default. 

OHIO 

Monument Honors Memory of Physician. — ^The Logan 
County iledical Society, the Logan County Historical Society 
and the American Legion participated in the dedication near 
Middleburg recently of a granite monument to the memory 
of Dr. Phoebe Haines Sharp, who was the first physician to 
practice in Logan County. According to the Ohio State Medi- 
cal Journal Dr. Sharp, who came to Logan County with her 
parents in 1801, was also the founder of the first school and 
the first church (Friends) in that section of the state. The 
monument is erected near the place of her burial. As part of 
the dedication ceremonies Dr. Lee E. Traul, Aliddleburg, 
representing the county medical society, related the progress 
of the medical profession in the county. 

PENNSYLVANIA 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery holding a license to practice in Penn- 
sylvania is required by law to register annually, on or before 
January 1, with the board of medical education and licensure 
in the department of public instruction and to pay a fee of §I 
or such fee as may be fixed by the department of public 
instruction. A practitioner who fails to register and who con- 
tinues to practice is liable to a fine of from §10 to §100. 

Health Institute. — ^The second Pennsylvania Health Insti- 
tute will be held at the Penn Harris Hotel, Harrisburg, Jan- 
uary 14-16, under the auspices of the state department of health 
and cooperating health agencies. Included among the speakers 
\m11 be: 

Dr. Benjamin T Jones, Bethesda, Md , Tatigue as a Problem of 
Industrial Health 

Dr Frank G Boudreau, New Yorl., Nutrition as a Problem of 
Industrial Health 

Dr James G Townsend, Bethesda, JId., Industrial Health at the 
States* Level. 

Dr. C Charles Burlingame, Hartford, Conn , Relation of the Public 
to Mental Health. 

Dr Huhlej R. Owen. Philadelphia, Aim of Local Health Administra- 
tion in Preventiee hledicine. 

Dr. Wilson C. Williams, Nashville, Tenn , Relationship of the State 
in Local Health Work. 

Dr. Robert B. Osgood, Boston, Public Health Aspects of Chrome 
Rheumatism. 

Dr. Elliott P. Joslin. Boston, What Is the Place of Diabetes in a 
Public Health Program’ 

Ira Hiscock, C.P.H., New Haven, A Cooidtnated Program of Health 
Education for the Community. 

Lon W Morrej, DDS, Chicago, Dental Health Education in the 
Schools. 

Philadelphia 

The Mutter Lecture. — Dr. Walter L. Palmer, professor of 
medicine. University of Chicago School of Medicine, Chicago, 
delivered the fifty-fourth Thomas Dent Mutter Lecture before 
the College of Physicians of Philadelphia December 3. His 
subject was "The Role of Acid Gastric Juice in Gastric and 
Duodenal Ulceration.” 

National Defense Night. — The Philadelphia County Mcdi- 
c.al Society designated its December 10 meeting “National 
Defense Night.” The following program was presented: 

Dr. Hubley R. Owen, General Actuities of the Philadelphia Defense 
Council. 

Dr. Rufus S. Reeces, Role of the Phjsician in Local Disasters. 

Col. ^ Leonard G Rowntree. medtc.al director. Selective Service System, 
Washington. D C., Results of Examination of Registrants and 
Their Rehabilitation. 

Dr Edward A. Strecker, Ncuropsy chiatric Problems in the Military 
Service. 

Major General James C. Magee, surgeon general, U. S. Array, tVash- 
ington, D. C , Review of Operations of the Jfedical Department in 
the Emergency , 

School Health Meetings. — The American Academy of 
Pediatrics through its Pennsylvania committees announces the 
success of a new metliod to elicit interest of parents and 
teachers in tlie health of young chlldrcu. A series of panel 


discussions was held in eleven selected schools in and near 
Philadelphia. The program also included presentations by the 
local school orchestra, words of introduction by well known 
school or other leaders and the showing of the talking movie 
“Bobby Goes to School.” Each panel consisted of a chairman 
and four associate pediatricians and in some cases an educator 
and a nurse. Each chairman vvas equipped with questions 
received from parents or teachers in advance or preselected as 
suggestive questions by panel members after the panel was 
started. Questions were invited from the floor on child health 
and school health problems. The meetings were timely because 
they were held at an early period in the school year when 
parents and teachers have to face a winter of possible infec- 
tions and health is an important consideration. Eleven meet- 
ings in eleven schools reported an attendance of 175, 550, 500, 
525, 500, 175, 125, 800, 1,000, 250 and 400, making a total of 
5,000 consisting mostly of parents, teachers, doctors, social 
workers and nurses who attended these “Going to School 
Health Meetings." Plans are now being considered for a 
follow-up program to rivet the value of these meetings. 

Pittsburgh 

Mellon Institute Chemist Receives Remington Medal. 
— George D. Beal, Ph.D., assistant director of the Mellon 
Institute for Industrial Research since 1926, was aw'arded the 
Remington Medal of the American Pharmaceutical Association 
lor 1941 at a dinner given by the New York branch at the 
Hotel Pennsylvania on December 4. Dr. Beal received the 
degree of doctor of pharmacy at Scio College, Scio, Ohio, in 
1907 and doctor of philosophy at Columbia University, New 
York, in 1911. From 1911 to 1926 he was on the faculty of 
the University of Illinois, Urbana, becoming professor of ana- 
lytic and food chemistry in 1924. He is a member of the Com- 
mittee of Revision of the U. S. Pharmacopeia. In 1937 Dr. 
Beal was president of the American Pharmaceutical Association 
and in 1920 received the Ebert Prize awarded by the association. 

TEXAS 

Appointment at Texas. — Dr. Carl A. Nau, formerly direc- 
tor of the Texas division of industrial hygiene, is now pro- 
fessor of physiology and preventive medicine and head of the 
department, University of Texas School of Medicine, Galves- 
ton, it was recently announced. Dr. Nau graduated at Rush 
Medical College, Chicago, in 1935. 

Annual Registration Due January 1. — ^Every practitioner 
of medicine and surgery holding a license to practice in Texas 
is required by law to register annually on or before January 1 
with the state board of medical examiners and at that time to 
pay a fee of §2. If a practitioner fails to renew his registra- 
tion within sixty days after January 1, his license is suspended. 

GENERAL 

New Study on Alcohol Problems. — The Research Council 
on Problems of Alcohol will undertake a study of basic dis- 
orders and environmental factors that cause excessive drinking 
and the pioblem of alcoholism as it might affect industrial 
production, according to an announcement made at its annual 
meeting, November 25, in New York. One of eight group 
sessions w-as devoted to this phase of alcoholism. Dr. Wmfied 
Overholser, Washington, D. C., was reelected chaiiman of the 
council’s board and Dr. I. Ogden Woodruff, New York, was 
elected vice chairman. 

Dr. Rappleye Named President of Macy Foundation. — 
Dr. Willard C. Rappleye, commissioner of hospitals of the city 
of New* York, and dean and professor of medical economics, 
Columbia University College of Physicians and Surgeons, has 
been elected president of the Josiah Ufacy Jr. Foundation, 
New York, effective January 1, to succeed the late Dr. Ludwig 
W. ICast. The foundation is organized to further medical edu- 
cation. Dr. Frank Fremont-Smith is director of the medical 
division. For the four years 1937-1940 a report showed cash 
disbursements of §951,512 for health studies and research. 

New Annual Award in Urology. — The American Uro- 
logical Association announces tlie establishment of an annual 
award, not to e.xceed §500, for an essay (or essays) on the 
result of some specific clinical or laboratory research in urol- 
The amount of the prize will be determined on merits of 
the work presented, and, if the committee on scientific research 
of the association deems none of the work submitted worthy, 
no award will be made. Competitors shall be limited to resi- 
dents in urology in recognized hospitals and to urologists who 
have been in such specific practice for not more than five years 
E«ay<; mnst reach the secretary. Dr. Clyde L Doming, 789 
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Ti?/!' Avenue Sew- Haven, on or before April 1, 1942. hours 
Tlie American Urological Association's principal object is “to 
encourage the study, improve the practice, elevate the stand- 
ards and advance the cause of urology.” 

for Infantile Paralysis Funds— Tan- 
uai y 12 will mark tlie official opening of the annual campaign 
tor funds to support activities of the National Foundation for 
infantile Paralysis, On January 30, designated the Diamond 
jubilee Birthday Celebration, birthday balls throughout the 
country will observe President Roosevelt’s sixtieth birthday 
National and local chairmen of the National Foundation for 
Bifantile Paralysis met in annual session in Washington, 
December 2, to discuss plans for the forthcoming campaign and 
to hear reports on the foundation’s activities of the past year 
in various states where severe epidemics of the disease were 
reported. During 1939, 19J0 and 1941 nearly 26,000 persons 
have been stricken with infantile paralysis, it was stated. A 
percentage of the total funds collected in the annual drive is 
returned to the states for local aid, the remainder being retained 
hy the National Foundation for maintenance, grants in aid and 
other projects. 

Bibliography of Pharmacology and Chemotherapy. — 
Beginning with volume 3 (1942) the name of the Bibliography 
of Pharmacology is changed to Bibliography of Pharmacology 
an^ Chemotherapy. No change in scope is contemplated; 


"Clicmotbcrapy” is added only to make the title more accurately 
descriptive. The Bibliography's field is defined thus: “A 
reference list of current American and foreign literature relat- 
ing to the action of known cliemical compounds (natural or 
syntlietic) on animal organisms and to therapeutic use of such 
compounds, including clinical im’estigatioiis but not including 
routine clinical and case reports.” Format will be modified by 
beading each entry with a blank line for insertion of the sub- 
scriber’s own index heading, as an aid to those who mount 
clipped Bibliography items on index cards. Below this line 
each entry will begin with an optional inde.x beading (in 
capitals) selected by the compiler. The annual subscription 
rate is S3.50, or 52.50 to ineiiibers of the Friends of the Hooker 
Scientific Library. Requests for more information or for a 
specimen page may he addressed to the Hooker Scientific 
Library, Central College, Fayette, Mo. 

Fellowships in the Medical Sciences. — Fellowships in the 
medical sciences, similar to those which have been administered 
by the Medical Fellowship Board of the National Research 
Council since 1922, will again be available for the year begin- 
ning July 1, 1942. These fellowships, supported by grants from 
the Rockefeller Foundation to the National Research Council, 
are designed to provide opportunities for training and experi- 
ence in research in all branches of medical science. They are 
open to citizens of the United States or Canada who possess 
an M.D. or a Ph.D. degree and are intended for recent graduates 
who are not yet professionally established. In addition to these 
fellowships the Medical Fellowship Board administers two 
ffi'oups of rcsc 3 rcli fellowships, nijidc sv«iilsble tliroogli s grant 
from the National Foundation for Infantile Paralysis, Lie. The 
first group, open to applicants who hold either the Pb.D. or 
the M D decree is to provide opportunities for special training 
and experience in the study of fiUrable viruses Tiie second 
oroup. open onlv to graduates in medicine who have completed 
Tme or more vears of hospital experience in clinical surgery 
and are |,Iaiiiiiiig a career in orthopedic surgery will provide 
onportiiiiities for training and research in those basic medical 
- ■ iences uliicli will be of value in furthering progress in the 
fukl of orthopedic surgery. Fellows will be appointed at a 
mcetiiw of the Medical Fellowship Board on February 28. 
In , ic'Tt.ons to receive consideration at this meeting must be 

u' ' ' "'Th'trgJd 

Research Council. 2101 Constitution Avenue, Washington, D C. 

Hunt for Home and Farm Accident Causes. --The 
American Red Cross launched a five day hazard hunt on 
oSXr for the elimination of home accident causes, which 
• min "rla med thirtv-three thousand lives, according to a 
m 1940 to be conducted through the distnbu- 

release. The su > , ^ bidex of hazards designed 

to help the '“H® ■ ‘ hazards of the farm, was to be 

similar index, ' ® ° j-tjons. Teachers were provided with 

distributed in r interpret tlie “check lists” to enable school 
special material t , - ^ in the “hazard hunt.” The 

children to assist P sponsor accident prevention 

rele-ase also announ ^^P },a„dred chapters of 

courses through the national program of us type 

to A 
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'"struction will be required for courses m borne accident 
pievention and twelve hours to include farm accident prevention 
hazard hunt,” the Red Cross^ slated iii 
hnm^'°" -I I'® thirty-three thousand deaths last year from 
who ^ five hundred persons 

A ® ’’ ^ occupational mishaps on the farm. An 
estimated five million persons suffered home injuries involving 
hospitalization or trptment by a pliysician. Statistics provided 
by tlie National Safety Council reveal that more than lialf of 
all home accident deaths last year resulted from falls occurring 
on stairs, slippery floors, insecure rugs as a result of poor 
lighting and the use of chairs and other articles of furniture 
as improvised stepladders. Burns and accidental poisoning as 
causes of death were next in order. The mounting farm acci- 
dent toll was attributed to mechanization of the American farm. 
Ill tempered animals was the second cause in this classifica- 
tion. Estimates place the number of “serious” type Injuries at 
htty tor each farm accident death, a national total of two 
hundred and twenty-five thousand disabling injuries, the release 
stated. 

CANADA 

News.--Tbe Rockefeller Foundation lias granted 
525,000 to McGill University Faculty of Medicine, Alontreal, 
for research in endocrinology for five j'cars under the direc- 
tion of Dr. John S. L. Browne, assistant professor of niedicinc 
and pathologic chemistry. Science reports. 

Officers of British Columbia Associafion.~Dr. Cecil H. 
Hankinson, Prince Rupert, was elected president of the British 
Columbia Medical Association at its recent meeting in Van- 
couver. _ Other officers are Drs. Alfred H. Spobii, Vancouver, 
and Philip A. C. Couslaiid, Victoria, vice presidents; Allen Y. 
McNair, Vancouver, honorary secretary-treasurer, and Jforris 
W. Thomas, Vancouver, executive secretary. The as.sociatioii 
is the British Columbia division of the Canadian Medical As.so- 
ciatioii. 

New Publication on Biology. — The Societe de Biologic 
de Montreal has announced tlie publication of a review wliich 
will be its official organ and which will contain also reports 
of research. The membership of the society includes physicians, 
physiologists, biocliemists, pharmacologists, bacteriologists, 
zoologists and others. The Rcviic cniiadieimc de biologic, 
wiiich wiil be pubiished in French, will appear under the 
auspices of the Uiiiversite de Montreal. Tlie society Iicld its 
first meeting of the year recently in the laboratory of physiology 
at the university-. 

Personal, — Dr. Edmund Arnold G. Branch, Alontreal, has 
been appointed director of the Provincial Bureau of Labora- 
tories of New Brunswick. He succeeds Dr. Robert A. H. 
MacKeen, St. John, who has been named pathologist to Camp 
Sussex Hospital, an active service commission witli the Royal 
Canadian .Army Medical Corps. Dr. Branch has worked witli 
the Rockefeller Institute, New Y'^ork, Harvard Medical School, 
Boston, and McGill University Faculty of Medicine, Montreal. 
Dr. Charles H. Best, professor and head of tlie depart- 
ment of physiology, and director of the Banting-Best Depart- 
ment of Medical Research, University of Toronto Faculty ot 
Medicine, has been appointed honorary lieutenant-commander 
of the Royal Canadian Navy. 

FOREIGN 

Personal. — Dr. Leonard Gregory Parsons, professor of 
infant hygiene and the diseases of children. University of 
Birmingham Faculty of Medicine, Birmingham, England, who 
has been acting as deputy dean, has been named dean, suc- 
ceeding Dr. Arthur Stanley Barnes, who resigned after serv- 
ing for ten years, according to Science. 

A Morison Shelter in His House.— A British correspon- 
dent writes on October 3 : "Things are very quiet here now. 

We have liad no air raid of any importance on London for 
many months. Severe damage has been done in many places, 
some of it irreparable in the case of histone buildings and the 
Museum of the Royal College of Surgeons, which I have 
described in my letters. But London is so vast that t he 
damage is very small in proportion to tlie whole-nothing h w 
1 ne“ cent I should say. We expect some trouble in the 
rominv winter from the Luftwaffe, but not on the prcviou. 

For one thing they will probably be too busy cisciilicrc 


and for anotlier they should have to pay more dearly for what- 
dn I have a Morison shelter in my house. It >' 
rt Jr imaranleed to hold up 73 tons. If the hnu;= 
Should come down, those under the table cannot be crudie^^ 

1 .1 nv tiip debris I need not say wc arc all full ot coi 
confidence Oe future. UV were that in our darUcst bo-^ 
Xn wc -tood alone after the collapse of France. 
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LONDON 

(Ftom Our Regular Corrcspondcut) 

Nov. 1. 1941. 

Medical Aspect of the Problem of High Production 
Ah our energies are being put into our war effort with tlie 
object of the maximum of industrial production. But, being 
a free country, we have our critics. At a recent meeting of 
engineers to consider war production Air. E. C, Gordon, chair- 
man of the Engineering Industries Association, criticized out- 
put, stating that production in engineering industries, measured 
by square foot of factory space or pound weight of product per 
hour, has declined. To this criticism a leading physician. Dr. 
J. A. Ryle, professor of medicine in the University of Cam- 
bridge, has replied in the Times. He wonders wliether it 
occurred to Gordon's audience to remember that other measure- 
ments besides square foot of factory space and pound weight 
of product per hour must be taken into account if a true assess- 
ment of causes and effects is to be reached and that the human 
machine, however willing, when called on to contribute “every 
available man hour” produces less — except over short periods 
of drive — than the human machine handled according to the 
rules which physicians, physiologists and psychologists have 
prescribed after careful study. Experience and experiment in 
times of peace and during the last war have clearly shown that 
during prolonged periods of pressure industrial fatigue results 
in falling output, and that output again increases when hours 
are shortened, proper rest periods are instituted and a sufficiency 
of holiday is allowed. After the evacuation of Dunkirk a 
general speed up became imperative for many months, but the 
rising tempo of the war has continued to demand a rising tempo 
of production. Long hours and overtime, the monotony of 
repetitive work, noise, journeys from and to the factory, private 
and public anxieties and rationing, not to mention patriotic zeal 
itself, have begun to have their anticipated effect on muscle and 
nerve and mind. Is sufficient attempt being made to counter 
these adverse forces? 

The symptoms of industrial fatigue include bodily and men- 
tal weariness, poor sleep, flagging digestion or appetite, irri- 
tability or depression and a slowing up of movements and of 
memory. They commonly appear first in “the willing horse,” 
that is, the more conscientious and efficient worker. These 
symptoms cannot be quantitatively assessed. The measurable 
symptom is falling output. Engineers are scientifically minded 
and should appreciate the contributions to knowledge made by 
their scientific colleagues, whose study is that of the most 
intricate and valuable of all machines — the human body. Pro- 
fessor Ryle feels sure that he would have the support of the 
whole medical profession in urging on the government the 
importance of this very vital aspect of the production problem. 

Ocular Injuries in the War 
At the annual congress of the Ophthalmologlcal Society a 
discussion took place on tlie experiences of ocular injury in the 
war. O. M. Duthie said that ruptures had proved the most 
frequent of all serious injuries. Even when the injury was not 
severe the end results were deplorable. Alany cases of rupture, 
especially those due to flying glass, were virtually untreatabic. 
Subconjunctival ruptures, with or without dislocation of the 
lens, were not infrequent. 

Solly Zuckerman restricted himself to civilian air raid casual- 
ties and dealt with injuries supposed to be due to blast. He 
had studied the records of the last war and found nothing to 
suggest that changes in the eyeball were produced by blast. .At 


relatively high pressures, to be experienced only close to the 
bomb, changes, of which the most common was retrobulbar 
hemorrhage, would occur, but such cases would probably end 
fatally in any event. 

E. B. Alabaster analyzed 100 cases of eye injury admitted 
to a casualty hospital after air raids. Of these, 60 were cases 
of traumatic conjunctivitis, 21 were penetrating wounds caused 
by metal or glass, 6 were corneal abrasions, 5 were subcon- 
junctival hemorrhage, 5 were injuries only to the lids and there 
was 1 case each of central retinal block, detached retina and 
orbital cellulitis. Of the 21 cases of penetrating wounds, 12 
required enucleation of the eye. 

Herbert Caiger said that nothing had brought home to him 
the horror of this war so much as the case of a man, aged 66, 
injured in a shelter. One eye was absent and the man declared 
that it had been blown right out of its socket, while the other 
eye showed detachment of the retina. 

R. C. Davenport and others referred to the frequency with 
which intraocular foreign bodies were found to be nonmagnetic, 
in keeping with the low ferrous content of shell and bomb cases 
used in this war. 

EVE PROTECTION IN WARFARE 

Sir Richard Cruise said that at least 50 per cent of eye 
injuries such as ophthalmic surgeons saw in the last war could 
be prevented by some form of practical ej'e protection. As 
reported previously in The Journal (June 15, 1940, p. 2397) 
he has introduced a visor. It was urged against it that visibility 
was seriously impeded. Even if this were so, the visor need not 
be lowered on any occasion when it is likely to handicap the 
Tvearer. Harrison Butler pleaded for tlie use of an official visor 
not only for soldiers but for fire watchers and others engaged 
in civilian protection. The question was remitted to the council 
of the society to consider taking up with the Ministry of Home 
Security the issue of some form of eye protection along with 
the steel helmet for civilians. 

Immediate Training of the Disabled 

Heretofore there has been an inten'al after the discharge of 
disabled men from the hospital when they have been no one’s 
particular care. Their medical and surgical treatment has ended 
before the business of restoring them to employment has begun. 
Mr. Bevin, minister of labor and National Service, has pre- 
pared a scheme which remedies this. No time will be lost in 
the training and resettlement in industry of persons disabled 
while on war service or in civil life. The scheme is designed 
to cover all disablement however caused — by wounds, industrial 
or other accidents or disease. It will be open to all persons 
over 16 who are unfitted by disablement from resuming their 
normal occupation as well as those who are handicapped by 
disablement from obtaining satisfactory employment. During 
the war it will be necessary to concentrate on training for 
occupations which are in demand in war time. From the 
patients themselves and from their physicians, individual require- 
ments of employment will be ascertained, and possibly the 
expected employment may influence the process of rehabilitation. 
By making contact with a patient before completion of his 
hospital treatment, the Ministry of Labor will be able to interest 
jtself in his future much earlier, and his return to cmplo 3 mient 
will be made easier and quicker. Under present arrangements 
both men and women are already being trained in government 
training centers and technical colleges or with emploj'crs for 
various kinds of munition work. Alany of these occupations 
arc suitable for disabled persons. The new scheme puts tliem 
in the first and immediate category. Training allowances will 
be paid to men at the rate of S8 and to women at the rate of 
?6 a week. The juvenile rates are $4 for boys and S3.50 for 
girls. In addition, a person being trained is given a midday 
meal. 
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Ammonia and the Gas Mask 
The government states that the gas mask which is issued to 
aiJ cnilians will protect against any gas likely to be used by 
the enemy, Ammoma is not in this class, and the masks are 
not designed for protection against it. But in an accident in 
an air raid which occurred a year ago it was found tliat some 
protection is afforded. The connecting pipe of an ammonia 
condenser was punctured by a fragment of flying metal and 
seventy-five persons in a crowded shelter suffered from inhaling 
the ammonia. Seven of them died. But no one wearing a gas 
mask, whether a member of a first aid party called in to help 
or a sheltereer who had the sense to don his mask on the 
first experience of the acrid smell, suffered. In the pamphlet 
of instruction the Ministry of Home Security states that the 
gas masks, although not designed for the purpose, do afford 
some protection against ammonia. But it subsequently issued 
a warning on this point. Though they give some protection 
against the immediate danger from ammonia, when worn subse- 
quently ammonia is liberated from the container in concen- 
trations which may produce serious discomfort or even be 
dangerous. This effect occurs even when gas free air is drawn 
through the mask, and if it should occur in the presence of 
war gas the wearer is completely deprived of protection. He 
cannot wear the mask because of the ammonia given off as 
he breathes through the container and so will be exposed to 
the war gas. The gas mask should therefore not be relied on 
for protection against ammonia. If in an emergency it has to 
be worn while escaping from an area seriously contaminated 
with ammonia, a fresh container should be substituted for the 
old one as soon as possible. 


The Influence of War on Surgery 
In a lecture on the influence of war on surgery Mr. Zachary 
Cope said that surgery had always been an art but only 
recently a science. Up to the time of Harvey’s discovery of 
the circulation of the blood it was a crude art, and for the 
most part surgeons learned their lessons on the battlefield. It 
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, „ men ana women. Durinir the 

V r the society will hold meetings at various research institutes 
The first meeting has been held at Cambridge and was opened 
by an introductory address by Sir Gowland Hopkins, F.RS 
Louis Harris, A. JI. Sinclair, John Yndkin and G. W. Robert- 
soii discussed “Assessment of the Level of Nutrition in Man”; 

f n ; ? ' "Clinical Signs 

of Dietary Deficiency”; C. K. Crowtlier, H. H. Green and John 

Hammond, F.R.S., vice chairman of the society, “Niitrition of 
harm Animals. An open discussion followed. The new society 
performs the valuable service of bringing info touch with one 
anoffier workers in various fields. It has been difficult for the 
chmcian to keep up with the advances of the biochemist or the 
agriculturist planning production to make full use of the knowl- 
edge of the dietitian for the community’s needs. Here is the 
remedy. 


Rose Hips as a Source of Vitamins 
c are producing much more food by c-xtending our agricul- 
ture. ^ c are also turning attention to wild products not nor- 
mally used in any quantity. Plans have been made by tlie 
Afinistry of Health to harvest the vitamin wealth of our hedge- 
rows in the form of the hips of the wild rose, which arc 
particularly rich in vitamin C, twenty times richer than oranges. 

^ icir collection is being organized through schools, boy scout.', 
girl guides and women’s institutes. The hips will be used to 
make a syrup for the benefit of adults as well as of bahic.s and 
c iildrcn. TJiey will also be made into a puree, which will be 
converted into jam by the addition of sugar. According to a 
bulletin issued by the Children’s Nutrition Council the puree 
should contain ICO to 600 mg. of ascorbic acid per hundred 
grains and the jam 130 to 230 mg. Thus there should be at 
least three SO mg. doses of ascorbic acid in slightly over 3 ounces 
of jam. Half an ounce eaten daily with bread would provide 
a useful supplement to the vitamins obtained in the normal diet. 
It is interesting that rose hips are a traditional food of European 
peasants. 


was in the Franco-Prussian war of 1870 that antiseptics were 
given tbeir first big trial. Modern wars were on so large a 
scale that they provided unparalleled opportunities for the trial 
of new remedies. The intensive research necessitated by the 
demands of war might concentrate nithin a year what would 
usually take ten years to do. 

In the last great war the prev'cntion of tetanus by specific 
-crum was standardized and the treatment of shock and hemor- 
riiage by blood transfusion made readily available. That war 
was also the chief means of putting thoracic surgery on its 
present 'otiiid foundation. Even more striking was the rapid 
and wonderful development of plastic surgery. 

In the Spani^h ci\il war the main advance was the discovery 
b\ Trueta that wounds treated by excision and encasement in 
piaster luakd better than those treated by splinting and daily 
dressing The present war had already provided important 
eonti ibntions to surgery. The work of Colcbroofc on the local 
antiseptic action of the sulfonamides and the experimental results 
,)i Zuckerman's researches on the effect of blast were notc- 


Anglo-Soviet Medical Cooperation 
The formation of the Anglo-Soviet Medical Committee was 
reported in a previous letter. An e-xccutive committee formed 
to carry out the plans reports that twenty-si.x physicians have 
volunteered to help in translation from Russian. The Society 
for Cultural Relations with Russia has handed over all its 
medical literature to the committee. The task has arisen oi 
advising lay organizations on the purchase of medical supplies 
for Russia, The committee will accept responsibility for giving 
such advice but will not be responsible for niahing purchases or 
arranging shipments. V^clsli miners have raised $300,000 lor 
this purpose. Lord Dawson and Lord Hordcr suggested that 
the committee should work with the Red Ci'oss in this matter. 
A subcommittee was appointed to e.xplorc the situation and 
give advice. 

Reduction in Air Raid Casualties 
The Ministry of Home Security announces the civilian casual- 
ties in air raids in September as 217 killed and 209 injured and 
detained in the hospital. A year ago the corresponding figures 


w orthy. 

The Nutrition Society 

The people of Britain have not allowed the war to prevent 
pro-ress in manv directions. Of this the latest example is the 
foundation of the Nutrition Society. Before tlie war tlie need 
for such a society was often discussed by workers on nutritional 
research, and a year ago informal meetings of about twenty 
representatives of the principal laboratories began. A pro- 
visional committee consisting of representatives of hospital 
schools schools of agriculture and nutrition research labora- 
tories with Sir Tohn Orr. F.R.S., as chairman, has been formed, 
^bout two hundred and thirty scientists who have been work- 
in- on nutrition have been invited to heenme original members. 


were 0,955 killed and 10,024 injured. For September 1941 the 
killed or missing numbered 87 men, 73 women, 45 persons under 
10 and 12 unclassified. The number hospitalized included 129 
men. 111 women and 29 persons under 16. In the first six 
months oi 1941 18,698 persons were killed and 20,451 injured. 
The maximum number in one month was reached in April, 
when 0.131 were killed and 0,900 injured. The great reduction 
since that time is due mainly to a falling off in attacks from 
the air 

A Veteran Pediatrician 

Sir Thomas Barlow, the eminent pediatrician, celebrated I'’ 
niiKty-sivth birthday on September 4. He is still up and sheut 
and 1 - appmiativc of the good wishes of his admirers. 



Volume 117 
Number 25 


FOREIGN LETTERS 


2185 


RIO DE JANEIRO 

(From Our Regular Correspondent) 

Oct. 18, 1941. 

A New Face Reflex 

A new face reflex is described by A.«stregesiIo Filho of Rio 
de Janeiro. It is elicited by the percussion of the cheek. When 
positive, there is contracture of the orbicularis of the upper lip. 
This contracture may be on the same side (homolateral), both 
sides (bilateral) or opposite side (heterolateral). It is found 
in emotional patients without pathologic evidences aird in 
phychoneurotic patients, in neurasthenia. When the reflex is 
absent on one side in patients with increased intracranial pres- 
sure it is suggestive of a lesion on the posterior fossa. The 
reflex also disappears on one side in cases of symptomatic 
trigeminal neuralgia. 

Austregesilo has studied the condition for fifteen years and 
his conclusions are based on the examination of 500 patients. 

Vaccination Against Tuberculosis 

The administration of BCG vaccine against tuberculosis is 
widely practiced in the large Brazilian cities; even in many 
towns of the interior of the country its use is increasing con- 
stantly. In Pelotas, Rio Grande do Sul, whose population is 
estimated around 95,000 inhabitants, 78,86 per cent of newborn 
infants received BCG in 1940, while the rate for 5 years ago 
was only 25.30 per cent. The BCG service began here in 
1933, when 3.97 per cent of the children were submitted to 
this form of immunization. The accompanying table demon- 
strates how widely this method of prevention has been accepted 
by the people: 

Infants Who Received BCG 


Year Per Cent 

1933 3.97 

1934 14.26 

1935 18.46 

1936 25.30 

1937 29.71 

1938 33.33 

1939 60.25 

1940 78.86 


Arlindo de Assis of Nicteroi, Rio de Janeiro, who was the 
pioneer of BCG vaccination in Brazil, accomplished some 
researches on hyperallergic tuberculin tests following peroral 
immunization against tuberculosis. One hundred and forty-six 
infants and children aged from 2 months to 14 years were 
tested with old tuberculin by the Pirquet and Mantoux methods. 
None of them reacted to 2 mg. of tuberculin in intradermal 
injection. Roentgenologic research proved that none had pul- 
monary tuberculosis. Then they were given 200 mg. of living 
BCG a month, fasting in the morning. After twelve months 
40 children (27.38 per cent) remained nonreactors to tuberculin 
in spite of the BCG vaccination; 6 other children (4.10 per 
cent) showed doubtful results of similar itantoux tests; but 
100 (08.52 per cent) became clearly hypersensitive to tuber- 
culin. Although the reactivity was so high, clinical and roent- 
genologic examinations did not demonstrate any evidence of 
a virulent tuberculosis complicating BCG vaccination. The 
gastric contents of the principal reactors were injected into 
guinea pigs, which failed to acquire tuberculosis. The con- 
clusion reached by Arlindo de Assis W’as that all changes 
occurring in the primarily nonreacting children, from the point 
of view of tuberculin hypersensitiveness, should depend on spe- 
cific effects of the BCG bacilli, w’hich would be absorbed by 
the gastrointestinal route. This hypersensitiveness decreases 
progressively. 

Among factors which would have influenced such a result 
were (1) the high viability of the BCG vaccine as prepared 
in this country, (2) the comparatively high amount of BCG 


bacilli introduced by mouth and (3) the fasting condition of 
the children at the time of their vaccination. Dr. Arlindo de 
Assis concludes that the oral route proved efficient. Occa- 
sional examples of specific hyperallergy caused by the oral 
use of BCG seem to afford definite evidence that a large 
amount of living bacilli can be absorbed by the gastrointestinal 
canal. 

SWITZERLAND 

(From Our Regular Correspondent) 

Oct. 25, 1941. 

Intoxications with Triorthocresyl Phosphate 

Dr. R. Staehelin, professor of internal medicine and director 
of the medical clinic in Basel, reported to the Basel Medical 
Society 83 cases of poisoning with triorthocresyl phosphate. 
He recalled tliat around 1900 the same type of poisoning had 
occurred in treating tuberculosis with creosote phosphate. Dur- 
ing 1929, 15,000 cases became known following the drinking 
of adulterated Jamaica ginger. These cases concerned chiefly 
old persons and some drunkards. The third series of such 
intoxications tvhich have become known concerned attempts at 
abortion with apiol. The cases under consideration here were 
caused by mistaking triorthocresyl phosphate for a food oil in 
the preparation of cheese bread. In many cases an acute 
gastroenteritis developed one hour after eating; in a few cases 
protein was detected in the urine. After a short time the 
patients felt well again; after a latent period of from fourteen 
to twenty days however, 78 of the 83 patients had muscular 
pains and paralysis of the motor nerves, the peripheral groups 
of the arms and legs being most severely involved. In the 
later course, fibrillar twitching in the thighs and calves, pro- 
longed erections, profuse sweating, headaches, insomnia, loss 
of hair and signs of incontinence were seen occasionally. All 
reflexes, with the exception of the achilles tendon reflex, were 
intact; the musculature of the abdomen and back functioned 
properly. Claw hand was observed. The severity of the symp- 
toms was not dependent on the amount of the poison. Paralysis 
of the peroneus resulted in the “rooster step’’ walk. The inter- 
nal organs were free from changes, except that there was an 
occasional increase in diastase values. All symptoms regressed. 
The treatment consisted chiefly in the administration of thiamine 
hydrochloride. The result was always the same, even in the 
patients who were treated with thiamine hydrochloride and 
strychnine (9 mg.). None of the patients died. Microscopic 
examination of the nerves revealed degeneration of the myelin 
sheaths (lipoid solubility) ; degeneration of the anterior horn 
was observed only in severe cases. Ophthalmologic examina- 
tion disclosed that the visual disturbances, which developed in 
about one third of the cases, were chiefly the result of distur- 
bances in accommodation and of the contraction of the vessels 
of the fundus oculi. 

In the discussion that followed, it was brought out that the 
muscle groups which are most taxed during physical work 
(legs, right hand) were most severely involved in the poisoning. 

Deaths 

Dr. Adolpho Lutz, a descendant of an old Berne family, died 
in Rio de Janeiro. He was active in the field of tropical 
medicine and medical zoology and made special investigations 
on the transmission of tropical infectious diseases through 
insects. The Brazilian state of Sao Paulo recently founded in 
his honor the Adolpho Lutz Institute. Rio de Janeiro will 
found a museum of nafural history which will bear his name. 

Prof. Hermann ifatti, appointed in 1938 as professor of sur- 
gery and director of the surgical clinic of the University of 
Berne, succeeding de Quervain, died aged 62 years. Matti 
successfully continued the illustrious tradition of Kocher and 
de Quervain, but in the spring of this year was obliged to retire 
because of ill health. Matti wrote a widely used textbook on 
fractures. 
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Deaths 


William Hemphill Bell ® Medical Director, Rear Admi- 
ral, United States Navy, retired, Oievy Chase, Md.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1897; was appointed an assistant surgeon in the navy in 1898; 
was advanced through the various grades of the service; retired 
Jan. 1, 1936 on his own application with the rank of rear 
admiral ; was head of the division of preventive medicine in 
the bureau of medicine and surgery; delegate to the second 
session of lectures of tlie International Bureau of Documenta- 
tion on klilitary iledicine, Liege, Belgium, in 1932; first editor 
of the U. S. A^oz>y Medical Ci llctin, when it was established 
in 1907 ; member of the House of Delegates of the American 
Medical Association in 1907; fellow of the American College 
of Surgeons; aged 68; died, November 11, of cerebral arterio- 
sclerosis and hypostatic pneumonia. 

Albert Wynne Harris ® Nashville, Tenn.; Vanderbilt 
University School of Medicine, Nasin-ille, 1901 ; associate pro- 
fessor of neurology at his alma mater from 1909 to 1925, asso- 
ciate professor of clinical neurology and psychiatry from 1925 
to 1927 and since 1927 professor of clinical neurology and pS 3 ’- 
chiatry; was president of the Nashville Academy of Medicine; 
served with the Vanderbilt unit in France during tbe World 
War; member of the Southern Psychiatric Association; aged 
63; died, December 7, of heart disease. 

Andrew Porter Brown, Salina, Kan.; University of Kansas 
School of Medicine, Kansas Citj’, 1932; member of the Kansas 
Jvledical Society ; aged 32 ; first lieutenant in the medical reserve 
corps of the U. S. Army, serving as a flight surgeon at the 
Air Corps Gunnery School at Panama Citj', Fla., where he 
died, November 4, of infantile paralysis. 

William Fero Cannon, Fayetteville, Tenn.; University of 
Nashville (Tenn.) Medical Department, 1892; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1892; member of the 
Tennessee State Medical Association; past president of the 
Lincoln County Medical Society; aged 72; died in November 
of injuries received in a fall. 

Anthony Simon Maciejewski, Newark, N. J.; Temple 
University School of Medicine, Philadelphia, 191^5; inetnber of 
the Medical Society of New Jersey; served during the W^rld 
War; assistant police surgeon; on the staff of St. James Hos- 
pital; aged 55; died, November 7, of carcinoma and cirrhosis 


of the liver. 

Franklin W. Sol Raiter, Cloquet, Minn.; Milwaukee Medi- 
cal College 1911; member of the Jfinnesota State Medical 
Association! served during the World War; part oivner of a 
hospital bearing his name; aged 52; died, October 2, of cere- 
bral hemorrhage and hypertensive cardiovascular disease. 

Samuel L. Carson, Vincennes, Ind.; Hospital College of 
Atedicine, Louisville, Ky., 1S9S; member of the Indiana State 
Medical Association; formerly county coroner; aged 74; died, 
November 10, in the Presbyterian Hospital, Denver, of hyper- 
trophv of the prostate and auricular fibrillation. 

Archibald Buchanan, Troy, N. Y.; Albany Medical Col- 
leoj 1895 • member oi the Medical Society of the State of 
York- for manv years county coroner ; served during 
Worid’War; aged 75; died November 16. of coronary 
sulk rosis and generalized arteriosclerosis. ^ < f- ii 

William F. Chenoweth, Nogales, Ariz.; Medical College 

ancinnafi presM^ 

fS^A^gust 20. m sama Barbas. 

Calit of carcinoma of the right lun©. . . 

^ • T Tirmman ® New York; University and 

Maurice Joseph PP ^ _ New York, 1907; assistant, 

Bellevue hospital MedwalC J J ’ ^ school; 

S&. diui k to to. B..I. I»..l of 

i;,nansi...r.o»a .-.to ».~ 

Benjamin Cyrus Be . Toronto. Ont., Canada, 1898; 

American Colkge of Surgeons; aged 71; died 
September 3, of cerebral hemorrhage, arteriosclerosis and 

chrome ® Holcomb, 111.; College of Physi- 

George S. Chicago, 1895; past president ot the 

cians and ^urg Societv; aged 77; died, November 4, m 

American Hospital. Rockford, of coronary 

tlirombosis. 


Maloney, Fonda, Iowa; John A. Creigliton 
Medical College, Omaha, 1910; member of the Iowa State 
Medical Society ; past president and secretary of tlie Poca- 
hontas County Medical Society; aged 59; died, October 24. of 
urenua. 


Joseph C. Kugler, Jackson, Mich.'; Medical College o! 
Ohio, Cincinnati, 1886; member of the klichigan State Medical 
Society and the American College of Radiologj-; aged 79; 
died, November 23, in the W. A. Foote Memorial Hospital. 

George Washington Duncan ® Iberia, JIo.; Washington 
University School of Medicine, St Louis, 1908; past president 
of the Miller County Medical Society; aged 62; died, Novem- 
ber 3, in St. Mary’s Hospital, Jefferson City, of pneumonia. 

William Max Fearon @ Los Angeles; College of Physi- 
cians and Surgeons, Los Angeles, 1913; served during the 
World War; aged 52; died, Nov’ember 11, in the Methodist 
Hospital of Southern California of coronary thrombosis. 

Arthur Clinton McKenney, Los Gatos, Calif.; College of 
Physicians and Surgeons of San Francisco, 1908; formerly 
assistant clinical professor of medicine at the Stanford Univer- 
sity School of Aledicine; aged 71; died, October 4. 

John George Frederick Holston ® Zanesville, Ohio; 
Jefferson Medical College of Philadelphia, 1903; president of 
the kluskingum County Academy of Medicine in 1927; aged 
62; died, November 2, of myocardial degeneration. 

Anton Otto Frana, Chicago; Jenner Medical College, 
Chicago, 1917; member of the Illinois State Medical Society; 
served during the World War; on the courtesy, staff of the 
Evangelical Hospital; aged 56; died, November 18. 

Wallace Longfellow Meyers, Livermore, Calif.; Univer- 
sity of California Medical School, San Francisco, 1909; aged 
60 ;_ died, August 12, in the Lane Hospital, unit of Stanford 
University, San Francisco, of nontropical sprue. 

EH George Davis, Lewistown, 111.; Kentucky School of 
Medicine, Louisville, 1881 ; member of the Illinois State Medi- 
cal Society; aged 88; died, November H, in tbe Graham Hos- 
pital, Canton, of hypostatic pneumonia. 

Wfllfam John Reed, Los Angeles; University of Southern 
California College of Medicine, Los Angeles, 1906; aged 06; 
died, October 10, in the Queen of Angels Hospital of coronary 
occlusion and essential hypertension. 

James Carson Fountain, Columbus, Ohio; Starling Medi- 
cal College, Columbus, 1906; served during tlie World War; 
on the staff oi the \\''lu'fe Cross Hospital; aged 63; died, 
November 3, of heart disease. 

Robert Mayrand, Quebec, Que., Canada; Laval University 
Faculty of Medicine, Quebec, 1901 ; served during the World 
War; formerly professor of dermatology at his alma mater; 
aged 64; died, October 7. 

Moss Young Allen, Mount Airy’, N. C. ; Medical 
merit of Tulane University of Louisiana, New Orleans, 1898; 
aged 68; died, October 31, at the Martin Memorial Hospital 
of cerebral hemorrhage. 

Tandy Allen Hughes, Denver; St. Louis Medical College, 
1883 ; at one time secretary-treasurer of the state board ot 
medical examiners ; aged 81 ; died, November 2, in St. Joseph s 
Hospital of pneumonia. 

William Henry Garrison, Clarkesville, Ga. ; Atlanta School 
of Medicine, 1909; member of the Medical Association of 
Georgia; aged 57; died, November 10, in the Downey Hos- 
pital, Gainesville. 

Charles Leidy Bossert ® Atlantic City, N. J. ; Hajme- 
niann Medical College and Hospital oi Philadelphia, 1908, 
served during the M'^orld War; aged 68; died, November U, 
of heart disease. 

John Reid Edwards, Madison, Wis.; Medical College ot 
Virginia Richmond, 1940; resident. State of Wisconsin Gen- 
eral Hospital ; aged 25; was killed in November in an anto- 


ile accident. , 

rtemas W. Chase ® Adrian, Mich.; Detroit College o 
iicine, 1900; formerly mayor; served during the 
■; on the staff of the Bi.vby Hospital; aged 60, o'<-o, 

ember 7. - i 

rank W Lee ® Osage. Iowa ; State University of 

of Homeopathic Medicine, Iowa City, 188/ ; a?"' jC,' 
OJ iiLfiJ 1 ■LIrvc<^(♦ot r inrics Ck>» 


nes L Bow, AVhitewright, Texas; LouBville (Ly.) 
-I O.llege 1893; member of the State Medical A .j 
tJxS age^ 76; died, November 4, at Wichita rrik- 


emia 
mes L. 
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William Erastus Judson, Livermore, Calif.; University 
of Minnesota College of itfedicine and Surgery, Minneapolis, 
1907; aged 63; died, August 10, in Oakland of uremia. 

Shelton Idolia Colvin, Gibsland, La.; lifemphis (Tenn.) 
Hospital Ifedical College, 1891; aged 73; died, September S, 
of injuries received when he was struck by a truck. 

Elzora Butler Allen, Raymond, Calif.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1904; aged 67; died in 
September in a hospital at Madera of carcinoma. 

Leon Octave Noel, Sherbrooke, Que., Canada; Laval UnL 
versity Faculty of Medicine, Quebec, 1883; aged 82; died, 
October IS, in the Hopital Notre-Dame, Montreal. 

Frank P. Head, Gallatin, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1898; aged 65; died, Novem- 
ber 4, of cerebral hemorrhage and arteriosclerosis. 

Edward Ferris Holbrook, San Francisco; Cooper Medi- 
cal College, San Francisco, 1893; member of the California 
Medical Association; aged 69; died, October 9. 

John H. Lowery, San Diego, Calif.; University of Louis- 
ville (Ky.) Medical Department, 1894; aged 68; died, Octo- 
ber 3, of diabetes mellitus and arteriosclerosis. 

Joseph Domenic Reeng, San Francisco; Cooper Itledical 
College, San Frajicisco, 1909; member of the California Medi- 
cal Association; aged 54; died, October 28. 

Joseph Ridgway, Minneapolis ; Minneapolis College of 
Physicians and Surgeons, 1894; died, October 29, of arterio- 
sclerosis and myocardial insufficiency. 

Allister McDonald Murray, Toronto, Out., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1908; died, October 
29, in the Toronto East General Hospital. 

Lawrence Hobbs Acres, Los Angeles; Stanford Univer- 
sity School of Medicine, San Francisco, 1930; aged 38; died, 
August 21, of upper respiratory infection. 

William Clarence Doyle, Windsor, Ont., Canada; Western 
University Faculty of Aledicine, London, 1901 ; at one time 
mayor of Essex; died, September 17. 

Melvin McKinley Lofton ® Philadelphia; Howard Uni- 
versity College of Medicine, Washington, D. C., 1922; aged 
44; died, October 7, of heart disease. 

Morris Fink ® New York; Columbia University College 
of Physicians and Surgeons, New York, 1906; aged 59; died, 
October 31, of coronary thrombosis. 

Wendell H. Priest, Mitchell, Neb.; John A. Creighton 
Jfedical College, Omaha, 1910; aged 58; died, October 26, in 
the Fairacres Hospital, Scottsbluff. 

William Moore White, Lenoir, N. C. ; Atlanta (Ga.) Col- 
lege of Physicians and Surgeons, 1899; formerly county health 
officer; aged 80; died, October 31. 

Joseph Walter Kean, Los Angeles; Jefferson kfedical Col- 
lege of Philadelphia, 1906 ; aged 57 ; died, August 30, of coro- 
nary occlusion and arteriosclerosis. 

Albert C. Buell, Cleveland ; Homeopathic Hospital Col- 
lege, Cleveland, 1880; aged 90; died, November 10, of broncho- 
pneumonia and coronary sclerosis. 

Alonzo Graves, Russellville, Ala. ; Marion-Sims College 
of kledicine, St. Louis, 1899; veteran of the Spanish-American 
War ; aged 67 ; died in October. 

William Wright McEwen, San Diego, Calif.; St. Louis 
College of Physicians and Surgeons, 1883; aged 87; died, Sep- 
tember 4, of coronary occlusion. 

John Riley Hughes ® Milwaukee; Rush kledical College, 
Chicago, 1912; served during the World War; aged 55; died’ 
October 26, in Oakland, Calif. 

Epaenetus Luther Trimmer ® Los Angeles; Jefferson 
Medical College of Philadelphia, 1897; aged 78; died, Aug- 
ust 13, of aortic regurgitation. 

Archie E. Carder, Coweta, Okla. ; Beaumont Hospit.al 
Afcdical College, St. Louis, 1901 ; aged 77 ; died, October 30, 
of carcinoma of the prostate. 

Norman Beard Noll, fiercer. Pa.; Jefferson Alcdical Col- 
lege of Philadelphia, 1902 ; aged 63 ; died, October 29, in New 
iork of cerebral hemorrhage. 

Carl S. Gunther Nagel, San Francisco; Friedrich-Wil- 
hclms-Univcrsitat Medizinische Fakultiit, Berlin, Prussia, 1881 • 
aged 83; died, October 27. 

Alexander Franklin Brown, Fort Sumner, N. M. ; Van- 
derbdt University School of Medicine, Nashville, Tenn., 1890- 
aged 82; died, October 8. 


John Rollin Harrison, La Porte, Texas; College of 
Physicians and Surgeons, Keokuk, Iowa, 1892; aged 83; died, 
November 5, in Houston. 

Will Sayer Moffatt, Los Angeles; Hahnemann Medical 
College and Hospital, Chicago, 1868; aged 94; died, Septem- 
ber 12, of arteriosclerosis. 

Harvey Milton Mayer, Los Angeles; Medico-Chirurgical 
College of Kansas City, Mo., 1905 ; aged 67 ; died, August 17, 
of ventricular fibrillation. 

William Silas Hewitt, Cincinnati; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1895 ; aged 
72; died, November 9. 

Moses Krakowski ® New York; University of Kharkov 
Faculty of ^ledicine, Russia, 1894; aged 74; died, October 31, 
of coronary occlusion. 

Hammond Johnson McCallum, Azusa, Calif.; University 
of California Medical Department, San Francisco, 1895; aged 
71 ; died, October 15. 

Madeline E. Johns, San Francisco; University of Cali- 
fornia Medical Department, San Francisco, 1903; aged 72; 
died, September 10. 

Matthew Francis Desmond, Burney, Calif.; University 
of California Jfedical School, San Francisco, 1923 ; aged 47 ; 
died, August 10. 

Robert Lee Fulcher, Blanco, Texas; University of Ten- 
nessee Medical Department, Nashville, Tenn., 1897; aged 72; 
died, October 1. 

Gordon Edward Helston, Toronto, Out., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1922; aged 41; died, 
October 14. 

John William Haines, Croton, Ohio; Starling Medical 
College, Columbus, 1896; aged 70; died, November 4, of 
myocarditis. 

William S. Ambler, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1893; aged 79; died, 
October 15. 

Richard C. Cartwright, Kingston, Ont., Canada; Queen's 
University Faculty of Aledicine, Kingston, 1884; aged 79; died, 
Oetober 20. 

Edgar Moses Brundage, Chaplin, Sask., Canada ; Balti- 
more Medical College, 1896; also a dentist; aged 79; died, 
October 2. 

Richard A. Stark, Chicago; Jenner Medical College, Chi- 
cago, 1908; served during the World War; aged 55; died in 
October. 

Frank Webster Terwilliger, Highland, N. Y. ; Dartmouth 
Medical School, Hanover, N. H., 1896 ; aged 71 ; died, Octo- 
ber 31. 

Owen Abner Buck Ames, Fairfield, Blaine; Dartmouth 
Medical School, Hanover, N. H., 1898; aged 65; died, Novem- 
ber 9. 


William Axel Johnson, Santa Cruz, Calif.; Chicago Col- 
lege of Medicine and Surgery, 1916; aged 70; died, August 31. 

James Albert Ghent, San Francisco; Trinity Medical Col- 
lege, Toronto, Ont., Canada, 1889; aged 72; died, September 1. 

Charles Wilbur Monroe ® Cincinnati; University of Cin- 
cinnati College of Medicine, 1934; aged 40; died, November 4. 

Joseph Franklin De Castro, Brooklyn; Bellevue Hospital 
Medical College, New York, 1885 ; aged 81 ; died, November 2. 

Melvin Clinton Kimball Sr., Tulsa, Okla.; American 
Medical College, St. Louis, 1908; aged 61; died, November 2. 

James Edward McCue, San Franciseo; Cooper Aledical 
College, San Francisco, 1901; aged 73; died, October 30. 

Henry Edgar Vreeland, Los Angeles; Rush kledical Col- 
lege, Chicago, 1891; aged 86; died, October 24, of senility. 

Paul Heron Reilly ® Vallejo, Calif.; Cooper kfedical Col- 
lege, San Francisco, 1901; aged 77; died in October. 


Joseph Crane Kessler, Hamlin, W. Va. ; Illinois iMcdical 
College, Chicago, 1908; aged 67; died, October 28. 

William Lustig, New York; Long Island College Hos- 
pital, Brooklyn, 1906; aged 57; died. October 29. 


• j ort Bodcaw, Ark. (licensed in Arkansas 

in 1903); aged SO; died, October 11, of carcinoma. 

Charles Henry Buchanan, Chicago; Rush Medical Col- 
lege, Chicago, 1876; aged 90; died, November 12. 
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BUREAU OF INVESTIGATION 


Jovn A Jr 
Dec 20, 1941 


Burenu of Investigation 


EDWARD S. HIDDEN AND SOME FAKES 

“Tonic,” Obesity “Cure” and Hair “Grower” Subjects 
of Federal Actions 

Edward S, Hidden of New York first came to the attention 
of the Bureau of Investigation in Marcli 1939 as a shipper of 
a nostrum, “Vitatonic,” which was seized in interstate rpm- 
merce by the Food and Drug Administration. The shipment 
nas found to be a violation of the national Food and Drugs 
Act because of false and fiaudulent representations on the 
labels. Among these were that the product n as a “body builder 
. , . wonderfully efficient for rundown people . . . will 
tone up your entire system by bringing about tlie proper coordi- 
nation^ of your stomach, liver, kidneys and bowels and by 
supplying your body with the necessary essentials it now lacks. 

. . Government chemists reported that Vitatonic consisted 
essentially of extracts of plant di ugs including nux vomica and 
an emodin-bearing drug (not named), with alcohol (14.4 per 
cent by volume) and rvater. As no claimant appeared, judg- 
ment of condemnation was entered and the product ordered 
destroyed. The resulting Notice of Judgment (No. 29764) was 
briefly abstracted in The Journal, Dec. 9, 1939, page 2168. 

Following the confiscation an information detailing the nature 
of the violation was directed against Edward S. Hidden and 
the case was transmitted to the United States Attorney General 
for consideration. Subsequently at the trial in New' York City 
in September 1940 a jury found Hidden guilty on three counts 
and he was fined ?600, from w'hich verdict he filed an appeal, 
it ttas reported. The judge’s charge to the jury W'as said to 
have been particularly strong. It w’as reported also that Hidden 
had been convicted in New York of violating the sanitary code 
for having in his possession and for sale an unregistered “patent 
medicine” and a harmful drug; that he was sentenced to si.x 
months imprisonment and served tw’o and a half montlis of this 
sentence before being released on bail after filing an appeal, 
which is said to be still pending. 


The Post Office Department was the ne.xt government agency 
to look into one of Hidden’s schemes. This was the mail order 
sale of a “fat cure,” variously known as "Slim-A-Lax” and 
“Tab Thins” and lepresented to reduce excess weight safely, 
quickly and easily without diet or exercise and regardless of the 
cause of the obesity. According to a government chemist, it con- 


sisted of pink-coated tablets, each essentially a mixture of ginger, 
podophyllin, aloin, cascara and small amounts of strychnine and 
belladonna. As an expert medical w'itness for the government 
pointed out, its effect was a laxative one. In other words, it 
w-as one of the pernicious treatments that reduce weight by 
hurrying the food through the system before it can be assimi- 
lated Further, it was shown that Hidden’s nostrum was not 
“absolutely safe and harmless” as claimed. He presented no 
defense either m person or through any representative, and a 
fraud order was issued on Oct. 25, 1940 against the names 
under which he had operated the scheme; kladison Chemical 
Company, Tab Thins Company, Slim-A-Lax Company, River- 
side Chemical Company and C. N. Ta!cott._ 

Meantime the Post Office had been investigating another mail 
order activity of Edward S. Hidden. This was an alleged bald- 
ness cure called “Nuhair,” in the sale of which he did business 
urder his owm name, also as C. J- Walton, Nuhair Company 
Ld Nu Hair Company. The Post Office charged that Hidden 
rSresented that Nuhair was a scientific discovery, that W'hen 
„!pd a7 directed it would produce a full growth of hair ei'en 
when die user was “as bald as a billiard ball” and that it would 
oiS-come various scalp disorders. The usual testim^onials, o 
romse were employed as part of the promotional scheme. At 
the he’ar nff of the case it was brought out that according to 
1 V. Unlr label the product contained water, sulfonated castor 
the Nuhair , alcohol and 0 I per cent of beta 

and a goiemment chemist’s analysis confirmed tin, 
naphthol, and medical witness for the goiemment 

fT-fiprl that the ingredients of Nuhair are not new but haie 
S clmonly used in hair treatments and their actions and 


limitations are w'ell known ; that baldness may be due to mam 
^’stemic causes not affected by any type of treatment, and that 
Nuhair was worthless as a hair grow'er. On Jan. 28, 1941 a 
fraud order was issued w'hich debarred from the mails the 
business conducted by Edw-ard S. Hidden, C. J. Walton the 
Nuhair Co., Nu Hair Company, and their officers and agents 
none of wdiom had appeared or put up a defense at the heariii» 
of the case. 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
The following items are abstracts of stipulations in whkli 
promoters of ‘patent medicines,” cosmetics or medical dciiccs 
have cooperated w'ith the Federal Trade Commission to the 
extent of agreeing to discontinue certain misrepresentations in 
ffieir advertising. These stipulations differ from the "Cease and 
esist Orders of the Commission in that such orders definitelj 
direct the discontinuance of misrepresentations. The abstracts 
that follow are presented primarily to illustrate the effects of 
me provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act on the promotion of such products 

Absorbine, Jr.— In March 194I the Federal Trade Commission accepted 
rom W. F. Young, Jnc, Springfield, Mass., a stipulation in HhicJi this 
concern promised to discontinue tlie following misrepresentations in the 
sale of its products: Tfiat "Absorbme, Jrf can IviII sucli fungi of 
atiUetes foot as are buried beneath the corneous la>er of the shin, hn\e 
any effect on tissues deeper than those supplied by the peripheral \ascuhr 
sjstem, or that accepted laboratory tests have proved that it achieves such 
results. Nearly four ;ears previously (June 1937) the Young concern hail 
stipulated with the Federal Trade Connnjssion that Jt would no longer 
advertise Absorbine, Jr, os a treatment for insomnia, 

MotherslU’s Seasick Remedy — This is put out by a Ferd. T. IlopUns, 
trading as Ferd. T. Hopkins and Son, New York. In I\Iarcli 1941 he 
signed a stipulation with the Federal Trade Comnu«sion in which he 
.igreed to cease advertising tliat the product will prevent or stop tn'«l 
sickness or assure travel comfort. When analyzed in the American Mech* 
cal Association's Chemical Laboratorj a good many >ears ago, the treat* 
inent was found to consist of capsules whose chief potent ingredient was 
chlorobutanol. 


Rumagol. — Tins is put out b> one A. Medrano, Los Angeles, trading as 
the Rumagol Laboratories, Rio CrandG Pharniacy and Rio Grande Drug 
Company, In March 1941 Medrano entered into a stipulation with the 
Federal Trade Commission in which he promised to cease making these 
misrepresentations for “Rumagor’: That it is an effective treatment or 
analgesic for rheumatoid arthritis, muscular pains, lumbago, schtica, gout, 
neuritis, arteriosclerosis, painful or twisted joints or nerves or so-cvUcil 
rheumatism, that competing products are ineffective in the treatment of 
such ailments or that the preparation will reduce and eliminate 
uric acid by its action on the kidnejs. Medrano further agreed to dis* 
contJmie advertisements which fad to rei'cal that Rumagol should not be 
used when abdominal pain, nausea, vomiting or other symptoms of appen* 
dicitis are present or that frequent or continued use of the product may 
lesult in dependence on laxatives. 

Schenck's (Dr.) Mandrake Pills.—J, H. Schenck and Son, Inc., riid'i 
delphia, promised the Federal Trade Commission in March 1941 thit it 
would discontinue ad\ertisements which fail to rev’eal that these 
should not be used when abdominal pain or other s>inptoms of appendi* 
citis arc present or that frequent or continued use of the product m^y 
result in dependence on laxatives. 

Thymo Borlne — In March 1941 the Thjmo Borine Laboratory, Milwai^* 
kce, stipulated with the Federal Trade Commission that it would no longer 
advertise that this alleged mouth wash, deodorant and antiseptic purifies 
the breath, mitigates inflammation of the mouth resulting from artificial 
teeth and stops perspiration odors or foot odors; that it is a competent 
treatment for itching ‘icalp or itching skin due to bites, poisons, hives of 
athlete’s foot and is an effective germicide when used as a gargle. 


Vjmm Producls.—Manano Follina of New York for a time operated a* 
Inini Wheat Germ Products Company ami Moderno Companj, distnfi^ 
ig alleged health food products. In March 1941 he signed a stipulation 
th the Federal Trade Commission stating, among other things, that he 
d sold his interest in the two trade names ami the food products to a 
rporation. He agreed that, should he ever resume the advertising 
le of these products, he would not in any wa> represent that \mirn» 
'hear Germ Oil Capsules" wil assure good health or 
rengthen revue or prolong reproductive functions; that Vimms UKj 
hent Germ u the world’s richest natural source of vitamins B. h a 
r ^ irce of vitamins A and C and is concentrated nith 

, .. , magnesium and mvngane^c or anj of thc«ie cle'Tfnn. 

Flriiiil Palm Co" ''ill prevent tooth deca>, premature 

,cidit> -lud IS essentia! for growing children and , 

""'A .1 . "An Mn'Co" .I.Restne ..Ror, = r't. 

Mr I I i ^ ntammg the grcalc«=t possible concentration of ^ 
rn^. not, m digestible form 
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SURGICAL VS. MEDICAL TREATMENT 
OF HYPERTENSION 

To the Editor : — The paper by Woods and Pcet (The 
Journal, November 1, p. 1508) needs careful study and per- 
liaps additional comment in order to emphasize certain points. 
The important question is whether or not to recommend sur- 
gical treatment for patients with hypertension. Both in their 
oun series and in the series of ^^'■agener and Keith from the 
Mayo Clinic which they use for comparison, the percentage of 
cases classified as group 4 (malignant hypertension) is much 
higher than that found in private practice. Their own series 
is stated to be 32 per cent and the iMayo group 67 per cent. 
To a great extent, therefore, they are not discussing the kind 
of cases that comprise most of the cases of hypertension seen 
in private practice. 

The majority of patients with hypertension seen in private 
practice have a moderately high blood pressure and a moderate 
degree of arteriosclerosis of the retinal vessels and would fall 
into their group 2. One must be particularly impressed, there- 
fore, that their surgical results in this group are the same as 
the medical results as far as mortality is concerned. 

From a practical point of view, then, the survival of patients 
^\ith the most common form of hypertension with which the 
practitioner deals is not influenced by this form of surgical 
tieatment. 

In their group 3 it seems questionable whether they are talk- 
ing about the same kind of patients as those in the Mayo series. 
They do not attempt to differentiate between patients who have 
arteriosclerosis of the retinal vessels and those who have simply 
angiospasm, and yet it is obvious that this is an important 
difference as far as end results of any treatment is concerned. 
Moreover, in the revision of the classification which they offer 
they do not attempt any differentiation within this group as 
far as arteriosclerosis and angiospasm are concerned. When a 
patient with hypertension has arteriosclerosis of the retinal 
vessels, especially if it is pronounced, it is an indication of 
long-standing hypertension with probable changes in vital organs 
due to corresponding arteriosclerotic changes. 

Therefore, one may question whether the comparability of 
group 3 has been established for the two series of cases. This 
in turn affects the evaluation of mortality, liloreover, when one 
compares their table 4 B, which has to do with mortality, with 
table 1, one finds that in this same group 3 the Mayo Clinic 
had a percentage of only 17 females while they had 43, and it 
is well recognized that women tolerate hypertension better than 
men. 

It is their group 4 (cases of papilledema) in which noteworthy 
therapeutic results seem to have been achieved. If their cases 
in this group correspond to the ilayo group 4 and do not include 
cases of acute angiospastic hypertension, which sometimes sub- 
side spontaneousb', then surgery of at least this form of hyper- 
tension is amply justified. 

The last point is one to which I have called attention before, 
and that is the fallacy of judging symptomatic relief following 
operation as a criterion to justifj- operation, when blood pres- 
sure figures and other objective evidences have not been influ- 
enced. It is obvious that this is no criterion at all and by no 
means constitutes an indication of the value of surgery as 
opposed to medicine. Many therapeutic procedures besides 
surgery may bring about symptomatic relief in hypertensive 
patients. 


• May I offer the following classification of retinal changes 
from the standpoint of judging therapeutic results, if that is to 
be the only criterion: 

1. Normal. 

2. Arteriosclerosis without angiospasm. 

3. Angiospasm without arteriosclerosis. 

4. Both arteriosclerosis and angiospasm 

(a) with no evidence of active retinitis and 
(fc) with evidence of active retinitis (hemorrhages and 
exudates) . 

5. Arteriosclerosis, angiospasm, retinitis and papilledema. 

This is the first thorough effort of which I know to com- 
pare results of medical and surgical treatment by a long time 
follow-up of a number of carefully studied cases and for that 
reason deserves a great deal of credit. 

Edward Weiss, kl.D., Philadelphia. 

[Note. — The letter of Dr. Weiss was referred to Dr. Max 
Peet, whose reply follows;] 

To the Editor : — May we first express our appreciation to 
Dr. Weiss for the keen interest he has shown in our paper and 
for his penetrating criticisms, indicating a thorough knowledge 
of the therapeutics of hypertension. 

The question is not at all a matter of “surgical versus medi- 
cal treatment of hypertension” but ratlier of determining the 
point in the progress of the disease when surgical treatment 
should be called on to replace accepted medical treatment which 
has failed. In confirmation of this point of view may we agree 
w'ith the author that we do not see “the kinds of patients who 
comprise most of the cases seen in private practice” but instead 
arc asked to treat those patients who have not gained relief 
after a thorough trial of medical treatment. The terra “versus” 
arises only when persistent medical therapy has proved inade- 
quate for too long and has allowed irreversible damage to occur 
to the patient. It should be pointed out that to expect the 
neurologic surgeon to relieve the hypertension in such a case 
is exactly the same as to ask the general surgeon to operate on 
a patient whose appendix has been allowed to rupture. 

In order to obviate the criticism that our cases in group 3 
were not the same type as those in the Mayo series we have, 
in our article, presented a careful analysis of these cases and 
have, in addition, had assurance from Dr. Keith that they were 
correctly placed in group 3. We feel, therefore, that this criti- 
cism is unjustified. 

To proceed to the next point of criticism, our statistics with 
regard to the difference in mortality between the sexes arc 
misquoted. The correct figures for group 3 are: In table 1 
(number and sex of patients) the percentage of males in the 
Mayo series is 58, in our series 33J6 ; the percentage of females 
in the control series is 42, in ours 66%. (The figures quoted 
by the author of the letter are for total percentages, not for 
each sex). Regardless of this error, the argument that the 
two series are not comparable because wc include more females 
is still tenable, provided tbe statement is true that “it is well 
recognized that women tolerate hypertension better than men.” 
In anticipation of this criticism we have pointed out in our 
original article that careful analj^sis of table 4 B demonstrates 
a relatively small difference in mortality between the two sexes 
in fhe control group.” Actual figures for group 3 show no 
difference in mortality, revealing a 91 per cent mortality for 
males and a 93 per cent mortality for females in the control 
series as against a 36 per cent male and a 36 per cent female 
mortality in our scries. The conclusion, therefore, should be 
readied that the idea that women in this group tolerate hj-per- 
tension better than males must be revised and, for that reason, 
it must also be concluded that our mortalit)’ statistics can accu- 
rately be compared w ith those of the control series. 
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We should like to assure the author that our group 4, as 
stated in our article, includes only, by definition, those patients 
with papilledema. Patients with “acute angiospastic hyper- 
tension” without papilledema were not included in group 4. 

We must disagree with the statement that symptomatic relief 
following operation “is no criterion at all." Although we state 
in our paper that “we have not emphasized symptomatic relief 
following operation,” and we fully realize the difficulty in 
evaluating such relief after therapy, still to us the large per- 
centage of patients (approximately 8S) who did gain benefit 
symptomatically is of definite significance. This significance 
becomes greater when it is realized that the majority of these 
patients came because of symptoms which were unrelieved by 
accepted medical treatment. 

The suggested classification of retinal changes is a good one. 
We shall not discuss its merits and shortcomings here, since 
we have a paper about to be published in which we discuss the 
great need for a standardized method of pretherapeutic classi- 
fication and post-therapeutic evaluation of results and include 


Jour. A. M. A. 
Dec. 20 , 1941 

_ With large doses of roentgen rays— far larger than any used 
m therapy— bacteriophage is inactivated even in the presence 
of proteins. The characteristics of this inactivation process, in 
contrast with those of the effect in water or saline solution, 
indicate that it is a direct effect of the radiation on the bac- 
teriophage particles. 

There is published evidence that at least some other viruses 
in their sensitivity to roentgen rays follow a pattern similar to 
that observed with bacteriophages (Syverton, J. T.; Berry, 
G. P., and Warren, S. L.; The Roentgen Irradiation of Papil- 
loma Ah'rus (Shope) : II. The Effect of X-Rays upon Papil- 
loma Virus in Vitro, /. Exper. Med. 74:223 [Sept.] 19-11. 
Friedewald, W. F., and Anderson, R. S.; Influence of Extra- 
neous Protein and Virus Concentration on the Inactivation of 
the Rabbit Papilloma Virus by X-rays, ibid. 74:463 [Nov.] 
1941). 

The inactivation of enzymes in pure and in crude preparations 
can easily be interpreted in terms of the behavior of viruses as 


a newly proposed classification of the retinal changes in hyper- 
tension which incorporates the modifications suggested in the 
letter. 

Ma.x M. Peet, AI.D. 

Ward W. Woods, M.D. 

Ann Arbor, Mich. 


just outlined. The action of roentgen rays on enzymes in pure 
preparations, as observed by Dale, is doubtless an indirect effect, 
as indicated by its dependence on concentration. Earlier obser- 
vations (Hussey, R. G., and Thompson, W. R. : The Effect of 
Radioactive Radiation and X-Rays on Enzymes : I. The Effect 
of Radiation from Radium Emanations on Solutions of Trypsin, 


}. Gen. Physiol. 5:647 [Alay] 1923. Clark, H., and Northrop, 
ON THE ENZYMATIC HYPOTHESIS J. H. : The Inactivation of Trypsin by X-Rays, ibid. 9:87 

OF RADIOSENSITIVITY [Sept.] 1925) on trypsin can readily be accounted for by the 


To the Editor: — An editorial comment (The Journal, Sep- 
tember 20, p. 1020) discussed some observations by W. M. 
Dale: The Effect of X-Rays on Enzymes, Biochem. J. 34:1367 
[Nov.] 1940) on the roentgen inactivation of purified enzymes 
in dilute solution. Under these conditions a large fraction of 
the activity of the specimen could be destroyed by doses of 
radiation even smaller than those used in radiotherapy. 

The hypothesis that cellular damage produced by roentgen 
rays may be a consequence of the inactivation of intracellular 
enzymes has recently been regarded as untenable because of 
the enormous doses required for inactivation in e.xperiments with 
crude concentrated enzyme preparations. The results of Dale 
with purified enzymes have again brought forth the suggestion 
that enzyme destruction in cells may after all play a part in 
determining the sensitivities of different tissues to roentgen rays. 

In this connection it is interesting to consider some observa- 
tions by us (Luria, S. E., and Exner, F. M. : The Inactivation 
of Bacteriophages by X-Rays : Influence of the Aledium, Proc. 
Nat. Acad. Sc. 27:370 [Aug.] 1941) on the roentgen inactiva- 
tion of bacteriophages suspended in different mediums. These 
(ibsenations suggest an explanation of Dales results, but at 
tlie same time they bring renewed doubt as to whether enzyme 
mactnation by roentgen rays can take place in living cells to 


an appieciable extent. . 

In the action of roentgen rays on bacteriophages, two distinct 
mecliamsms nere found and were interpreted one as an indirect 
and the other as a direct effect of the radiation. In dilute 
water and saline suspensions relatively small doses of radiation 
inactivate large amounts of bacteriophage. This effect appears 
to be due to an inactivating agent produced by roentgen rays 
in the medium. Among other reasons for this interpretation 
is the fact that the effect depends on the composition of the 
medium The presence of small amounts of foreign proteins 
(suspensions in broth or in water solutions of gelatin, albumin 
a n. Hl-el areatly increase the resistance of bacteriophages. 
rLVriSeTiLiun proteins protects the bacteriophage 
presuLbly by competing with it in reacting witli tlie agent 
,mo luced I the medium by roentgen rays. A mere screening 
effect can be excluded on the basis of the known median, mi 
of roentgen absorption. 


same mechanism. Aloreover, the high resistance of the proteo- 
lytic enzymes studied by Dale, when acting on their substrates, 
may easily be interpreted as due to the protecting action of 
proteins. 

Though it may seem paradoxic, the more a virus or an 
enzyme is purified the more the direct effect of radiation is 
overshadowed by the indirect and the more radiosensitive the 
material appears to be. In the case of enzymes, it is unlikely 
that a direct effect of radiation has ever been observed. If 
existing, it would probably become observable only with doses 
of several million roentgens, on account of the small molecular 
size of enzymes. 

In view of the evidence presented here, it is difficult to accept 
the indirect action of roentgen rays on enzymes, as obscn'cd 
by Dale with purified material, as an explanation of the radio- 
sensitivity of cells. As pointed out by Friedewald and Ander- 
son in another connection, protoplasmic fluid, being rich in 
protein, would be expected to protect enzymes from the inacti- 
vating agent produced in water by roentgen rays. Only through 
some other process as yet unrecognized could enzymes in tissues 
be inactivated by therapeutic doses of roentgen rays. 

S. E. Luria, AI.D. 

Frank AI. Exner, AI.A. 

New York. 

PHONOGRAPHIC RECORDS OF 
HEART SOUNDS 

To the Editor:— Ny attention has been called to an editorial 
comment in The Journal, October 18, which speaks of Dr. 
Geckcler’s reproductions of heart sounds on phonographic 
records. Y’ou make the statement that he “no doubt conceived 
the technic.” I thought that you might be interested in kmow- 
ing that we have on file at the Army Afedical Afuscum records 
of heart sounds prepared and deposited with us by Dr. Benjamin 
Manchester of Washington, D. C, in 1939. I understand that 
Dr Gcckcler knew of these records. 

J E -ksii, Colonel, Medical Corps, U. S. Army; 

Curator, Army Afedical Museum, Washington, D- 
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COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago, Feb 16 17, 1942 Council on Medical Education and Hospi 
tals, Sec , br William D Cutter, 535 North Dearborn Street, Chicago 

MEDICAL CORPS UNITED STATES NAVY 
Exammatton Assistant Surgeon Mitli the permanent rank of Lieutenant 
(junior grade) and Acting Assistant Surgeon with the probationary rank 
of Lieutenant (junior grade), Jan 5 9 Examination mil be held at the 
Na\al Hospitals at Chelsea, Mass , Newport, R I , Brooklyn, Philadelphia, 
Norfolk, Va , Charleston, S C , Pensacola, Fla , Corpus Christi, Tex , 
San Diego and Mare Island, Calif , Puget Sound, Wash , Great Lakes. 
HI , Pearl Harbor, T H , and Naval Medical Center, Washington, D C 
Apply Bureau of Medicine and Surgery, Nayy Department, Washington, 
D C 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Exam 
ining Boards in Specialties were published in The Journal, December 13, 
page 2096 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery, June 16 18 Sec, Dr B F Austin, 519 
Dexter Ave , Montgomery 

Arizona * Phoenix, Jan 6 7 Sec , Dr J H Patterson, 826 Security 
Bldg , Phoenix 

Colorado * Endorsement Denaer, Jan 6 Examxnatwn Den\er, 
Jan 7 9 Applications must be on file not later than Dec 22 Sec , Dr 
George R Buck, 831 Republic Bldg, Denver 
Connecticut * Medical Examination Hartford, March 10 11 
Endorsement Hartford, March 24 Sec to the Board, Dr Creighton 
Barker, 258 Church St, Neu Haven Homeopathic Derby, March 10 11 
Sec , Dr Joseph H Evans, 1488 Chapel St , New Haven 
Delaware Dover, July 14 16 Sec, Medical Council of Dehuarc, 
Dr Joseph S McDaniel, 229 S State St Dover 
Florida * Jacksonville, June 22 23 Sec , Dr William M Rowlett, 
Box 786, Tampa 

Georgia Atlanta June Sec , State Examining Boards, Mr R C 
Coleman, 111 State Capitol, Atlanta 

Hawaii Honolulu, Jan 12 15 Sec, Dr James A Morgan, 48 Young 
Bldg , Honolulu 

Idaho Boise, Jan 13 Dir, Bureau of Occupational License, Mr 
Walter Curtis 355 State Capitol Bldg , Boise 
Illinois Chicago, Jan 20 22 Superintendent of Registration, Mr 
Philip Harman, Department of Registration and Education, Springfield 
Indiana Indianapolis, June 16 18 Sec , Board of Registration and 
Examination, Dr J W Bowers^ 301 State House, Indianapolis 
Iowa * Des Moines, Jan 15 17 Dir, Division of Licensure and 
Registration State Department of Health, ^Ir H W Grefe, Capitol 
Bldg , Des Moines 

Maine Portland, March 10 11 Sec , Board of Registration of 
Medicine, Dr Adam P Leighton, 192 State St , Portland 
Massachusetts Boston, March 10 13 Sec, Board of Registration m 
Medicine, Dr Stephen Rushmore 413 F State House, Boston 
Michigan * Ann Arbor and Detroit, June 10 12 Sec Board of Reg 
istration in Medicine, Dr J Earl ^Iclntyre, 202 4 Hollister Bldg , Lansing 
Minnesota * Minneapolis, Jan 20 22 Sec , Dr Julian F Du Bois, 
230 Lowry Medical Arts Bldg, St Paul 

Mississippi Reciprocity Jackson December Asst Sec , State Board 
of Health, Dr R N Whitfield, Jackson 
Montana Helena, April 7 8 Sec , Dr Otto G Klein, First National 
Bank Bldg Helena 

New Hampshtrp Concord Ma-ch 12 13 Sec, Dr T P Burroughs, 
Board of Registration in Medicine, State House, Concord 

New Jersey Trenton, June 16 17 Sec , Dr Earl S Hallinger, 28 W 
State St Trenton 

New Mexico * Santa Fe, Apnl 13 14 Sec, Dr Le Grand Ward 
135 Sena Plaza, Santa Fe 

North Carolina Endorsement December Sec , Dr W D James, 
Hamlet 

North Dakota Grand Forks Jan 6 9 Sec, Dr G M Williamson, 
4^2 S Third St, Grand 1 orks 

Oregon Portland, Jan 2123 Exec Sec, Miss Lorienne M Conlee, 
608 lading Bldg, Portland 

Pennsvlvania Philadelphia, Jan 6 10 Acting Sec Bureau of Pro 
fessional Licensing, Mrs Marguerite G Steiner, 358 Education Bldg , 
Harrisburg 

Rhode Island * Providence Jan 8 9 Chief DiMsion of Examiners, 
Mr Thomas B Casey, 366 State Office Bldg, Providence 

South Dakota * Pierre, Jan 13 14 Dir, Medical Licensure Dr 
J F D Cook, State Board of Health, Pierre 
Texas Galveston, March 23 25 Sec Dr T J Crowe 918 20 Texas 
Bank Bldg , Dallas 

Vermont Burlington, Feb 10 12 Sec , Board of Medical Recistra 
tion, Dr F J Lawliss, Richford 

Wisconsin * Madi^^on, Jan 13 15 Sec , Dr H W Shutter, 4'’5 E 
Wi«:consm Ave, Milwaukee 

WvoMixG Cheyenne, Feb 2 3 Sec, Dr M C Keith, Capitol Bldg, 
Cheyenne 


* Basic Science Certificate required 

boards of examiners in the basic sciences 

Connecticut Feb 14 \ddrc‘5A State Board of Healing Arts, 1945 
Tale Station, New Haven 

District OF Columbia Washington, April 20 21 Sec , Commission on 
Iicencure, Dr George C Rublaml 6150 E Muncmal Bldg W'ashington 


Iowa Des Moines, Jan 13 Dir , Division of Licensure and Registra 
tion. State Department of Health, Mr H W. Grefe, Capitol Bldg , Des 
Moines 

Michigan February 13 14 Sec , Miss Flora E Dube, East Lansing 
Minnesota ^Iinneapolis, Jan 6 7 Sec , Dr J Charnley McKinley, 
126 Millard Hall, University of Minnesota, Minneapolis 

Nebraska Omaha, Jan 13 14 Dir, Bureau of Examining Boards, 
Mrs Jeannette Crawford, 1009 State Capitol Bldg, Lincoln 
New Mexico Albuquerque, Feb 2 Sec , ^Iiss Pia Joerger, State 
(2apitol, Santa Fe 

Oregon Portland, Feb 14 Applications must be on file not later 
than than Jan 28 Sec , State Board of Higher Education, Mr Charles 
D Byrne University of Oregon, Eugene 

Rhode Island Providence, Feb 18 Chief, Division of Examiners, 
Mr Thomas B Casey, 366 State Office Bldg, Providence 


Michigan June Report 

The Michigan State Board of Registration in Medicine reports 
the written examination for medical licensure held at Ann Arbor 
and Detroit, June 11-13, 1941 Two hundred and nineteen physi- 
cians were examined, all of whom passed The following 
schools were represented 

Year 
(jrad 

(1941, 4)* 


School 

College of Medical Ev angelists 


University of Colorado School of Medicine (1940)* 

Yale University School of Medicine (1940)* 

Loyola University School of Jledicine (1941,2)* 

Northwestern University Medical School (1941,5)* 

Rush Medical College (1940 3),* (1941)* 

University of Chicago The School of Medicine (1939),* (1940)* 
University of Illinois College of Medicine (1935),* (1941)* 
Indiana University School of Medicine (1940)* 

State University of Iowa College of Medicine (1940)* 

Tulane University of Louisiana School of Medicine (1940)* 
HaTVYrd Medical School (1940) * (1941)* 

University of Michigan Medical School (1940,2),* (1941,113)* 
Wayne University College of Medicine (1941, 52), f (1941,2)* 
University of Minnesota Medical School (1941,4)* 

St Louis University School of Medicine (1941 2)* 

Creighton University School of Medicine (1940), (1940)* 

Cornell University Medical College (1940)* 

Syracuse University College of Medicine (1940)* 

University of Buffalo School of Medicine (1940)* 

Umv of Rochester School of Medicine and Dentistry (1940 2)* 
Jefferson Medical College of Philadelphia (1939)* 

Umv of Pennsylvania School of Medicine (1939, 2),* (1940 3)* 


Number 

Passed 

4 


1 

1 

2 

5 

4 

2 

2 

1 

1 

1 

2 

115 

54 

4 
2 
2 
1 
1 
1 
2 
1 

5 
1 
1 
3 


Marquette University School of Medicine (1941)* 

University of Wisconsin Medical School (1940)* 

McGill University Faculty of Medicine (1939),* (1940,2)* 

* Licenses have not been issued 

t These applicants received the M B degree and will receive the M D 
degree on completion of internship Licenses have not been issued 


Wisconsin September Report 
The Wisconsin State Board of Aledical Examiners reports 
the oral and practical examination for medical licensure held 
at Madison, Sept 11, 1941 The examination included 10 ques- 
tions An average of 75 per cent was required to pass One 
candidate was examined and passed Five physicians were 
licensed to practice medicine by reciprocity The following 
schools were represented 


School 


PVSSED 


Marquette University School of Medicine 


Year Number 
Grad Passed 
(1941) 1 


licensed b\ reciprocitv 

University of Arkansas School of Medicine 
University of Illinois College of Medicine (1934), 
Boston University School of Medicine 
University of Wisconsin Medical School 


Year Reciprocity 
Grad with 
(1937) Arkansas 
(1937) Illinois 

(1933) Maine 

(1938) W'^yoming 


Tennessee October Report 

Tile Tennessee St^te Bosrcl of M^edical Examiners reports 
the written examination for medical licensure held at Memphis, 
Oct 1-4, 1941 The examination covered 10 subjects and 
included 100 questions An aierage of 75 per cent was required 
to pass Nineteen candidates were examined, 16 of whom passed 
and 3 failed The following schools were represented 


School PASSED 

Temple Unnersitj School of Medicine 
University of Tennessee College of Medicine 

School failed 

Long Island College of Medicine 
University of Tennessee College of Medicine 


Year Number 
Grad Passed 
. (1939) 1 

(1941,15) 15 

Year 

Grad 

(1940) 

(1941,2) 
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Bureau of Le§al Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Syphilis Transmitted by Blood Transfu- 
sion; Statute of Limitations.— The patient gave birth to a 
child June 26, 1930. The attending physician became alarmed 
at her loss of blood and summoned the defendant physician to 
give a transfusion. The patient’s brother volunteered to supply 
the necessary blood and the defendant used it without testing 
for syphilis. The defendant did not see the patient again until 
March 1931, prior to which time it had been discovered that she 
was infected with syphilis, allegedly the result of the blood 
transfusion. There was evidence that the defendant, on March 
26, agreed to cure the patient of her syphilitic condition and 
treatment was instituted. The patient died, however, April 2, 
following an injection of neoarsphenamine. Thereafter, on Feb. 
14, 1933, the administrator of the patient’s estate brought suit 
against the defendant. Pending the action, the defendant died 
and his e.xecutor was substituted as a party defendant. The 
trial court directed a verdict for the defendant and the plaintiff 
appealed to the Supreme Court of Errors of Connecticut. 

The complaint in this case asserted three distinct bases of 
recovery : first, damages for the death of the patient caused by 
the defendant’s negligence; second, damages “for the discas^’’ 
for the mental and physical suffering of the patient and for the 
e.vpenses incurred by reason of the defendant’s negligence in the 
transfusion of blood, and, third, damages for the breach of an 
agreement to cure the patient. The defendant’s answer was in 
effect a general denial, and by way of special defense it was 
contended that the applicable statute of had barred 

each count of the complaint. Section 5987. of the General 
Statutes of Connecticut provides that an action surviving to or 
brought by an executor or administrator for injuries resulting 
in death, whether instantaneous or otherwise, or whether caused 
by the negligence of the defendant or by h.s wilful, malicious or 
fe^lonious act, must be brought within one year from the neglect 
complained of or from the commission of the wilful, malicious 
or Iti^us act. Section 6016 provides that an action to recover 
damages from any physician, surgeon, dentist, hospital or sana- 
todZ for malpractice, error, mistake or failure to effect a cure 
must be brought within two years from the date of the accrual 

of the right of action. There is apparent confusion among the 
of the rign limitations 

r "T 

11, at in a case in which the injury was .nflicted at the 
ever, is that in a e nrcasioned by subsequent treatment 

time of the fraudulent concealment by the 

or neglect, an limitation for actions commences from 

pliysican, jj, ai or omission, although its results 

tlie date of the ‘ An action for malpractice pre- 

may not then . -e the Court pointed out. In one 

.ents a claim of a hybrid natur^e.^the ^b-ou_^ 

aspect it may be viewed a ^^rm malpractice 

aspect as based on breach , ,mg,e act of a 

itself, continued the Con , statute of limita- 

physician or to a " f duty occurs. When the 

tions begins to iran when b statutory period 

injurj^ IS complete *e l,o^ve^^er, the mjurmus 

commences to run at tha treatment, the statute docs 

consequences .Vtceltment is terminated, 

not begin to run 1 evidence was undisputed that the 

In the present case, regular attending physician of 

defendant was called 

the deceased at ‘be time and after he performed the 

in to perform the blc»d t aot see 

transfusion his t P f-^nrt said, that so 

her again until Y-nttoS ' to recover damages for the death of 
far as the complaint sougm 


the patient, caused by the defendant’s negligence, the appliable 
statute of limitation under the laws of Connecticut was one year; 
the death having occurred in April 1931 and the action liaiing 
been commenced in February 1933, this cause of action las 
barred. So far as the complaint sought to recover damages lor 
the “disease,” the mental and physical suffering of the patient 
and the expenses incurred by reason of the defendant’s negligence 
in transfusion of blood, this cause of action was barred by the 
two year limitation contained in section 6016 of the General 
Statutes, the transfusion having occurred on June 26, 1930 and 
the action having been commenced on Feb. 14, 1933. 

The right of action for death, if it was the result of a breach 
of contract to cure, would run from the day the death occurred, 
for that was the final termination of the defendant’s contract, 
the final and complete breach. An action for death due to a 
breach of contract survives, the Court said, and since the death 
occurred on April 2, 1931, and the action was commenced on 
Feb. 14, 1933, the two year period prescribed by section 6016 
of the General Statutes had not elapsed. There was evidence, 
the Court pointed out, that the death followed immediately after 
the injection of neoarsphenamine in the course of the treatment 
administered to the patient by the defendant, and if the jurj 
believed that the defendant agreed to cure the patient it might 
have found the defendant liable for that death. In the opinion 
of the Supreme Court of Errors, therefore, the trial court erred 
ill directing a verdict for the defendant and a new trial lus 
ordered . — Giambozi i’. Peters, 16 A. (2d) 833 (Conn., 1940). 


Malpractice Insurance: Breach of Express Contract 
to Cure Not Covered by Policy. — The physician plaintm 
was insured by the defendant insurance company against loss 
from claims for damages “on account of any malpractice, error 
or mistake” by the plaintiff. During the life of the policy the 
plaintiff expressly agreed to remove certain blemishes from a 
patient’s face. The plaintiff’s treatment having failed to remote 
the disfigurements, the patient sued the plaintiff for breach o 
express contract and the physician effected a settlement^ wi 
the patient. Subsequently the plaintiff sued the defendant insur- 
ance company to recover the amount of the settlement and Pt 
counsel fees he had incurred in defending the patients action. 
From a judgment for the insurance company, the physicia 
appealed to the supreme court, appellate division, first depar 

ment. New York. , 

The plaintiff contended that the policy written by the defen 
was broad enough to cover liability for damages ^nsnig bo 
the breach of an express contract to cure. Medicme, sai 
appellate court, is not an exact science and physicians Kn 
they cannot warrant a cure. If a pliysician does j 

as the plaintiff did here, and fails, he is liable for breach 
contract even though he used the highest possible degree 
professional skill. The legal liability in such a case is entire) 
different from that arising through “malpractice, error or i . 
take” which was the contingency provided for m the po 
issued by the defendant, and it was with respect to that con- 
tingency and that contingency alone that the defendant agre 
to save harmless the physician from claims for damages, ju ^ 
ment for the defendant was accordingly affirmed.-.SflIimi - 
E.v. r.,c Cn ?4 N.Y.S. (2d) 92 (Neze York-, 19 W). 
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The Association library lends periodicals to members of the Association 
ami to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postase (6 cents if one and 18 cents if three periodicals 
-re requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Physiology, Baltimore 

134:165-440 (Sept.) 1941. Partial Index 

Blood Volume Changes in Men Exposed to Hot Environmental Conditions 
for Few Hours. N. Glickman, F. K. Hick. R. W. Keeton and M. M. 
Montgomery, Chicago. — p. 165. 

Differentiation of Respiratory Centers. R. F. Pitts. New York. — p. 192. 
Relation of External Pancreatic Secretion to Variations in Blood Sugar. 
V. B. Scott, U. J. Collignon, H. J. Bugel and G. C. Johnson, Bloom- 
ington, Ind. — p. 208. 

Production of Experimental Polycythemia in Dogs, Rabbits and Man by 
Daily Administration of Ephedrine; and by Amphetamine in Dogs. 

J. E. Davis, Burlington, Vt. — p. 219. 

Modification of Pancreatic Response to Secretin by Urine and Urine Con- 
centrates. H. Greengard, I. F. Stein Jr. and A. C. Ivy, Chicago. — ■ 
p. 245. 

Activity in Isolated Sympathetic Ganglions. K. Hare, New York. — • 
p. 251. 

Effect of Steroids of Adrenal Cortex and Ovary on Capillary Perme- 
ability. S. C. Freed and E. Lindner, Chicago. — p. 258. 

Hemoglobin Production Increases with Severity of Anemia. Frieda S. 

Robscheit-Robbins and G. H, Whipple, New York. — p. 263. 

Estimation by Foreign Gas jMethod of Net (Systemic) Cardiac Output 
in Conditions Where There Is Recirculation Through Lungs. A. Keys, 
Minneapolis. — p. 268. 

Tolerance of Newborn to Anoxia. J. F. Fazekas, F. A. D. Alexander 
and H. E. Himwich, Albany, N. Y, — p. 281. 

Effect of Anoxia on Absorption of Glucose and of Glycine from Small 
Intestine. D. W. Northup and E. J. Van Liere, Morgantown, W. Va. 
— p. 288. 

Effect of Gelatin on iMuscular Work in Man. P. V, Karpovich and 

K. Pestrecov, Rochester, N. Y. — p. 300. 

Effect of Barbital Anesthesia on Temperature Regulation. A. Heming- 
way, Minneapolis. — p. 350. 

Analysis of Hypothalamic Cardiovascular Control. R. F. Pitts, Phila- 
delphia, M. G. Larrabee and D. W. Bronk, — p. 359. 

Vertical Ballistocardiograph: Experiments on Clhanges in Circulation on 
Arising, with Further Study of Ballistic Theory. I. Starr and A. J. 
Rawson, Philadelphia. — p. 403, 


acetic acid daily for two weeks. Improvement in the strength 
of the subjects receiving aminoacetic. acid was no greater than 
that of those given placebos. Creatinine or creatine ^cretion 
showed no changes attributable to the ingestion of aminoacetic 
acid. 

Reactions to Thermal Environment and Physical Work. 
—Winslow and Gagge studied the reactions to various atmos- 
pheric conditions of 2 unclothed men performing active physical 
work on a bicycle ergometer at such a rate as to increase their 
metabolism to more than 300 Kg. calories per hour. The radia- 
tion area was the same as that for the resting subject, approxi- 
mately 70 per cent of the body surface area. The convection 
constant of a subject pedaling at a rate of some thirty revolu- 
tions per minute was increased in cooling power to an air 
movement of 30 to 40 cm. per second. The increased secretion 
of sweat, with consequent evaporative cooling, balanced perfectly 
with the increased heat which must be dissipated as a result^ of 
the high metabolism. The evaporative regulation of the working 
subject operates so effectively that the cutaneous temperature 
is constant. Actually it is lower for the working than for the 
resting body. It seems that under these circumstances the 
internal temperature and not the cutaneous temperature must 
control the sweat-secreting mechanism. Maximal comfort is 
experienced by both working and resting subjects at 'about 2 
degrees C (3.6 degrees F.) below the point at which active 
secretion of sweat begins. 

Anesthesiology, New York 

2;489-610 (Sept.) 1941 

Summary of Studies on Optimal Composition of Local Anesthetic Solu- 
tions. M. L. Tainter, San Francisco. — p. 489. 

Protection from Cyclopropane-Epinephrine Tachycardia by Various 
Drugs. C. R. Allen, J. \V. Stutzman, H. C. Slocum and O. S. Orth, 
Madison, Wis. — p, 503. 

Regional Anesthesia for Operations About Neck and Upper Extremity. 
R. C. Adams, Rochester, Minn.— p. 515. 

Apnea During Anesthesia: II. Influence of Morphine Alone and Com- 
bined with Atropine or Scopolamine. C. L, Burstein, New York.— 
p. 530. 

Anesthetic Potency and Biochemical Effects of 1 and 2 Chlor Propene-1 
and 1 and 2 Brom Propene-1. B. E. Abreu, Atlanta, Ga.; S. A. 
Peoples, Tuscaloosa, Ala.; C. A. Handley, Vermillion, S. D., and D, F. 
Marsh, San Francisco. — p. 535. 

Suprascapular Nerve Block, H, M. Wertheim and E. A. Rovenstine, 
New York. — p. 541. 

Variation of Oil-Water Distribution Ratio of Divinyl Ether with Con- 
centration. W. L. Ruigb, New Brunswick, N. J., and A. E. Erickson, 
Rahw«iy, N. J. — p. 546. 

Development of Anesthesia. T. E. Keys, Rochester, Minn. — p. 552. 


134:441-682 (Oct.) 1941. Partial Index 

Kinetics of Lung Ventilation: Evaluation of Viscous and Elastic Resis- 
tance to Lung Ventilation, with Particular Reference to Effects of 
Turbulence and Therapeutic Use of Helium. R. B. Dean and 
M. B. Visscher, Minneapolis. — p. 450. 

•Influence of Glycine on Muscular Strength. S. M. Horvath, C. A. 

Knehr and D. B. Dill, Boston. — p. 469 
Analysis of Initiation of Fibrillation by Electrographic Studies. G. K. 

Moc, A. S. Harris and C. J. Wiggerg, Cleveland. — p. 473. 
Relationship of Renal Blood Pressure and Blood Flow to Production 
of Experimental Hypertension. M. Friedman, H. Sugarman and 
A. Selzer, with the collaboration of Margaret Hooper, San Francisco. 
— p. 493. 

Mechanism of Enhanced Diabetes with Inflammation. V. Menkin, with 
the assistance of M. A. Kadish, Boston. — p. 517. 

Iodine Fixation in Thyroid as Influenced by Hypophysis and Other 
Factors. C. P. Leblond and P. Sue, Ivry, France. — p, 549. 
Investigation of Chemical Temperature Regulation. A. Hemingway 
and S. R. Hathaway, Minneapolis. — p. 596. 

Mechanism of Coagulant Action of Daboia Venom. G. Edsall, Jamaica 
Plain, Mass. — p. 609. 

Thyroid Activity After Iodine Ingestion. G. C. Ring, Columbus, Ohio. 
— p. 631. 

Effect of Varying Resistance-Load and Input-Load on Energetics of 
Surviving Mammalian Heart. L. N. Katz, K. Jochim, E. Lindner 
and M. Landowne, Chicago. — p. 636. 

Pancreatic Secretagogue Action of Products of Protein Digestion. 

J. E. Thomas and J. O. Crider, Philadelphia. — p. 656. 

•Influence of Physical Work on Physiologic Reactions to Thermal 
Environment. C.-E, A. Winslow and A. P. Gagge, New' Haven, 
Conn. — p. 664. 

Influence of Aminoacetic Acid on Muscular Strength. 
— Horvath and his associates determined the grip strength of 8 
men twice a day for eleven weeks. Four subjects received 6 Gm. 
of aminoacetic acid (glycine) daily for eight weeks, 2 received 
it for four weeks and then placebos and 2 served as controls 
ior nine weeks and then 1 of them was given 12 Gm. of amino- 


Archives of Neurology and Psychiatry, Chicago 

46:569-760 (Oct.) 1941 

•The Wernicke Syndrome. N. Jolliffe, H. Wortis and H. D. Fein, 
New York. — p. 569. 

•Electroencephalograph as Aid in Study of Narcolepsy. J. B. Dynes 
and K. H. Finley, Boston. — p. 598. 

Cortical Frequency Spectrum in Epilepsy. F. A. Gibbs, W. G. Lennox 
and Erna L. Gibbs, Boston. — p. 613. 

Cutaneous Pressure Vibration Spots and Their Underlying Tissues. 

B. von H. Gilmer and S. R, Haythorn, Pittsburgh. — p. 621. 

Effect of Nicotinic Acid and Related Substances on Intracranial Blood 
Flow of Man. C. D. Aring, H. W. Ryder, E. Roseman, M. Rosen- 
baum and E. B. Ferris Jr., Cincinnati. — p. 649. 

Muscular Shortening and Dystrophy: Heredofamilial Disease. A. 

Hauptmann and S. J. Thannhauser, Boston. — p. 654. 

Characteristics of After Discharge Following Cortical Stimulation in 
Monkey. M. R. Sapirstein, New York. — p. 665. 

•Anticonvulsive Action of Azosulfamide in Patients with Epilepsy. 
M, E. Cohen, and S. Cobb, Boston. — p. 676. 

Physiology of Spinal Cord: I. Role of Anterior Column in Hyper- 
refiexia. O. R. Hyndman, Iowa City. — p. 693. 

Cerebral Arteriography: Its Place in Neurologic Diagnosis. S. W. 
Gross, New York. — p. 704. 


Wernicke Syndrome. — ^Jolliffe and his associates review the 
data on the 27 patients with Wernicke’s syndrome admitted to 
Bellevue Hospital from 1935 to 1940. In 3 the condition was 
of nonalcoholic origin; 2 were depressed and refused to eat, and 
1 had pulmonary tuberculosis associated with vomiting. How- 
ever, the fact that in all the reported cases the disease occurred 
in malnourished persons suggests that the syndrome is of nutri- 
tional rather than of toxic or alcoholic origin. Peripheral 
neuropathy was present in 25 patients, and in each it preceded 
or accompanied the ophthalmoplegia. The precedence or con- 
comitance of this syndrome tends to confirm Alexander’s con- 
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tention that less thiamine hydrochloride is required fo protect 
against angiodegeneration than is necessary to preserve the func- 
tional integrity of the peripheral nerves. In addition to periph- 
eral neuropathy encephalopathy due to nicotinic acid deficiency 
was observed in 9 patients, stomatitis due to nicotinic acid defi- 
ciency in 9, dermatitis due to nicotinic acid deficiency in 3 and 
riboflavin deficiency in 1. Thirteen patients recovered, and 12 
of these were left with a residual Korsakoff syndrome, which 
does not show a consistent response to thiamine hydrochloride 
as has frequently been claimed. 

Narcolepsy. — From a study of the electroencephalograms of 
22 narcoleptic patients Dynes and Finley observe that the wak- 
ing records of 17 were normal, as were those of the 16 who had 
attacks during the electroencephalographic recording, that is, the 
patterns were in all instances similar to those observed during 
the physiologic sleep of normal persons. The patterns of the 
remaining 5 patients were atypical or abnormal, suggesting that 
the neurophysiologic disturbance was more widespread. The 
fact that abnormal waking patterns differed in these 5 patients 
suggests that the location or the character of the lesion also 
differed in each case. 

Azosulfamide in Epilepsy.— Cohen and Cobb describe the 
results that they obtained in 10 patients with severe epilepsy 
with the anticonvulsant dye disodium 4-sulfamidophenyl-2'-azo- 
7'-acetylamino-r-hydro.x3’naphthaIene-3', 6'-disulfonate (azosulf- 
amide). The results do not establish this drug as an efficient 
aid in the treatment of epilepsy, but they do suggest the possi- 
bility. The sulfanilamide fraction appears to be the important 
one in producing the anticonvulsive effect. There is no evidence 
to suggest whether the effect is due to “direct” or "indirect” 
action on the nervous system. Either or both are possible. It 
is possible that the effect produced is due to the property sulf- 
anilamide possesses of inhibiting the action of carbonic anhydrase. 

Archives of Otolaryngology, Chicago 

34:687-864 (Oct.) 1941 


Jous A JI A 
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to swimming. Diffuse osteomyelitis occurred in 2, epidural 
access in 1, subdural abscess in 1 and abscess of the frontal 
lobe of the brain in 8. After surgical procedures all the patients 
recovered except I, whose death on the second day after a 
Killian operation was attributed to massive cerebral edema asso- 
ciated ayith an unsuspected abscess of the frontal lobe Bac- 
teriologic studies demonstrated a growth of staphylococci in all 
except 2 patients ; for these there was no bacteriologic report 
Because of the staphylococcic origin of most of these fulminating 
infections, the early use of sulfathiazole is urged. It is proposed 
that the cause of acute fulminating sinusitis after stumming is 
the introduction of virulent organisms into a normal sinus ttliicli 
has not had the advantage of instituting local barriers to infec- 
tion, The rapidly appearing signs of intracranial complications 
in acute fulminating sinusitis suggest that intracranial infection 
is established by the time frank sinal suppuration appears, am! 
therefore the rationale of draining an acutely infected frontal 
sinus within the first few days to prevent intracranial com- 
plications is questioned. 

Arkansas Medical Society Journal, Fort Smith 

38:99-114 (Oct) 1941 

Unilateral JRenal Disease Associated with Hypertension. C L Wilson, 
Fort Smitlj — p. 99. 

Bedside Diagnosis of Cardiac Arrhythmias D Rowland, Hot Springs 
National Park — p 102, 

Bulletin New York Academy of Medicine, New York 
17:735-822 (Oct.) 1941 

Neuer Surgery of Heart and Large Vessels* Medical Aspects H M 
Man’in, New Ha\en, Conn — p 737, 

Morphologic and Functional Alterations of Coronary Circuhtion J. T. 
Wearn, Cleveland — p 754 

Effort, Trauma, Occupation and Compensation in Heart Disease A M* 
Master, New York — p 778 

Heparin and Thrombosis C, H Best, Toronto, Canada — p 796 

Canadian Medical Association Journal, Montreal 
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Repair of Postoperatiie Mastoid Fistula- Report of Method H. I. 

Lillie and P. N. Pastore, Rochester, Minn — p. 687 
Fate of Autogenous Septal Cartilage After Transplantation in Human 
Tissues h. A Peer, Neuarh, N. J — p 696 
Electrical Phenomena of Cochlea in Man. H B Perlman and T. J. 
Case, Chicago — p 710 

Modern Treatment of Acute Tonsillitis by Injection of Bismuth Com- 
pounds A Monteiro, Rio de Janeiro, Brazil, South America; edited 
by L E. Silcox, Philadelphia, — p 719 
Recent Fracture of Nasal Base Lines of Both Outer Nasal Walls, nith 
Divergent Displacement- Orthopedic Procedures for Obtaining Ana 
tomic Reduction of Osseous and Cartilaginous Nasal Framework 
M F Sletzenbaum, Clei eland. — p. 723 « 

Vasomotor Rhinitis. Its Causation and Treatment. J S Stoun, New 

UUra High Frequenej Diathermy in Otolarjngology, with Especial Kef- 
ercncc^to Dosage Jleasurement R. W. Teed and J. D Kraus, Ann 

L.ibma°tory^AnaljL of Content of Tonsil Crjpts as Obtained bj Wet 
Suction Technic, G W McAuliffe and Marguerite Leask, New York 

K. L c-... 

♦Sume'°E"xperiences with Sinusitis in Swimmers. J. H Maxwell. Ann 

Si«m^f a7d Its'Derii-atnes D S Cunning and D. Guerry 3d. 
\'ew Aork— P S09 

Vitamins to Prevent Common Cold.-Spiesman observed 
S4TiffeTers from the chronic cold for one to three winters; 7 
M sune r . vitamin A, / vitamin D and 40 both 

vitammr”He found that neither vitamin A nor sufamin D when 
\itamins. n immunizing effect on the incidence or 

given separa e y had^ani^i^^^^^^ ---- 

severitj ^ together the number and the sever- 

the £ go per cent of the subjects were significantly 

Vitamin therapy for the common infectious cold is not 
r^uced. ^ Average susceptibility and the emotional 

S'of the subject as affected by an innately unstable vasomotor 
mechanism must be considered. 

Sinusitis in Swimmers.-Dunng the last ten jears 23 
C nf? uith acute fulminating sinusitis or its complications, 
patients with acu admitted to the Fnnersiti 

according j;ption e-xtended into the calvantim or the 

Hospital; m 2- the disease was apparent)! due 

intracranial contents, and m lo me u 


45:201-294 (Sept.) 1941 

Progress of Medical Service Since Advent of War. R M GorssUnCi 
Otta\va, Ont — p, 201. 

Surgical Treatment of Goiter. H. G. Armstrong, Toronto — p 204 
Avcrtm*Njtrous O^ide Anesthesia in Thyroidectomy. K M. Hearu, 
Toronto — p 209. 

Physiologic Medicine in Modern Practice. B T. McGhie, Toronto — 
P 212 

Plastic Correction of Protruding Ears in Children. H. Baxter, Montreal. 
— P 217. 

Congenital Apinsia of Costal Cartilages Report of Case. C S Barker, 
Toronto — p 221. 

“Surgical Gloie” Dermatitis J F. Burgess, Montreal — p 222 
Cystic Fibrosis of Pancreas F W. Jeffrey, Ottawa, Ont — p 224 
Treatment of Osteomyelitis of Small Bones with X-Ray. R. M 
Vancouver, B. C — p. 229. 

Limitations of Artificial Fneumothorax. J. L D. M.TSon, Montreal 
p 231. 

Further Obsenations on Treatment of Convulsions by Dilantin Sodivint 
W A. Hawke, Toronto — p. 234. 

Subacute ^lyocardial Infarction or Necrosis. S T. Laufer, Halifa**. 
N S,— p 236 

Paresis of Larynx. V. R. Lapp, Hamilton, Ont. — p. 239. 

Sulfathiazole Anuria with Recovery. H K Dctweiler, A MacKaj ana 
A. I. Willinsky, Toronto — p 242. 

Prevention — Treatment of Choice in Pulmonary Embolism J. E Ayrc, 
Montreal — p 243. 

Influenza in Regina General Hospital. A. Bryant, Regina, Sask — 
p. 247. 

Gonorrhea in the Female. E. N. East and S. A. McFetridgc, Vancou\cr, 
B C—p. 250 

Intra Abdominal Hemorrhage G Fleet and D. Ackmin, Jlontreal — 

P 254. y .. 

Case in Which Both Pulmonary Veins Emptied into Persistent Leo 
Superior Vena Ca\a J. F. A. McManus, Kingston, Ont,— p, 261. 

Canadian Public Health Journal, Toronto 

32:435-490 (Sept.) 1941 

Adaptation of Venereal Disease Control Program to National Defer-c- 
p \ V'nnderlehr. Washington, D. L. — p 454. 

Imirriing Nutrition ua the Family Budget. Marion Harloii, Moctrw 

ChTl' / Fatitue Sjmptoms Among Indiistrnl Workers K. V. 

p Mediums and St.mdardization of Mediums m 

J N \ hishov, London, Ont — p d68. jfc-nrsi 

Xe„- i.i ot Prosmea) Plumbing Codes. A. Cousineau, 
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Cancer Research, Baltimore 

1:685-770 (Sept.) 1941 

Production of C.nncer b} Some New Cheraic.il Compounds; Pactors 
Affecting Latent Period of Tumor Production J. T. Br.idhur>, W. E 
Bachmann and M G Lcuisoliii, Ann Arbor, Mich — p. 68S. 

Comparatue Carciiiogenicitj of Some Cliolanthrene Deniatives. L . 

Law and Marjorie Lewisohn, Bar Harbor, Maine — p 695 
Diet and Hepatic Tumor Formation J. A Miller, D L Miner, H. P 
Rusch and C A. Baumann, Madison, Wis — p 699. 

Failure of Choleic Acids of Carcinogenic Hjdrocarhons to Alter Permea- 
bility of Marine Eggs and of Mammalian Erythrocytes. B. Lucke, 
Philadelphia; A. K Parpart, Princeton, N J., and R. A. Ricca, Woods 
Hole, Mass— p 709. „ „ - , 

Genetic Resistance of Transmissible Sarcoma in Fowl. R K Cole, Ithaca, 
N Y— p. 714 

Rapid Growth of Bronchiogenic Carcinoma. M S Eveleth and N. C. 
Wetzel, Cleveland — p. 721. 

Influence of Hcptaldehyde on Pregnancy in Rats C. Caiiutliers and 
R E Stouell, St Louis — p 724. 

Connecticut State Medical Journal, Hartford 

5:717-796 (Oct.) 1941 

Physiologic Effects of Cold. H. G Barbour, New Haven — p 719 
Low Temperature Therapj of Malignancj J. B Herrmann, New 
Ha\en — p 721. 

Connecticut’s Fart in Development of Psichiatry in America C C. 
Burlingame, Hartford — p 727 

Scarlet Fever Immunization C G. Thompson, Norwich — p 736 
Observations on Simpler Technic m Scarlet Fever Immunization* Pre- 
liminary Report C. L Thenebe, Hartford — p 737. 

Some Clinical Oversights of Significance M Backer, Bridgeport — 
p. 741, 

hlalignant Neurofibroma. F E Tracy, Durham — p 753 
Help Conserve Hearing. J. E. Davis, Hartford — p 754 

Illinois Medical Journal, Chicago 

80:265-352 (Oct.) 1941 

Diagnosis of Carcinoma of Esophagus J B Costen and W T. K. 
Bryan, St Louis — p. 274 

Treatment of Pneumonia W L Winters, W. W Fox and R Rosi, 
with technical assistance of Dolores Lammer-s, Chicago — p 280 
Early Diagnosis of Brain Tumors A E Walker, Chicago — p 286 
Spontaneous Hemorrhage in Sheath of Rectus Abdominis Muscle E P 
Coleman and D A Bennett, Canton — p 292 
*Bone Carcinomatosis Simulating Pernicious Anemia, Case Report 
B Markowitz, Bloomington — p 296 
Clinical Aspects of Vitamin Deficiencies in Ophthalmology, P. C Kron 
feld, Chicago — p 298 

Clinical Aspects of Vitamin Deficiency in Ear, Nose and Throat 
h Wallner, Chicago — p 304 

Management of Peripheral Vascular Disease. G de Takats, Chicago. 
— p 307 

Conservative Use of Artificial Pneumothorax G H Vernon, Spring 
field — p 313 

Potential Inguinal Hernia, vMth Especial Reference to Direct Hernia. 
H L Baker, Chicago — p 317 

Arteriosclerotic Heart Disease R S Berghoff, Chicago — p 320 
Immunization Against Common Communicable Diseases F H Maurer, 
Peoria — p 323 

Dorsolumbar Syndrome, with Special Reference to Referred Pam 
F W Slobe, Chicago — p 332 

•Studies of Feces and Clinical Conditions Following Ingestion of Grape 
Juice S A Portis and W I Fishbein, Chicago — p 336 

Carcinomatosis of Bone Simulating Pernicious Anemia. 
— Markowitz believes that the premortem diagnosis of carcino- 
matosis of bone simulating pernicious anemia would be made 
more often if the possibility y\as borne in mind, especially when 
the compensatory blood changes do not follow intensive treat- 
ment with liver extract. He cites a case in which there were 
the typical blood changes which simulate pernicious anemia and 
the other factors which should refute such a diagnosis. The 
patient, a white woman aged 60, complained of prolonged weak- 
ness and pains in the legs. She had been treated with liver 
extract. While a differential blood count was being made 16 
normoblasts and 5 per cent myelocytes were encountered There 
was a moderate dispioportion m the erythrocytes, wdth increas- 
ing numbers of macrocytes and moderate poikilocytosis. The 
most compatible diagnosis was pernicious anemia, and blood 
transfusion was administered and liver extract was given sub- 
cutaneously and orally, but after two weeks of treatment there 
was little change in the blood picture. The diagnosis was ques- 
tioned, but before mucli more could be done the patient died, 
three weeks after treatment with liver extract was begun At 
necropsy essential pathologic changes were observed in the 
stomach and the bone marrow. The stomach was of normal 
size, but along the greater curvature, in about the midportioti, 
there was an elevated rounded tumor, klicroscopic examination 
revealed a typical adenocarcinoma. The bone marrow was 


bright red and was interspersed with small purple-gray areas. 
On microscopic examination large groups of tumor cells were 
seen to have inv'aded the bone. The strands of marrow tissue 
in some areas were rich in myelocytic cells. The large number 
of myelocytes and normoblasts was not typical of primary' 
anemia. This, together with the history of previous liver ther- 
apy with no apparent benefit, should suggest carcinomatosis of 
the bone marrow. 

Effect of Grape Juice on Intestinal Flora.— Portis and 
Fishbein determined the effect that grape juice had on the 
intestinal flora of SO institutionalized but normally active 
patients. The amount of gram-positive organisms was definitely 
increased by the daily ingestion of 24 ounces (720 cc ) of grape 
juice divided into three doses The increase could be main- 
tained by the daily ingestion of 8 ounces (240 cc.). Few if any 
acidopliilus bacilli, as determined by stool cultures, were found 
in the stools of patients before grape juice was added to the 
diet. However, after its continued use a definite increase in 
the number of acidophilus bacilli was observed. The 50 sub- 
jects tended to constipation, and most of them had to resort 
daily to drastic laxativ'es, but after grape juice w'as added to 
tlie diet none suffered from constipation and none used laxa- 
tives during the experiment. Since gram-positive organisms are 
a factor in eaJcium metabolism it is possible that an increase in 
calcium absorption occurs in the intestinal tract in an aciduric 
medium. Furthermore, if an aciduric flora inhibits the growth 
of proteolytic organisms, there may be some relation between 
the change of flora and the absence of the so-called intestinal 
toxemia. 

Journal of Nervous and Mental Disease, New York 

94:133-264 (Aug.) 1941 

Blood Phosphorus in Mental Diseases. F. Pascual del Roncal, Madrid, 
Spam — p. 133. 

Etiology of Psychosis of Dementia Paralytica with Preliminary Report 
of Treatment of Case of This Ps>cliosis with MetrazoJ. Vivian 
Bishop Kenyon, Osawatomie, Kan, and D. Rapaport, Topeka, Kan — 
p. 147, 

Effect of Menstruation on Seizure Incidence. W. W, Dickerson, Caro, 
Mich — p. 160 

Postconcussion Syndrome* Clinical Entity. J. M. Wittenbrook, 
Columbus, Ohio — p. 170 

Compact Container for Olfactory Tests, M. T, Moore, Philadelphia.— 
p. 377. 

Music — Aid m Management of Psychotic Patient Preliminary Report 
I M Altshuler and Bessey H Shebesta, Eloise, Mich — p. 179, 
Infantilism m Male, Cured with Hormones. Case. S Koster, Amster- 
dam, The Netherlands — p 184. 

94:265-404 (Sept) 1941 

Estrogen Therapy xn Psychoses. C, C. Burlingame and Marjorie B. 
Patterson, Hartford, Conn — p 265 

Preliminary Survey of Motility m Children. T. D. Teicber, New York 
— p 277. 

Experimental Insulin Shock, Particularly in Guinea Pig T. M. Allen, 
New York — p. 305 

Asymptomatic Vertebral Fractures in Epilepsy Comparison with 
Vertebral Fractures Due to Metrazol Induced Convulsions. M. 1. 
Moore, N. W. Winkclman and L. Solis Cohen, Philadelphia — p 309. 
Defonmng Dystony Its Kmesiologic Analysis. M S Burm.Tn, New 
York — p 324. 

Syndrome of Time Agnosia G M. Da\idson, New York. — p 336. 

94:405-528 (Oct.) 1941 

Acute Demyelmizmg Processes m Nervous System A J E Akelatlis 
and P H. Garvey, Rochester, N Y — p 405 
Felix Vicq d’Azyr and Benjamin Franklin R. Spillman, New York 
— p 428 

Huntington’s Chorea H G Hadley, Washington, D C — p 445 
Tonic Psychosis Due to Thiocyanate* Case Report M R. Plesset, 
Norristown, Pa — p 447. 

•Intracranial Lesions as Cause of Sudden Death. E V. Swift and 
F. P. Moersch, Rochester, Minn — p 452. 

Rorschach Study of Psychotic Personality xn Unio\uIar Twins G W, 
Kisker and N Jfichael, Columbus, Ohio — p. 463. 

Intracranial Lesions and Sudden Death.— Among 234 
cases of sudden death Swift and Mocrsch found that in 22 
death was due to intracranial conditions: in 18 to licniorrliage, 
in 2 to tumor, in 1 to infarction and in 1 to epilepsy. Imme- 
diate death from intracranial causes is rare A few patients 
Jived from ten to thirty minutes after the fata! episode; most 
of tlicm lived from one to five hours. Cardiac hypertrophy 
was present in 78 9 per cent of the cases of intracranial Iiem- 
orrhage and infarction. The most common symptom complex 
consists of severe sudden headache often associated with vomit- 
ing, stiff neck and sudden coma, especially when the Iiemorrhagc 
is profuse. Other diagnostic features are convulsive seizures. 
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either focal or general in character, dilatation of the pupil on 
the side of Die hemorrhage and generalized spasticity. Hemi- 
plegia may be present in cases of either intracranial hemorrhage 
or thrombosis. Syphilis did not seem to play any special part 
in sndden death caused by intracranial lesions. 

Journal of Neurophysiology, Springfield, 111. 
4:427-506 (Sept.) 1941 

Effect of Chronic Pamful Lesions on UorsaJ Xoot Jtellexes in T>oe. 
R. Anderson, W. K. Livingston and R. S. Dow, Portland, Ore.— 
p. 427. . 

Reflex Activity in Spinal Extensors. J. S. Denslow and G. H. Clough, 
KirksviUe, Mo. — p. 430. 

Steady Potential Pields and Neuron Activity. B. Libet and R. IV. 
Gerard, Chicago, — p. 438. 

Fatigue and Refractoriness in Nerve. E, T. von Brucke, Marie Early 
and A. Forbes, Boston. — p. 45d. 

AcetylchoHne Esterase Concentration During Development of Human 
Fetus. K. A. Youngstrom, Durham, N. C. — p, 473. 

Lwaliaation of Cerebral Center Activating Heat Loss Mechanisms in 
Monkeys, L. E. Beaton, W. A. McKinley, C. M. Berry and S. \V. 
Ranson, Chicago. — p. 478. 

Endplate Potential During and After Muscle Spike Potential. J. C. 
Eccles and S. W. Kufflcr, Sydney, Australia. — p. 486. 

Journal of Nutrition, Philadelphia 
22:1-102 (July) 1941 

Severe Calcium Deficiency in Groudng Rats; III. Serum Calcium of 
Individual Animals During Development of Calcium Deficiency. 
D. M. Greenberg and W, D. Miller, Berkeley, Calif. — p. 1. 

Further Observations of Riboflai'in Deficiency in Dog. H. R. Street, 
G. R. CowgiU and H. M. Eimmerman, Neiv Haven, Conn. — j>. 7, 
Dependence of Fetal Groudb and Storage of Calcium and Phosphorus on 
Parathyroid Function and Diet of Pregnant Rats. M. Bodansky and 
Virginia B. Duff, Galveston, Texas. — p. 25. 

Goitrogenicity of Soybean. H. S, Wffgus Jr., F. X. Gassner, Fort 
Collins, Colo.; A. R. Patton, Bozeman, Mont., and R. G. Gustsvson, 
Boulder, Colo. — p. 43. 

Magnesium Balance Studies with Infants, C. F. Shukers, Elizabeth M. 

Knott and F. W. Schultz, Chicago. — p. S3. 

Nutritive Properties of Sfeam^Rendered Lard and Hydrogenated Cotton* 
seed Oil. R. Boas^snd snd G. G. Snider, Bcltsville* Md,— p, 65. 

III. Avian Thiamine Deficiency: Characteristic Symptoms and Their 
Pathogenesis. R. L. Swank and O. A. Bessey, Boston. — p. 77. 

Effect of Dietary Calcium and Phosphorus on Assimilation of Dietary 
Fluorine. Margaret Lawrenz and H. H. Mitchell, Urbana, Iff. — 
p. 9U 

22:103-222 (Aug. 11) 1941. Partial Index 

Excretion of Selenium by Rats on Seleniferous Wheat Ration. H. D. 

Anderson and A. L. Moxon, Brookings, S. D. — p. 503. 

Improved Diets for Nutritional and Pathologic Studies of Choline Defi- 
ciency in Young Rats. R. W. Engel and W. D. Salmon, Auburn, Ala. 

— P. i09. 

Growth Curve of Albino Rat in Relation to Diet. T, F . Zuefcer, Lihan 
Hall, Margaret Young and Lois Zucker, New York,— p, 123. 

Growth and Calcification ou Diet Deficient in I^osphate But Otbcnvtse 
Adequate. T. F, Zucker, Lilian Hall and Margaret Young, New 

York. — p. 335. ^ -.r , tx i r* 

Effect of Heat on Availability of Iron of Beef Muscle. Helen O. 

Oldham, Chicago,— p. 197. 


Medicine, Baltimore 
20:251-396 (Sept.) 1941 

Adult Scurvy and Metabolisin of Vitamin C. Elaine P. Ralh and 
MIa®rch'''SoSnuriarStute of Clinical CUaracteristms Wood 
' L. Blumgarl. 

Boston, — p. S^tl. 

March Hemoglobinuria— Recently Gilligan and 
encountered 3 patients with march hemoglobinuria; » h an 
insurance broker, the hemoglobinuria developed on repeated 
occasions during short, brisk walks, and in the other 2 pa'^ots, 
colkee athletes, it developed during strenuous runs of one and 
a half and five miles. The athletes showed albuminuna at no 
time except after strenuous runs, and in the insurance broker 
it developed only at the time of hemoglobinuria or after a walk 
sufficient to produce hemoglobinemia. Two of the patients had 
r lit rlironic icterus, most ev'ident in the scleras. The authors 
® ™t that their studies and those of other investigators 
™st that "physiologic” hemoglobmemia and hemoglobmnria 
okut more commonly than tlieir infrequent diagnosis suggests. 
March hemoglobinuria will now, perhaps, be observed more 
freauently because of the present strenuous military training, 
t^nurtant to differentiate this relatively benign condition 
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Michigan State Medical Society Journal, Muskegon 
40:569-664 (Aug.) 1941 

Toronto, Canada.-p. 593. 

rZt T Tongue; Case Report. F. A. Lamberson, De(roil.-p. 503 
Cerebral^Anoxia and Craniocerebral Infurics, F Scireiber, D^ttfuL 

Pneumonia; Clinical Diagnosis. A. F Jennings, Detroil.~p. m. 
Eunuchism. Treatrncnt ivjlh Testosterone Propionate: Report of a Case. 
H. L. Miller, Detroit, — p. 609. 

Uterine Inertia in First Stage of Labor. E. S, Siddall, Detroit-p. 533, 

40:665-760 (Sept.) 1941 

Planned Parenthood: Its Contribution to National Preparedness. R, N, 
Pierson, New York. — p. 691. 

Primary Carcinoma of Scrotum; Report of Case. K. Alcorn, Bay City. 
— p. 696. 

Highlights of Twenty-Five Years of Service. Marjorie Eater, Topeka, 
Kan. — p. 698. 

Gallbladder IHsease: Surgical Treatment. L. J. Gariepy and T, II. 
Dempster, Detroit.— p. 70S. 

Epilepsy as Traffic Hazard. L. E. Himler, Ann Arbor. — p, 707. 
Intravenous or Retrograde Pyelography? R. J. Hubbell and R. C. 
Hildreth, Ralaniaroo. — p. 710. 


Minnesota Medicine, St. Paul 
24:805-900 (Oct.) 1941 

Roentgenologic .Manifestations of Injuries to Chest. L. E. Same, St. 
Louis. — p. S19. 

Postpartum Handling of'Late Toxemia of Pregnancy. C. J. Ehrenberg, 
.Minneapolis, — p, 828. 

Clinical Recognition of Coronary Disease. H. E. Richardson, St. Paul. 
— p. 831. 

Role of Drugs in Clinical Management of Coronary Disease. R. V. Sher- 
man, Red Wing. — p, 839. 

Retrodisplaceraent of Uterus. M. O. Wallace, Duluth.— p. 836. 
Interpretation of Serologic Tests for Syphilis, F. W. Lynch, St. Paul. 
— p. 843. 

"Chronic Low Grade Oral Temperature of Local Origin in Children. 

W. R. Shannon, St. Paul. — p. S45. 

Practical Application of Protamine Zinc Insulin in Treatjnent of 
Diabetes Mellitus. W. A. Siafne, Fargo, N. D, — p. 846. 

Alcoholism as a Neurosis, G. R. Kamman, St. Paul.— p. SSO, 

Chronic Low Grade Fever oi Local Origin.— Shannon 
believes that the possibility that regional warmtii due to infec- 
tion in the nasal sinuses may produce an elevation of oral 
temperature in children has not been sufficiently emphasized. 
As a result many such children are erroneously thought to 
have a generalized low grade fever and are forced to suffer 
the consequences. In such cases the general body temperature 
as recorded at the rectum is normal. 

New England Journal of Medicine, Boston 
225:475-518 (Sept, 25) 1941 

Fractures of Forearm and ER;o\v m Chridren: Analysts of 364 Con* 
secutjve Cases. A. Thorndike Tr. and C. L. Dimmler Jr., Boston. 
-*-p. 475. 

Pleasure of Physician's Greatness. C. F. Gormly, Providence, R* L 
— p. 481. 

Dissecting Aneurysm of Aorta; Report of Case. C. C. Shaw, BeHows 
Falls, Vt., and H, T. French, Hanover, N. H. — p. 490. 

ControBins CJinical Tfierapeut/c Experiments with Specific Serums, ^s'ith 
Particular Reference to Anfipneumococciis Serums. M. Finland, 
Boston, — 'p. 495, 

Ohio State Medical Joarnal, Columbus 
37:925-1028 (Oct.) 1941 

Diabetic Neuritis. C, D. Aring*, Cincinnati. — p. 94L 
Clinical Use of Stilbestrol. E. H. Adler and Bessie G. Wicssticn, 
Cleveland. — p. 944. 

»rnni»f hips. F- A. RtphpJ- CnJumbus.-— D. 946. 

.. p. 947. 
Eindhyr 


Gel' 


TricWnosts 

r. E. Treece, Arlington. — p. 952. 

Tfte private Physician in the Campaign Against Diphtheria. A 
nerin and C. A. Wiltbadi, Cincinnali.—p. S33. „ ^ 

•Tonical Use of Sulfatbiazole in Decubitus Ulcers: Preliminary Report. 
J. L Sman and J. F. Corsaro, CleveUnd^p. 956 
T/irsion of Omentum: Report of Case. C. R. Steinke, Akron.— p. 959. 
Transient Futaouary Edema (Loefiler’s Syndrome); Report of Case. 

‘;f^nIivlM«ck^'^s”p°kcmia'' Treated with Sulfamethylthiarole: Case. 
A gS Jo.. Atlwm Ga., and H. H. Englander, East Cleveland. 

Intoen^'^Epidemics of 1938 and 1941. C. DeCourcy and 0. Thuio 

o“ Oh^^u Aaerositis with Siiicosis. C. Vil.er and E. RiHer- 

boff. CincriUMtl. — p. 967. 

for Decubhal VlceTe.^Goodman and lct 
^ K-t nzed the commercially available sulfathia^olc 

decubhal u\cL of S chronically ill patients The <ite» 
previously had been treated unsuccessfully by other accep 



Volume 117 
Number 25 


CURRENT MEDICAL LITERATURE 


2197 


methods, one for as long as twenty-one months. The quantity 
of the drug used varied with the size of the ulcer, as sufficient 
powder to coat the ulcer completely was utilized. The actual 
amount varied from 1 to 3 Gm. During treatment with sulfa- 
thiazole all other treatment, except light cradles or infra-red 
lamps, was withdrawn. Almost immediately after the sulfa- 
thiazole powder was applied the infection cleared up and clean, 
healthy granulation tissue, followed by healing of unwonted 
rapidity, appeared. The authors’ success with these local lesions 
led them to use the method for 1 patient with chronic osteo- 
myelitis, 2 with traumatic indolent ulcers of the feet, 1 with 
draining fistulous tracts in a recently amputated stump and 1 
with a stubborn pilonidal sinus. Healing was rapid and com- 
plete in each patient. 

Pennsylvania Medical Journal, Harrisburg 

44:1505-1760 (Sept.) 1941 

Acute Segmental Enteritis. R. H. Meade Jr., Philadelphia. — p. 1519. 
Analysis of Certain Visual Problems Among Elementary School Chil* 
dren. W. T. Hunt Jr., Huntingdon. — p. 1527. 

Correlation of X-Ray and Autopsy Observations. S, J. Hawley, Dan- 
ville. — p. IS3*<. 

The Coroner and the Medical Examiner. R. P, Custer, Philadelphia. 
— p. 1539. 

Leiomyoma Uteri with Associated Pelvic Indammatory Disease. J. H, 
Mering and S. A. Chalfant, Pittsburgh. — p. 1543. 

Litliopedion: Report of Case with Review of Literature. T. K. Reeves 
and G. S. Lipman, Pittsburgh. — p. 1548. 

Bronchoscopy in Treatment of Postoperative Pulmonary Atelectasis. 

W. A. Lell, Philadelphia.— p. J551. ^ 

Acute Appendicitis. L. H. Landon, Pittsburgh. — p. 1559. 

Active Immunization Against Tetanus by Combined Subcutaneous and 
Intranasal Routes. H. Gold, Chester. — p. 1565. 

Disruption of Abdominal Wounds. H. R. Owen and Bernardine M. 

Mahowald, Philadelphia. — p. 1570. 

Tension Pneumothorax. J. Grossman, Philadelphia. — p. 1577. 

Frontal Lobe Abscess of Otitic Origin. F. H. Krauss, Philadelphia. 
— p. 1581. 

Observations on Eyegrounds of Newborn. M. L. Kauffman, Jenkin* 
town. — p. 1S83. 

Observations of Larynx in Diseases of Upper and Lower Respiratory 
Tract. G. L. Whelan, Philadelphia.— p. 1588. 

Role of Nephrectomy in Hypertension. B. Hughes, Philadelphia. 

— p. 1594. 

Experience with Routine Contraceptive Advice to Ward ^laternity 
Patients. 0. J. Toland, Philadelphia. — p. 1599. 

Several Interesting Pathologic Hearts. M. A. Goldsmith, Jenkintown. 
— p. 1603. 

Philippine Medical Association Journal, Manila 

21:379-422 (Aug.) 1941 

•Unusual Types of Typhoid Infections: IV. Atypical Duration of 

Febrile Periods. P. T. Lantin, J. Tranquilino, J. Aquino and 
J. Silva, Manila. — p. 379. 

Treatment of Manic Condition with Tincture of Datura Alba. T. Joson, 
Mandaluyong, and J. M. Kosca, Pasay. — p. 387. 

Dacryocystorhinostomy- C. D. Ayuyao and C. V. Yambao, Slanila. 
— p. 391. 

Influence of Temperature on Phenol Coefficient of Disinfectants. 

J. Ramirez and M. V. Mallari, Manila. — p. 395. 

Should an Ice Bag Be Applied to the Head of the Hypertensive Patient 
with Cerebral Hemorrhage? R. V. Guiang and jlaria A. Leones- 
Guiang, Bugallon, Pangasinan.^ — p. 397. 

Atypical Typhoid Infections. — According to Lantin and 
his colleagues, among 6,000 patients with typhoid 23 had atypicai 
iebrile periods, 11 had a fever for not more than ten days and 
12 had a febrile period of not less than sixty days. The authors 
believe that if the condition of such patients is not recognized 
early they can become dangerous sources of typhoid organisms 
which may lead to serious epidemics. The fever of the first 

11 patients was moderately high and of a variable curve type. 
Anorexia, abdominal pain, vomiting, chills, tympanism, nausea 
and articular pains were accompanying symptoms. Slight 
intestinal hemorrhage, occurring in 1 patient, was the only 
complication observed. All the patients had a complete and 
uncomplicated recovery. A definite diagnosis was made on the 
evidence of positive hemoculture. The protracted fever of the 

12 patients lasted from sixty-one to one hundred and fifty-seven 
days; in the 3 who recovered it averaged ninety-seven days. 
The fever was prolonged, high, continuous and of a variable 
curve type. The principal accompanying symptoms were head- 
ache, delirium, scmiconsciousness and abdominal pain. Compli- 
cations were many and varied: toxic myocarditis in 10, severe 
toxemia in 8, pulmonary complications in 7, typhoid asthenia 
in 4, intestinal hemorrhage in 3, acute hepatitis in 1, acute 


cholecystitis in 1 and peripheral neuritis in 1. The mortality 
was 75 per cent. The diagnosis in 4 was based on positive 
hemocultures and on the necropsy observations of the other 8.- 
Active typhoid lesions were observed at the necropsy of the 9 
patients who died. 

Surgery, St. Louis 

10:535-698 (Oct.) 1941 

Cerebral Angiography. J. M. Sanchez-Perez, JIadrid, Spain. — p. 535. 

Carcinoma of Infrapancreatic Portion of Common Bile Duct. A. Brun- 
schwig and W. E. Clark, Chicago — p. 553. 

Method for Collection of Entire Bile Output lu Human Patients with 
Choledochostomy Tubes, J. A. Layne and G. S. Bergh, Minneapolis. 
— p. 563. 

Hypertrophy of Sphincter Choledochus: Cause of Internal Biliary 
Fistula. E. A. Boyden, Minneapolis. — p. 567. 

Comparative Absorption Rate of Sulfanilamide from Pleural Cavity, 
Peritoneal Cavity and Gastrointestinal Tract in Dogs. H. B. Haag, 
C. R. Spealman and H. M. McCue, Richmond, Va. — -p. 572, 

Studies of Antihemolysin Level in Patients with Staphylococcic Infec- 
tions Treated with Staphylococcus Toxoid. A. B. Longacre, New 
York. — p. 576. 

-Inactivation of Group Specific IsoagglutininS in Relation to Trans- 
fusion of Incompatible Plasma, Serum and Ascitic Fluid. H. A. Davis, 
New Orleans. — p, 592, 

Silk: Its Effect and Fate in Intestinal Anastomosis — Experimental 
Study. C. L. Hoag, J. B. Saunders, H. H. I-indner and J. hi. Moore, 
San Francisco. — p, 604, 

-Abdominal Pain in Cyclic Vomiting: Its Differentiation from Acute 
Appendicitis and Recommendation for Its Treatment. S. Karelitz 
and S. Blumenthal, New York. — p. 613. 

Treatment of Inguinal Hernia by Injections Under Operative Visuali- 
zation. E. E. Arnheim and H. Neuhof, New^ York, — p. 624. 

Simplified Technic for Amputations Through Thigh. D. A. Willis and 
S. L, Teitelman, Chicago. — p. 633. 

Perforated Leiomyoma of Meckel’s Diverticulum: Report of Case. J. D. 
Koucky and W. C. Beck, Chicago. — p. 636, 

Five Tumors of Round Ligament of Uterus, — One a Capillary Hem- 
angioma. J. G. Schnedorf and T. G. Orr, Kansas City, Kan. — p. 642. 

Hemangioma of Large Bowel. V. C. Hunt, Los Angeles. — p. 651. 

Inactivation of Group Specific Isoagglutinins. — Davis 
tried to determine the fate of incompatible isoagglutinins when 
they are transfused into the blood of a recipient in the form 
of plasma, serum or ascitic fluid. In vitro studies showed that 
the isoagglutinins present in plasma, serum or ascitic fluid 
could be inactivated by appropriate mixture with a fluid con- 
taining opposing isoagglutinins. A mixture oi group A and 
group B plasma in equal proportions inactivated the isoagglu- 
tinins in both plasmas so that neither agglutinated erythrocyte 
suspensions. Such inactivation is greater at a temperature of 
37 C. than at lower temperatures. Since temperature plays an 
important part in isoagglutinin inactivation, incompatible plasma, 
serum or ascitic fluid should be heated to body temperature 
before transfusion. The transfusion of cold incompatible bio- 
logic fluids is more apt to result in incomplete isoagglutinin 
suppression, with a resultant agglutination in vivo. Likewise, 
a rise in temperature of the blood of the recipient, as in fever, 
might accelerate the phenomenon of inactivation and thereby 
prevent in vivo agglutination oi transfused incompatible fluids. 
When the isoagglutinin titers of any two biologic fluids are 
unknown the greatest degree of inactivation of the isoagglutinins 
will occur if equal volumes of the fluids are used; thus when 
one is pooling fluids the volume factor should be kept in mind. 

Pain in Cyclic Vomiting.— Karelitz and Blumenthal rec- 
ommend antiketogenic therapy for differentiating the acute 
abdominal pain of cyclic vomiting from that of appendicitis 
with vomiting. In the. first instarice the abdominal discomfort 
and tenderness become less and the fever and the leukocytosis 
diminish, whereas in acute appendicitis the abdominal symptoms 
become more distinct, the tenderness persists and localizes and 
the fever, tachycardia and leukocytosis continue. In all cases 
in which the diagnosis is obscure treatment of the ketosis and 
deranged circulation by continuous intravenous administration 
of de.vtrose in saline solution should continue until the diag- 
nosis is clear. 

Tennessee State Medical Assn. Journal, Nashville 

34:377-422 (Oct.) 1941 

Medical Relationships in Industry. C. M. Peterson, Chicago. — p. 377. 

Management of Early Syphilis. A. H. Lancaster, Knoxville. — p. 382. 

Carcinoma of Rectum. G. H. Kistler, Chattanooga. — p. 390. 

Mcdical^ Treatment of Peptic Ulcer. W. C. Colbert. Memphis.— p. 396. 

Preserving Physiologic Functions in Nasal Surgery. R. G. Reaves, 
Knoxville.^ — p. 403. 
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■ An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Edinburgh Medical Journal 
48:577-648 (Sept.) 1941 

Future of Postgraduate Teaching. J. K. Slater. — p. 577. 

Surgical Aspects of Diseases of Chest. B. M. Dick. — p. 581. • 

Significance of Systolic JIurmurs. D. M. Lyon. — p. 589. 

*PuIse Rate in Acute Juvenile Rheumatism. A. J. Glazebrook and 
S. Thomson. — p. 619. 

Inductopyrexia; Its Technic and Application. G. M. Thomson.^p. 629. 

Pulse Rate in Acute Juvenile Rheumatism. — Glazebrook 
and Thomson recorded the pulse rate of 100 boys from IS to 20 
years of age during the first four weeks of their acute rheuma- 
tism. AH the patients showed tachycardia in the later stages 
of the disease. Among the 100 boys there were 30 who had 
subnormal pulse rates in the acute stages of the illness; in 
another 32 the increase was less than that expected from the rise 
of temperature. Bradycardia was more common in those suffer- 
ing from their first attack. The pulse depression of 18 occurred 
within the first four days of the illness. The depression bore 
no relationship to the temperature. As the bradycardia followed 
most types of treatment it cannot be said that the treatment or 
a vitamin B or C deficiency was a contributing factor. It 
appears that a depressed pulse in the early stages of the illness 
is of grave prognostic significance. Permanent cardiac damage 
developed within six months in 12 of IS boys with a depressed 
pulse early in the disease. The authors regard a pulse depres- 
sion in some cases as an inde-x of the severity of the toxemia 
and feel that it is due to the action of streptococcus endotoxins. 

Indian Medical Gazette, Calcutta 


Revista Cli'nica Espanola, Madrid 

3:1-88 (July 1 ) 1941. Partial Index 

llyasthenla and Gastric Ulcer. D. Furlado and C. Georgc.-p. 16. 

Alesters Reaction in Diagnosis of Rheumatism. T. Cervia and I. Gmh 
Lopez.— p, 20. 

In^Iinic Coma Provoked by lO Units and Terminating in Death After 
Eighty Hours. A. D. Borreguero.— p. 23, 

Postpoliorayelitic Paralysis of Quadriceps and Its Treatment. V. Saachis- 
OJinos. — p. 27. 

Presumed Epidemic of “Acute Posterior Funiculitis." J. A. Adrio Mateo. 
— p. 34. 

Etiopathogenesis of Pregnancy Pyelitis. F. Bonilla Marti.— p. 37. 

Hester’s Test in Diagnosis of Rheumatism.— Cervia 
and Garcia Lopez call attention to the imniunobiologic reaction 
which Mester developed for the differential diagnosis of rlicu- 
matism. It is an intradermal test with a 0.1 per cent solution 
of salicylic acid, that is, four or five papules are produced ivitli 
1 cc. of this solution and the leukocytes are counted before and 
thirty and sixty minutes after the intradermal injection. The 
reaction is regarded as positive if the leukocyte count shows a 
reduction of 10 per cent or more after the injection. The 
mechanism of the reaction supposedly is like that of Widal's 
hemociastic crisis. The authors employed this method in 32 
subjects. Of 18 patients with rheumatism or with a history ol 
this disease 88 per cent showed positive results, independent of 
the activity of the process or of the administration of salicylate. 
Of 14 control patients without signs of rheumatic disease 2 bad 
positive reactions. Although the method is simple and of clinical 
value, it has the disadvantage that the infracutancous injection 
of salicylic acid is extremely painful. 

Revista Medica de Rosario, Rosario de Santa Fe 

31:721-832 (Aug.) 1941. Partial Index 


76:385-448 (July) 1941. Partial Index 

*Toxic Complications of Sulfanilainide Therapy (Analysis of 6,070 Cases 
Treated in Venereal Department of Government General Hospital, 
Madras). E. V. Rajam and N. V. Rao. — p. 385. 

Study of Cardiac Sounds and Afurmurs in Severe Anemia. P. C. 
Gupta.”“p. 392. 

Multiple Primary Epidermoid Carcinoma, if. N. De and B. P. Tribedi. 
— p. 397. 

The Arneth Count in the Tropics. Dharmendra.— p. 399. 

The Arneth Count in Normal Indians. C. R. Das Gupta.~p. 404 
Note on Fevers of Typlius Group in Assam. L. S. F. Woodhead and 

BaVterfum Alkales^cens in Infection of Urinary Tract and Bacteriophage 

Therapy C. L. Pasriclia and A. J. H. deMonte.— p. 4M. 

Notes on Common Skin Diseases: HI. Ringworm of Scalp, Favus. 
N. C. Dey.— p. 416. 

Toxic Complications of Sulfanilamide Therapy.-Rajam 
and Rao discuss the complications that occurred among the 
6,070 male and female patients treated with sulfanilamide at 
the venereal clinic of the Government General Hospital during 
the last three years. There were 1,765, or 29.08 per cent, reac- 
tions ■ some of them in order of frequency were fever, giddiness, 
nausea with or without vomiting, headache, muscular weakness, 
anorLia numbness and tingling of fingers and toes, abdominal 
pZ painTn the chest, dermatitis, breathlessness with or ^th 
out cyanosis and gastrointestinal upsets. Four types of fever 
usLlly occurnng between the fifth and tenth day o treatment 
aJeither alone or associated with dermatitis, leukopenia or 
breathlessness were encountered: (1) a low intermittent fever, 
“ p. °a..k bd„s rarelJ- bei.nd 101 F„ — “ 

,,.d . moaning mo.i».on tot • f ' d » . V) 

rise of temperature to 103 or 104 P., preceueu y 
coming doivn by crisis in about t"’enty-four hours (3) a fever 
similar to the second except that it ^ (41 

days and subsided slowly on or about the fourth dV, and 
shiverine- followed by a temperature of 104 or lOS F. the P 
being very ill and toxic and having profound granulocytopen ^ 
The^toxic complications were almost equally distributed befueen 
Tv exfs with a preponderance of blood dyscras.as among 
^ men The incidence of granulocytopenia in women was 
^ wlwreas in men it was 1:5,000. With the excep- 

1.500, "ue , mg cither toxic manifestations can be 

'‘°"nfvS"TfdaHrcaiil observation. It is the authors' 
recognized y ,. .. -j its derivatives should be used 

opinion that su heretofore and that clini- 

,vith greater aZimster tlie drugs in therapeuti- 

ar; sit<rd.s”“«» n. p-*- 

careful control. 


"Quantitative Determinations of Sulfapyridine in Blood ior Contre) oi 

CJinicaJ Effects. L. R. Canem. — p. 779. 

Quantitative Determinations of Sulfapyridine in Blood. 
— Ganem made determinations of the concentration of sulfa- 
pyridine in the blood of 35 patients who had 1 Gm. of the drug 
three times a day, up to a total amount of 20 Gm. in seven days. 
The author observed that the concentration of sulfapyridine in 
the blood depends on the capacity of absorption of the digestive 
tract and on the functions of the kidney. Lack of the drug in 
the blood or a low concentration indicates lack of absorption 
or a poor capacity of absorption. Concentrations as high as 
20 mg. for each hundred cubic centimeters of blood can be 
observed in patients with renal diseases. Good results iverc 
obtained by the author when the concentration of the drug did 
not exceed 9 mg. Therefore a concentration of 10 mg. should 
be regarded as the greatest concentration necessary for obtain- 
ing good results from the treatment. According to the author 
the concentration of sulfapyridine in the blood should be deter- 
mined in all cases, A concentration of more than 10 mg. per 
hundred cubic centimeters is an indication for diminishing the 
dose or stopping sulfapyridine treatment. Accidents from sulia- 
pyridine therapy are caused by the administration of a large 
dose or by hypersensitivity of the patient to the drug. They 
can be prevented by the administration of small doses. 


Geneeskundig Tijdscbr. v. Nederl.-Indie, Batavia 

81:507-648 (March IS) 1941. Partial Index 

Pathologic Anatomic Aspects of Cotter in Batavia. S. Tfnfcronegoro. 

Odontomas' and Related Conditions. H. MuHcr.— p, 545. 

Grenz Rays in Treatment of Hemangiomas m Dermatologic Clime m 
Leyden. R. D. G. Pb. Simons.— p. 563. 

Mebn^mL" Among m{^^i'PopvhZT'of'?!e%Jt,'nd East Indies. R. M- 

SefHoto?eraidtra?i'oVo/A^'opIasms. J. W R- Everse.-p, 605 
Cmaneous Cancer Among Native Population of Netherlands Ea 
T? F T Ten Seldain. — p» olb. 

Calefnoma of fuLmian Glands, Sie Boen Lian.-p, 63a. 

ra „ ranrer Among Natives of East Indies. 

' n^Seldam presents statistical data which show that ainccr 
( A fare is rot less frequent among the natives than among 
i the tact . ^ the pigmented skm of Iho 

mropeans. Jbe P g,e biologic effect of the sun u 

bv tL^grvat quantity of ultraviolet rays in 
nd it is possible that other rays exert a carcinogenic acu 

skin 
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The Medical Aspect of Boxinp. By Ernst Jokl, M.D., Head of 
Department of Physical Education, Wltwatersrand Technical ColtCBe. 
Johannesbure, South Africa. Cloth. Pp. 251, with 59 Illustrations. 
Pretoria : J. L. Van Sehalk, Limited, 1941. 

The material of this volume is divided into two general parts : 
immediate effects of injuries in boxing, and remote effects of 
such injuries. The former part deals with the physiology and 
pathology of different injuries such as the chin knockout, the 
solar plexus knockout, the heart knockout and the carotid sinus 
knockout, all due to legal blows. The author produces some 
evidence to show that the chin knockout, the most common of 
the four, is due to injury to the medulla chiefly by contre-coup. 
It differs from the concussion of football and other sports unless 
the head of the injured boxer strikes the floor. There follows 
a brief discussion of such conditions as “grogginess” which fall 
short of the severity of a knockout. The latter part deals with 
the pathology of delayed effects of repeated blows on the chin, 
head or other parts. There are citations of numerous cases 
including some fatalities in the ring, due, in almost every 
instance, to repeated injuries in former fights. 

The author’s conclusion, from the medical point of view, is 
that the dangers inherent in boxing are sufficient to warrant 
its discontinuance. However, from the human point of view, 
he feels certain that it will not be discontinued and therefore 
suggests some protections and precautions. 

The book concludes with a number of tables and an extended 
bibliography. It is well written although somewhat unusual in 
arrangement, but the field covered is so limited that its chief 
use will be as a library reference work. 

Coming of Age. By Esther Lloyd-Jones. Ph.D., Professor of Education, 
Teachers College, Columbia University, New York, and Ruth redder, 
Ed.D., Guidance Counselor, Cheltenham Township Public Schools, Elkins 
Park, Pennsylvania. Cloth. Price, $2.50. Pp. 280. New York & 
London: Whittlesey House, McGraw-Hill Book Company, Inc., 1941. 

This book centers its primary interest in human growth as a 
part of the process of reaching maturity. Although it is pri- 
marily written for young people, many parents will appreciate 
it in their quest for a way of helping their cltildren to find 
and give a rich and satisfying life. Professional persons in all 
varieties of work with young folk will welcome its sound 
insight, common 'sense and lack of dogmatism. Personality 
patterns are drawn realistically and objectively with analyses 
of family interrelationships and the part each member plays in 
the whole as well as one member on another. The sum of 
these observations is a clear picture of the family group as it 
operates in shaping the personalities of its members. The young 
person can use this material to help clarify his own picture of 
himself, both as he has been affected and as he affects others. 
The parent can find guidance in seeing more clearly the implica- 
tions of his responsibility to his children. 

The first chapters deal with the psychologic factors that go 
into the forming of personality. Examples are given of the 
different ways in which individuals meet their needs within 
their own particular life situations. Emphasis is given to the 
part played by insecurity and unsureness of self and how this 
expresses itself differently in different individuals. In growing 
up, young people must know the necessity of accepting limita- 
tions and of developing the abilities they possess. 

Growing up inevitably involves adjustments which are dis- 
cussed in separate chapters — the family, the love relationship, 
college, vocation. The family group provides the first experi- 
ence with giving and sharing and as such is the foundation on 
wfiicli later adjustments are based. The home should have 
provided opportunities for freedom of choice and for carodng 
responsibility so that a young person will learn to meet emer- 
gencies and new situations “with security, poise and stability.” 

A chapter on men, women and love concerns itself primarily 
vwth the distinction between true love and sex attraction and 
the problcrns young people express in relation to this. A dis- 
cussion brings out several concepts, mainly that true love 
eve ops slowly, grows as the relationship grows. True happi- 
ness can blossom from physical attraction, but the basis for it 
inus e something much more real and lasting. Mature love 


implies freedom for each individual and therefore necessitates 
unselfishness, a real sharing of common interests and growth 
in understanding one another. 

Chapters on college and on vocation show the young person 
discovering himself further in relation to his own needs and 
sharing with others and lead to the final chapter, “What Can 
We Believe?” This chapter, which begins “The most distinc- 
tive characteristic of man is his quest for values,” brings the 
book to a truly inspired conclusion. Man’s eternal quest for 
goals — for purpose in life — is discussed. Perhaps the sentence 
that more than any other describes the spirit and purpose of 
this book is “A person cannot be considered mature until he 
has, somehow, learned to develop an internal authoritj' that 
gives him a sense of personal responsibility for making choices 
in the light of the best he knows.” 

Principles of Microbiology. By Francis E. Collen, B.S., M.S., Pli.D., 
AssocLite Profes.sor of B.icteriolofry and Prerentlre Medicine In the 
Creighton University School of Jiedicine, Omaha, and Ethel J. Odepard, 
R.N., A.B,. M.A., Instructor in Sciences Applied to Nursing, College of 
Saint Teresa, tVinona, Minnesota. Cloth. Price, $3. Pp. 444, with 15S 
illustrations. St. Louis: C. V. 3Iosby Company, 1941. 

The task of teaching the student nurse the fundamentals of 
the preclinical sciences sufficiently well to underwrite intelligent 
practice is one that is beset with many difficulties. These are, 
of course, inherent in the writing of a te.xtbook such as the 
present one, which is directed primarily toward this end, and 
account in large part for the superficial and fragmentary presen- 
tation this volume has in common with most other textbooks 
in this field. 

The content is much the same as that of the usual medical 
textbook of bacteriology, but the material is rigorously cut and 
put in the simplest terms. The book is divided into seven 
sections. The first is an extended introduction which includes 
a discussion of the general biologic aspects of the bacteria and 
related organisms as well as a consideration of technics. The 
second and third sections, both short, are devoted to sterilization 
and disinfection and to bacterial variation and classification 
respectively. The fourth is a general consideration of infection, 
immunity and hypersensitivity. The fifth, and by far the largest, 
consists of chapters devoted to the pathogenic bacteria, viruses, 
rickettsiae and pathogenic fungi and protozoa. The sixth sec- 
tion is a consideration of the bacteriology of water and milk, 
and the seventh an appendix made up of formulas of culture 
mediums, suggested laboratory exercises and a glossary. 

In general this material is up to date and clearly presented, 
though failure to include at least brief discussions of more 
recent work, such as that on spirochetosis of dogs in relation 
to Weil’s disease, active immunization to tetanus, and the 
pneumococcus types comprising group TV, detracts somewhat 
from this general impression. The extreme degree to which 
the material has been condensed results in the creation of some 
false impressions. It is implied, for example, that the chlorina- 
tion of sewage is equal in importance to the chlorination of 
water. Similarly it is stated that sugars are unstable to auto- 
claving and that sugar broths are always sterilized by the 
intermittent process, the last at variance with common practice 
in most laboratories in the case of the most frequently used 
sugars. It is stated also that the fermentations of the staphylo- 
cocci are definite, whereas these bacteria include a wide variety 
of physiologic types. 

In a number of instances statements are made which are open 
to some question. Few bacteriologists, and those the life cycle 
enthusiasts, would agree with the delineation of a “typical” life 
cycle illustrated on page 133 or the discussion on page 137, for 
the material presented as established fact is far from being 
generally accepted. Regarding the epidemiology of poliomye- 
litis, the statement that “the virus ... is thought to enter 
through the respiratory tract. Epidemiological studies . . . 
have shown that the mosquito probably plays some part in tJie 
transmission of the disease” is hardly a fair one when it is all 
that is devoted to this matter. It is suggested that the proprie- 
tary organic mercury compounds are excellent disinfectants, 
comparing favorably with tincture of iodine, an obvious fallacy. 
Some may object to the use of the generic name Torula for the 
asporogenous yeasts, for Cryptococcus is generally used in the 
medical literature. 
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In the reviewer’s opinion many of these faults could have 
been ironed out through a rearrangement of the subject matter, 
making use of space wasted in the extended treatment of water 
and milk in chapter 13, which is devoted to an unimportant dis- 
cussion of nursing and microbiology, and elsewhere for a some- 
what more rounded presentation of the essential material. In 
general, however, the presentation is an accurate and balanced 
one considering the difficulties under which the authors labored. 

The book is profusely illustrated, eighteen of the plates being 
in color. The latter are uniformly good and some, such as 
those illustrating the cutaneous reactions, should be very useful. 
The book is somewhat underinde.xed, though the index is a 
good one, in a textbook of this sort it would be better to over- 
index slightly. The type is clear and well printed; there are 
remarkably few typographic errors for a first edition. 

This book will probably prove to be a useful and welcome 
addition to nursing education textbooks ; the physician will find 
it almost completely useless because of its elementary nature. 

Society and Medical Progress. By Bernhard J, Stern. Cloth. Price, $3. 
Pp. 264. Princeton ; Princeton Unirersity Press ; hondon ; O.tford Uni- 
versity Press, 1941. 


adult structure and relation of the organs which he is following 
through ontogeny is reflected by various errors. Thus on 
page 301 : ^ Since there is no body cavity in the neck or tail 
regions it is obvious why the sympathetic chains are lacking 
there. The ependyma is said to be differentiated as a distinct 
layer from neural fold stages on. The optic nerve fibers grow 
centrally, he says, “through the choroid fissure.” On page 2-Jfl 
he writes as follows : “The brain progressively becomes rela- 
tively smaller m its development to the adult condition by push- 
ing the successive divisions of the brain closer together, a 
process known as cepbalization.” The concept of differential 
growth never occurred to the author. He keeps harping on 
exceptions to the biogenetic law, failing to realize that most 
reminiscences of past racial history might have dropped out of 
vertebrate ontogeny as completely as they did from cephalopod 
development. The really significant thing is that there are 
recapitulations like the gill pouches and aortic arches in amniotes. 
The majority of human implantation sites selected for pres- 
entation were either abnormal or poorly preserved. The" 
macerated Peters specimen is described as “probably the best 
preserved ... of all human embryos”! 


The author's point of departure is "that medicine, both as a 
science and a profession, is inextricably bound up with the social 
process and with scientific developments in other fields.” It 
shares in the cyclic movements of industry, government and 
education. “The long road to medical science” is built round 
or over or blasted through vested interests, superstition, bigotry, 
tradition, quackery, astrology and other obstacles to human 
progress, ifedicine advances most rapidly when it is closest to 
the life of humanity and stagnates in scholasticism. These 
truths are told well and illustrated thoroughly, making a work 
of fundamental value to all who are interested in society and 
medical progress. The historical is better than the contem- 
porary treatment, altiiough the chapters on urbanization, the 
conquest of famine, and income and health build a good founda- 
tion for an understanding of many present problems. Emphasis 
is placed on the part played by "tools,” buildings, institutions — 
on everything but the increased knowledge of the physician in 
the diagnosis and treatment of disease. There is frequent refer- 
ence and condemnation of the "lag” between discovery and the 
application of medical advances but almost no mention of the 
ways by which organized medicine has shortened that lag 
through scientific testing, standardizing and endorsement or 
rejection of new developments. Universities and hospitals are 
given almost sole credit for fixing standards of medical educa- 
tion. It would seem that one significant "lag” has been 
overlooked — that between the author’s knowledge and existing 
achievements of the medical profession. 


Fundamentals ot Comparative Embryology o( the Vertebrates. By 
Alfred i'. Huettner, Associate Professor ot Biology, Queens College, 
Flushing, X. Y. Cloth, Price, $4.50. Pn. 41G, with 1G8 illustrations. 
New York; jracmillan Company, 1941. 


This is an elementary textbook devoted primarily to the 
development of the frog, the chick and the fetal membranes of 
mammals. Only one feature justifies so feeble an addition to 
the field; this is a series of excellent new stereograms of the 
frog’s egg and the chick embryo. The attempt to make a cor- 
responding series of early stages of human development failed 
because of the author’s lack of familiarity with normal material ; 
his diagrams (figs. 158-163) have many fnf errors. A 

consideration of experimental work is excluded for lack of space, 
but there is no excuse for the failure to use the many significant 
interpretations of normal processes which experimental embry- 
ology has given us. The book begins with a detailed discussion 
of genes which enjoy greater popularity among zoologists today 
than ids and idants enjoyed a generation ago. On page 46 
one reads “that the chromosomes are the cellular differentiations 
which control growth and development is easily demonstrated 
" This is surprising when one considers that most of 
ihe evidence furnished by the klorgan school deals with ins.g- 
ffiLant characters or with defects. Anatomic nomenclature is 
a matter of no significance in the authors estimation He 
seeZs to think that most Greek and Latin plurals end in 
hL use of terms such as perilymph and choroid Pie^us is 
Sonishing, to say the least. The authors ignorance of the 


Oral Pathology; A Hislologloal, Roonfgenological, and Clinical Study 
of Iho Diseases of the Teeth, Jaws, and Mouth. By Kurt B. Thoraa, 
D.JI.D., Professor of Oral Surgery, Harvard University, Boston. Cloth. 
Price, $15. Pp. 1,306, with 1,310 Illustrations, St. Louts; C. V. Mosby 
Company, 1941. 

This is a comprehensive coverage of oral pathology, easily 
the best in this field. It can be recommended without materia! 
reservation to both students and practitioners interested in and 
concerned with diseases of the mouth. The material presented 
by the author is inclusive without being unduly redundant. The 
longest chapters, about eighty pages each, deal respectively with 
modifications of growth and development, dental caries and 
tumors of the soft tissues. Each chapter is followed by a 
bibliography including liberal selection of pertinent articles from 
the literature, over two thousand in all; possibly there are too 
many, as there is little indication as to the relative value of 
the items cited. The illustrations are well selected from a wide 
range of material and add immeasurably to the value of the 
text. More than one third of these are reproduced from the 
work of other writers, but with their permission and due 
acknowledgment. The quality of these illustrations is generally 
high, although there is a wide margin betw'een the best and the 
poorest. One objective of the author, to present adequately the 
evidence “that the tongue and oral mucosa constitute a barom- 
eter, a mirror which reflects the state of health of the patient, 
has been definitely attained. In no other place in the literature 
will such descriptions be found in such abundance. This includes 
not only disease in general but also especially blood dyscrasias, 
food deficiencies and diseases of the skin. Hereditary anomalies 
of the teeth and oral structures receive generous attention, 
including case histories and genealogical charts. All ot this 
is done without any neglect of the usual subject matter of oral 
infections, tumors, dental caries or pyorrhea. There is an 
adequate index. 


William Henry Welch and the Heroic Ago of American Medicine. Br 
Simon Flexner and James Thomas rie.\ncr. Cloth. Price, $3.73. Pp. JJJ' 
with 26 illustrations. New Y’ork: Viking Press, 1941. 


Here is a volume that has long been awaited by the medical 
ofession, since it recapitulates the story of a great leader m 
e advancement of medical science and since the story is told 

a distinguished pupil. Perhaps a single authorship would 
ve made this a better book than it is, because its one lading 
>ms to be the unevenness of the various chapters in their 
•atment of their subjects. Thus some of the chapters arc 
rhly scientific and profuse with technical terms; others have 

• same charming simplicity that characterized the book by 
mes Flexner called “Doctors on Horseback.” If there is 
V other fault of the volume it lies in its failure to recognize 

• human attributes of Dr. IVelch which made it quite possm 
■ him occasionally to fail in his objectives and which made 
also po-Mblt that he might occasionally pursue an object ' 

a succcMul result without being willing to concede 
neers or the harm that might result from such a .<uce - 
. doubt the passing of time will make possible a much 
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scientific evaluation of Dr. Welch’s work. The present volume 
is more than satisfactory as a record of his career and as a 
picture of the man. 

Readers will learn with surprise that Dr. Welch really did 
not want to be a doctor, that his early inclinations were wholly 
toward education and the classics. Nevertheless he was 
descended from a line of physicians, and his decision to engage 
in medicine as a career met with the prompt approval of his 
family. His early education was supplemented by study abroad 
with men whose names are today associated with the funda- 
mental studies that laid the ground for our modern knowledge 
of pathology and bacteriology. The mind of Dr. Welch was 
alert, full of curiosity, and was a scientific mind. Hence he 
sifted well from the vast diet that was laid before him. Never- 
theless, just as Sir William Osier failed to recognize the 
great significance of the contributions of Pasteur, so also the 
great Welch seems to have failed to participate in the presenta- 
tions of Robert Koch and spent his time in other studies which 
seemed to interest him more. 

American leaders W'ill want to read this book for its story 
of the beginning of the Johns Hopkins Hospital, for the 
innumerable contacts of William Welch with the great philan- 
thropists who by their gifts probably did as much to force 
certain trends in American medicine as did the medical leaders 
who guided those trends. They will find great interest in the 
travels of Dr. Welch, and they will enjoy the inside story of 
the establishment of the Institute for the History of Medicine 
at Johns Hopkins University School of Medicine. The per- 
sonality of Welch is revealed as that of a man whom many 
called "Popsy” behind his back but who knew him only as 
Dr. Welch in his official life. They will find that he was withal 
a lonesome man, whose influence and work still continue and 
have made a permanent record in American medical life. One 
finds that he was a great leader in the campaign against anti- 
vivisection. One would find the account more balanced if there 
were adequate mention of the part played by W. W. Keen in 
this work. One finds him credited for having established the 
first scientific medical journal in the United States; yet this 
seems hardly to recognize other contributions which were cer- 
tainly in the field at the time when the Journal of Experimen- 
fal Medicine was established. The preparation of this book 
undoubtedly included much research, and there is a long list of 
acknowledgments. There is also appended a record of the 
organizations with which Dr. Welch was associated, and the 
honors bestowed on him. There are many pages of notes docu- 
menting some of the statements made in the text, and there is 
an e.\cellent index. The book stands in favorable comparison 
with the autobiographies and biographies which have during 
this year recorded for us the lives of the great faculty which 
made Johns Hopkins University School of Medicine the leading 
medical school for a considerable period in our country. 

Modern Trends in OpIithalmoloBy. Edited by Frederick Hldiey and 
Arnold Sorsby. By J. Adamson et ai. Cloth. Price, $10. Fp, 099, 
'vltli 271 iliuslrations. New York: Paui B. Hoeber, Inc., 1940. 

This book is a compilation of material supplied by fifty-five 
different authors. Its purpose can best be described by quoting 
the editors’ statements in the preface: “Clinical practice occu- 
pies a position in between the systematized knowledge (and 
Some venerable fallacies) enshrined in textbooks, and the fer- 
ment found in the periodical literature. . . . Throughout 
the book it has been our aim to emphasize neither that which 
is already established, nor that which is as yet unformed, but 
to indicate emergent tendencies and formative influences.” In 
accomplishing their purpose the editors have divided the material 
into seven sections: ophthalmology in relation to general medi- 
cine, diagnostic procedures, refraction and binocular vision, 
physiology of vision, some newer conceptions in pathology, 

reatment and social aspects. The editors have planned their 

ook with foresight, and the contributors include many of the 

oremost ophthalmologists of our day writing on phases of the 
sul^ect in which each is renowned. On the whole it can be 
said that the authors have succeeded admirably in fulfilling the 
aims which they have expressed. As inevitably must happen 
t" b • j certain of the chapters leave something 

0 e dcsirw while others are superb in their discussion of the 

a ena . Especially well handled are the chapters on allergy 


and immunity in ophthalmology by Alan C. Woods, retinal and 
choroidal arteriosclerosis by Jonas Friedenwald, the intraocular 
pressure by Frederick Ridley, and hereditary and constitutional 
dystrophies of the cornea by Franceschetti and Streiff. This 
book is one which practicing ophthalmologists will find interest- 
ing but which beginners will hardly appreciate. 

Psychogenic Factors in Bronchial Asthma. Part I. By Thomas JI. 
French, M.D., and Franz Alexander, M.D. With the Collaboration of 
Catherine E. Bacon, JI.D., et al. Psychosomatic Medicine Monograph IV. 
Paper. Price, $2, Pp. 92. Washington, D. C. : National Besearch 
Council, 1941. 

As quickly as the word was introduced into American medical 
circles, “psychosomatic” was given much lip service by many 
physicians and psychologists. Psychosomatic as applied to 
factors in a given case, as a branch of medicine or as a special 
type of research, is horribly misused and all too frequently mis- 
understood. This monograph on bronchial asthma may stand 
as a documentary definition of what is meant by psychosomatic, 
for it is a living model of investigation in that field. 

The Chicago Institute for Psychoanalysis is exceptionally 
fortunate in its capacity for psychosomatic research. It com- 
mands a large clinical material on which the many cooperating 
analysts work, it enjoys adequate medical consultations and its 
directors have the vision with which to sift from the large 
quantities of superficial data presented at innumerable seminars 
by collaborators (twelve for this study) the specific psychologic 
factors in etiology. Yet organic factors are not overlooked or 
neglected. As French states, “. . . on the other hand there 
seems to be fairly general agreement among allergists that 
psychological and allergic factors may easily stand in a supple- 
mentary relationship to each other. In many cases at least it 
is not a question of either an allergic or a psychological etiol- 
ogy but of some sort of cooperation between them.” 

Concerning the psychologic component in the etiology, asth- 
matic attacks tend to be precipitated by situations that threaten 
to separate the patient from some mother figure, and in such a 
situation the asthma attack seems to have the significance of a 
suppressed cry. Such suppression is often the result of early 
demands for attitudes of independence and self sufficiency in 
childhood before the patient had developed such capacities. 
Many of the mothers were of the rejecting type. Situations 
which presented direct or indirect temptations toward inde- 
pendence evoked asthmatic attacks. 

Although the number of adults and children studied in this 
research was quite large, the psychodynamic studies summarized 
are now open to statistical proof. Such fresh studies of large 
quantities of patients, of necessity studied superficially, must 
however be dynamically oriented and penetrate beneath the 
apparent realities of the actual precipitating factors. Many 
seemingly diverse situations may have in common temptation 
factors. It may be possible to institute short psychotherapy with 
good results based on a knowledge of these psychodynamics. 

Internists and psychiatrists are strongly urged to study this 
monograph, for in the reviewer’s opinion it represents a major 
contribution to psychosomatic research and therapy. 

The Principal Nervous Pathways; Neurological Charts and Schemas 
with Explanatory Notes. By Andrew Theodore Easmussen, Ph.D., Fro- 
fessor of NeuroIOBy, Department of Anatomy, University of Minnesota 
Medical School, Minneapolis, Minn. Second edition. Cloth. Price, $2.50, 
Pp. 73, with 28 Illustrations. New York: Macmillan Company, 1941. 

Professor Rasmussen’s splendid atlas is presented in a revised 
edition. Certain alterations in the localization of sensory tracts 
have been based on newer knowledge from surgical operations 
on human beings. The section on the diencephalon has also 
been revised. The drawings have been made with meticulous 
care and deserve thorough study. The book is highly recom- 
mended for students and specialists. 

Psychiatry as a Career. Published by The Institute for Besearch, 
Chicago. The Institute for Besearcli. Besearch No. 116. Paper. Price, 
$1. No pagination, with Illustrations. Chicago, 1941. 

This little brochure is part of a series of articles written to 
answer questions of young men who are about to choose their 
careers. The material is written in easily understandable style, 
and the contents represent a fair and adequate statement of the 
psychiatrist’s functions. It can be recommended to college 
students who show a beginning curiosity regarding psychiatry. 



2202 


QUERIES AND MINOR NOTES 


Jour. ji. JI. A. 
Dec. 20, IJ 41 


Queries und Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. TuEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONY.MOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTEP ON REQUEST. 


LOSS OF HEARING FROM DYNAMITE BLAST 

To the Editor : — A gold miner wos working in a raise with o sloping 
machine when dynamite was blasted from a place obouf 100 feet below 
ond 20 feet away from the place where he was. The man suddenly 
felt dizzy and noticed he could not hear anything. He wos tieoled 
at the company hospital, and after a few days heoring returned to one 
ear, but the other ear remained deaf six months afterward. This is o 
labor compensation case. Can the deafness be attributed to the blast- 
ing at the distance mentioned? What is the prognosis with regard to 
the return of hearing in the deaf ear? 

Jose S. Santillan, M.D., Manila, P.l. 

Answer. — Loss of hearing from an explosion may be due to 
rupture of the drum membrane, in which case the loss is not 
complete and recovery occurs as the drum membrane heals, or 
it may be due to trauma to the end organ of hearing in the 
labyrinth as a result of the sudden loud noise, in which case 
the hearing may be completely lost, but more often the impair- 
ment involves only part of the tone range and in the ensuing 
weeks there is generally partial recovery. 

Complete and persistent loss of hearing following exposure 
to an explosion may occur in soldiers under shell fire on a 
functional basis (hysterical deafness). 

In the case of the gold miner a complete examination of the 
ear and hearing with appropriate tests (Weber, Rinne, Schwa- 
bach and audiometer tests) to demonstrate the location of the 
lesion and the Stenger test to detect malingering should show 
which type of lesion this patient has suffered. The fact that 
the hearing has returned in one ear but not in the other speaks 
for an organic rather than a functional defect. After six 
months further improvement in an organic defect would not 
ordinarily be expected to occur. Whether damage to the ears 
could occur at the distance mentioned depends on the intensity 
of the blast. If workers are usually exposed to this sort of 
blasting at the distance stated without damage to the ears if 
would seem unlikely tliat the blast caused the deafness. There 
is, however, considerable individual variation in the suscepti- 
bility of the ear to acoustic trauma. 


considered, though the latter condition is not commonly 
'i® usually associated with evidences of fungol 
to?nat ‘he ‘oes and involvfn/fc 

‘he majority of the nails are involved 
P°ss’hle constitutional or nulri- 

the thumhfnr"fiD®’ "ahs are only those on 

natlnnTi that also exhibit dermatitis, flien occu- 

pahonal dermatitis is more likely to be the cause. 

coMrRP important procedure in treatment is, of 

3 rk Tf S-''® from contact with the irritant by change of 
be fniimfp? “"h P''otective measures should 

be followed whenever exposure to the solvent occurs, such as 

h^g^r cots or bland protective 
whe^ bandages In the treatment of the dermatitis itself, 
h and eve ‘ho rosult of an occupational irritant, 

thti ? ® best, and where the solvent may have dried 

i'r „=,,aU Ointment containing hydrous wool fat 

IS usually desirable. It is not probable that the onychia will 
L® 1 f’ ’^1 .‘.'■eatment, but once the dermatitis has been 
®^‘‘°"'‘h is iihely to occur. In a cbronic 
weak tar preparations in ointment form 
helpful and, in dermatologic practice, small 
aoses of unfiltcred roentgen rays are frequently helpful but 
nail matrix^^*^ cautiously to avoid permanent damage to the 


trvuuiNUVirsc IN LAbUK 
Wdor;— Wilt you pleose give me information on the use of ergo- 

Woo3^o"s^'''"°“* 

J. B. Carlyle, M.D., Burlington, N. C. 


. Answer. Ergonovine is a powerful uterine stimulant and 
IS rapid in action. It has been administered orally, intramuscu- 
larly and intravenously. The pharmacology of this drug has 
been investigated and a review may be found in the medical 
literature. About three years ago M. E. Davis and his 
associates at the Chicago Lying-in Hospital instituted, as an 
experimental procedure, the use of ergonovine administered 
intravenously at the end of the second stage. Davis suggested 
the fmlowing technic : When the baby's head has been delivered 
and the anterior shoulder lias been brought into view, 02 mg. 
of ergonovine is given intravenously. Twenty or thirty seconds 
are allowed to elapse for the drug to take effect and then tlie 
baby is delivered. With the evacuation of the uterine cavity 
and under the influence of this powerful o.\ytocic, the uterus 
contracts down quickly, thereby separating the placenta from its 
attachment. At the same time the placenta is usually pushed 
out of the upper segment into the distended lower segment and 
vagina. 


ONYCHIA AND DERMATITIS IN WORKER 
WITH CLEANING FLUIDS 

To the Editor: A man aged 28 has onychia. His occupation is that of a 

cleaner This condition is most severe on both thumbs, and there is a 
rash on the thenar eminence of the left hand. The rash resembles 
eczema There is no evidence of any disorder in the nervous system or 
infection or presence of foreign bodies. The Wossermonn reaction is 
negative, ond the patient oppeors fo be in sound health. I have used 
the ordinary treatment for eczema wifh no results. I was "f 

the opinion that this irritation might be due to the solvent, mode by the 
Du Pont Company, used in the cleaning business The potient did 
not permit his hands fo come in contact with this solvent for some 
time ^ and decided improvement was present. I"® "’[’",' 1 “"* 

work in his ploce of business, ond I was in doubt os to whether the 
rnhaln "on of these fumes was sufficient fo keep the inflommotory process 
ueHvr I would oppreciote your opinion and ony suggestions os to further 
treotment. L. H. Dunham, M.D., Scottsbluff, Neb. 

Answer.-Bo* the dermatitis and the onychia may be the 
result of such occupational contact with a chemical solvent. It 
[s not believed tlrat a condition of this type could resn from 
nha°ation of fumes. It is most likely that the solvent, following 
reuSed contact with the skin, has produced a dermatitis. Such 
Satitis usually develops as a dermatitis venenata or simple 
contact dermatitis and becomes eczeraatized through 
recn?rLce or chronicity. Solvents usually act as irritants both 
bv removing the protective coat.ng of natural oil and superficial 
cells following which the skm is more vulnerable to 
:[typ« of Irritation including that caused by soap and water 
“ thA cnivent acts as a direct chemical irritant as a result of 
^Irotinir the cores or the epidermis itself. In chronic derma- 
rifs of thfs typ?, onychia or nail changes of a dystrophic type 
Utis or m jv ’ result of disturbance of nutrition of the 

frequptly P because of the dermatitis in the region 

ItoS naS The obJervaiion that ihe condition improved loilotv- 

iniection'.! the nail mn.t al.n W 


According to Davis (Postpartum Hemorrhage, aJhi. J. Siirff. 
48:154 [April] 1940) the intravenous use of ergonovine pro- 
duces complete separation in most instances because of the effec- 
tiveness of the contraction of the uterine musculature. The 
sudden reduction of the placental area shears the placenta from 
the uterine wall during the initial contraction; the blood loss 
is thus reduced, and the incidence of third stage complications 
has been said to be greatly decreased. Rarely the separated 
placenta will be caught in a contraction zone at the junction 
between the upper and lower segments, and manual removal may 
have to be resorted to. This drug should be administered only 
in a hospital, as an assistant is needed to give the drug so that 
the obstetrician may devote bis entire attention fo tlie uterus 
and e-xtraction of the placenta. 

In some experimental animals ergonovine has been shown to 
be approximately one-fourth as toxic as ergotoxine and ergot- 
amine. Although gangrene can be produced e.xpcrimentally, no 
clinical reports have appeared describing the occurrence of 
gangrene in human beings following the use of ergonovine. 
Toxic symptoms closely resemble those produced by the older 
alkaloids of the ergot series. 


PROGNOSIS IN CARCINOMA OF RECTUM 

, rfto Editor: I have mode o diagnosis of primary odcnocaicinoma^ of 

Ihe rectum. The mass is at Ihe rectosigmoidal /unction. The potienl 
wos roentgenogrophed for every available port to which coicinomoMO 
tissue commonly iniiltrotes; for exomple, the long hones of the boon 
the long!, the stomach, the liver, Ihe urinary bladder and the M'"?’; 
Tbe carcinomatous moss hos been removed in tolo. What would be 
prognosis in such o cose? John B. Bcitucci, M.D., Chicago- 

\vs«tK— Statements as to prognosis in a Mse of primaO' 
inocarcinoma of the rectum arc difficult. In 
ognosis depends on the age of the patient, the 
mptoms, the size of the growth itself, the In.stologic 0^ 
letiier or not spread has occurred to the regional Ijm," 
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Papillary tumors have a better prognosis than infiltrating ones. 
Where the neoplasm has not e.xtended through the muscular 
wall of the bowel, the prognosis is much better than when 
invasion through the serosa has occurred. Wide resection 
affords a greater chance for prolonged survival than more 
limited excisions. Recorded experience over the past several 
decades indicates clearly that improved methods of excision 
have afforded an ever increasing incidence of prolonged survival. 
Statistics for prolonged survival following apparently complete 
excision of rectal carcinomas vary considerably, the best being 
anywhere from SO to 60 per cent of those surviving the opera- 
tion. In scries of unselectcd cases the five year survival is 
variously stated as 25 to 30 per cent of those surviving the 
operation. It would seem that the latter figure is conservative 
and might well represent the true situation with regard to these 
cases in general. The failure to recognize by clinical and 
roentgenographic examination evidences of metastases during 
the period sliortly following operation would be of little signifi- 
cance in affording a prognosis, since satisfactory recovery from 
these operations and a period of apparent freedom from disease 
are only too often followed by development of metastases. Any 
patient surviving five years or more from resection of a pri- 
mary adenocarcinoma of the rectum would appear to have an 
excellent chance for permanent “cure,” unlike some other types 
of neoplasms in which five year survival does not necessarily 
indicate that recurrence or latent metastases may not subse- 
quently manifest themselves. 


MOTTLED ENAMEL FROM FLUORIDES 

To the Editor : — What can be done to restore fluoride mottled teeth to 
normal whiteness? Is it possible to grind the surfaces of ^uch teeth 
and cement porcelain caps over them? If such a procedure is possible, 
is it injurious to the teeth? What unfavorable complicotions might 
follow a. properly performed operation of this type? If this work is 
is done, where can I obtain a list of those competent to do It? 

M.D., Texas. 

Answer. — Because mottled enamel (endemic dental fluorosis) 
is a developmental enamel hypoplasia and because dental enamel 
is incapable of self repair during its posteruptive life, one should 
not expect even with the best known therapy that the enamel 
will be restored to normal translucency. A method of removing 
the brown stain from mottled enamel teeth, using a hydrogen 
peroxide-ether solution, has been described by Ames (/. Am. 
Dent. A. & Dental Cosmos 24:1674 [Oct.] 1937), which is 
reported to ameliorate this distressing condition considerably. 

It is, of course, possible to remove the enamel and prepare 
the tooth for the reception of a porcelain jacket crown. An 
operation of this type for a tooth affected by mottled enamel 
should not involve any greater liability to the occasional pulpal 
devitalization or the recession of the gums than might follow 
in the case of a tooth not affected by mottled enamel. The 
preparation of a tooth for and the placement thereon of a 
porcelain jacket crown is routine practice for any well trained 
dentist. 

In cases of even severe browm stain it would seem advisable 
to try first the brown stain removal therapy before recourse is 
had to the more radical porcelain jacket procedure. The attempt 
to remove the brown stain by grinding off the outer enamel 
surface followed by polishing or the inexcusable use of acid 
preparations in an attempt to remove brown stains are to be 
avoided because of the frequence of postoperative sensitivity to 
thermal changes. 

It is not possible to furnish a list of those competent to remove 
brown stain from mottled enamel teeth, but it is thought that 
'^fibiry to the dental society officials at either Amarillo or 
Lubbock (Texas) communities severely affected by mottled 
enamel_ might disclose the names of local practitioners experi- 
enced m this particular technic. 


URETHRAL CARUNCLE 

o the Editor : — What is the treatment for urethral caruncle? 

M.D., Wyoming. 

Answer. — The first step in the treatment of urethral caruncle 
s accurate diagnosis. Prolapse of the mucosa of the external 
cams of ffie urethra frequently is erroneously regarded as a 
iisno?! ^ , „bision or cauterization of the prolapsed mucosa 
sirin II Jpllowed by an eroded area, which often causes con- 
, 1 . ^ distress and irritation. A caruncle usually can be 

demonstrated by the presence of a pedicle. 

nnaiiJf of treatment of a caruncle is to clamp its 

iiiiirns^ 'i*'” ^ olamp applied as close to the urethral 

tlien ^ protruding portion of the caruncle is 

nlislm,! scissors. Cauterization can best be accom- 

J app ymg a standard solution of acid nitrate of mer- 


cury to the basal tissues in the clamp. Care should be taken 
that the solution does not come in contact with the surrounding 
mucosa. 

Incidentally, it should be remembered that many caruncles do 
not cause any symptoms and, if small, are frequently best left 
alone. 


MONILIASIS AND VITAMIN DEFICIENCY 

To the Editor : — Can you tell me of any work that has been published on 
the problem of producing a relative deficiency of one group of vitamins 
by overdosing of another group? What is known about overdosing^ in 
relation to any of the vitamins? A patient who manifested no obvious 
deficiency symptoms had taken thiamine hydrochloride 3 mg. a day for 
a year. She then started taking B complex 6 capsules a day, each capsule 
containing 333 international units of Bi, 500 micrograms of riboflavin, 
130 micrograms of Bo, 10 mg. of nicotinic acid and 14 Jukes-Lepkovsky 
units filtrate factor. After about a month of this dosage the patient 
contracted a moniliosis of the mouth. I have wondered whether this 
infection may represent a deficiency of one of the other vitamins. 

M.D., New York. 

Answer. — It is not certain that moniliasis is a true manifes- 
tation of specific deficiency disease, although it is evident that 
in many people with B complex deficiencies various organisms 
of this type grow within the alimentary canal or in the mouth. 
In all probability they are secondary invaders. 

There is indirect evidence that imbalance in medication with 
various B complex factors may lead to difficulties of one kind 
or another. The mechanism of this is not clear and it has not 
been shown that overadministration of one B complex factor 
produces a deficiency of another. However, there are two 
reported cases in the literature of pellagra developing after 
exclusive vitamin Bi therapy (Braendstrup, Poul : Pellagra 
Developing During Exclusive Bi Therapy, Ugesk. f. lager 
102:95 [Jan. 25] 1940. Salvesen, Olaf: Nord. mcd. 5:297 
[Feb. 17] 1940), but it cannot be assumed that in these cases 
pellagra would not have developed even if no thiamine had 
been administered. It is wcJI known that evidence of thiamine 
deficiency may develop in patients with endemic pellagra during 
treatment with nicotinic acid if the diet is not improved or 
other B compIe.x factors are not administered (Aring, C. D. ; 
Evans, J. P., and Spies, T. D. : Some Clinical Neurologic 
Aspects of Vitamin B _ Deficiencies, The Journal, Dec. 9, 
1939, p. 2105). There is a discussion of this problem in the 
1941 Annual Review of Biochemistry (Morgan, A. F. : Annual 
Review of Biochemistry, 1941). 


RECURRENT MYXOSARCOMA 

To the Editor : — Two years ago a retroperitoneal myxosarcoma was removed 
from a^woman in her eorly thirties. Its sire was approximately 3 by 
4 by 6 inches. It hos now recurred, and its present size is again approxi- 
mately the some. Can you advise me as to the prognosis and proper 
treatment? Is the roentgen ray used either as a complete treatment 
or postoperatively? „ Minnesota. 

Answer. — ^The prognosis .and treatment depend on clinical 
and microscopic information that is not available in the data 
submitted. Roentgen therapy is used as a postoperative measure 
in operable lesions and as the sole treatment when the lesion is 
inoperable (Ewing, James : Neoplastic Diseases : A Treatise on 
Tumors, Philadelphia and London, W. B. Saunders Company, 
1940). ’ 


ALLERGY TO SPERMATOZOA NOT PROVED CAUSE 
OF STERILITY 

To the Editor : — Could a wife be allergic to her husband's sperm and could 
this be 0 couse of sterility? If this should be true is there any method 
of determining it? Is there any treatment (desensitization}? The 
young woman in question has had all types of tests and all give normal 
results. The oviducts are patent, the uterus is normal in size end the 
menstruol history normal, twenty-eight days, three to five day type with 
no dysmenorrhea. The husband's spermatozoa are highly motile and 
abundant in number. There is no history of contraceptives or acid 
douches being used. Could my opening question be a factor in the 
cause of sterility in such a case? If so, what can be done? Any sug- 
gesHon would be upprecioled. „ Michigun. 

Answer. — There is no sound evidence that a woman can 
become allergic to the spermatozoa of her husband. For many 
years animal experiments have been carried out in which the 
fertility ^yas reduced or complete infertility established by the 
long continued parenteral injection of homologous semen. Afore 
recently', however, Eastman, Guttmacher and Stewart concluded, 
after a series of animal studies, that the injection of semen 
slightly reduced the fertility of the recipients but that the reduc- 
tion was without practical importance. 

Possibly some unknown factor is responsible for the infertility 
of “"s couple. Basal metabolic determinations on the husband 
and wife may warrant the use of thyroid. If air or gas was 
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used in establishing the patency of the oviducts, this procedure 
can be repeated after an interval of at least a year, using iodized 
■oil. This will afford the opportunity to visualize the repro- 
ductive tract and furthermore it may enliance the possibility of 
gestation. When all the factors which tend to decrease fertility 
have been removed, gestation will probably result. 


PURPURA 

To the Editor ; — A woman oged 38 in good heolth, with no evidence of the 
menopause os yet, hos ecchymotic spots on vorious parts of her body at 
intervals of a few days. The first thing she notices is the onset of a 
sudden shorp, stinging poin, ond in a few minutes a small swelling 
appears in this site, usuolly about Vs to inch in diameter and slightly 
raised. A few minutes or hours later she notices a small black-blue 
area in the location where the swelling took place. These spots look 
like a small bruised orea without tenderness. The lesions have oppeored 
in various parts, but mostly on the arms or legs. In three or four days 
the discoloration disappears completely. I am at a loss to exploin these 
lesions unless they ore due to a sudden rupture of a small capillary, and 
if this is the case what would provoke such o condition? What con be 
done to prevent them? Is the condition serious and ’might such o con- 
dition occur in the broin? These spots occur one at a time, and never 
ore there more than two in a period of a week or more. 

M.D., Konsas. 


Answer.— The lesions described are those of purpura. Since 
purpura is only a syndrome, it is necessary^ to obtain further 
data before the etiology can be established. A complete blood 
examination, including a platelet count, is essential. The prog- 
nosis and treatment depend on the causC. 

If thrombocytopenia is present, it is important to determine 
whether it is primary or secondary in type. Among the more 
common causes of secondary thrombocytopenic purptma are 
leukemia, metastatic disease of the bone marrow and toxic 
depression of the marrow, as in aplastic anemias. 

If the platelets are normal, the purpura may be idiopathic or 
secondary to various toxic conditions. Bleeding in the urine 
and stool may presage hemorrhages^into the brain, frequently, 
however, this condition is not progressive. Treatment is not 
highly satisfactory. Occasionally an allergic basis is present, 
foci of infection should be looked for, and finally some cases 
respond to endocrine therapy. In some cases, especially m 
•women, the superficial veins appear to be unusually fragile, 
causing a harmless variety of purpura. 


HALITOSIS FROM MAXILLARY SINUSITIS 

To the Editor-— t have had repeated attacks of bad breath for many years. 

I had my tonsr removed some years ago, ^ ' 

Lately however, these attacks have seemed more fregueiit than usual. 

I have had obser;ablc 

is purulent in type, “‘‘3" ,he left innxillary sinus. I hove no 

?;^V"t''/ms 'other "h"": druino^ger there -.-headaches and no pressure 
p’^ain over the sinus ^t ^rsu 

^e" assronr , oper.ion Jor ^ adeguote 

T:Ze zrjrdees not drain the 

oreo. 

%p^Xf iiterv°et c-ried out wdl 

factory result n if T uc ou^atTon ^ as frule, success- 

in the nature of a ^aldwdl-Luc op at on j 

ful in the first instance. The o^^ct ot me ope 

to supply adequate drainage ^ '•emove as 

all diseased mucous membrane. In only a smai v 

cases is it necessary to reoperate. 


CHOCOLATE AND LEAD 

-‘s. 

vears ago there was considerable discussion 
ANSWER.-Some years obtained from eating 

as to the ° anthies can be found just as can be found 

chocolate Sjudl quantity agitation chocolate 

in other foodstuffs, but eliminate any lead from their 

manufacturers wrappers on the chocolate. It 

product as well a chocolate is as free as other 

nds'^fr^m^rad.^^Any processed food may have small quantities 


of lead, either from the natural content of lead in tlie food or 
from small contaminations in the process of manufacturing, bul 
these extremely minute quantities have never been shown to 
produce any deleterious effects in animals or in man. 


PROGNOSIS AFTER CHOLECYSTOGASTROSTOMY 
IN INFANT 

To the editor : — An infant of months was operated on for obstructlre 
jaundice at 3 weeks of age. An atresia of the bile ducts wos present. A 
small gallbladder with clear bile was found, and a cholecystogostrostomf 
was done. A small omounf of bile has been coming through the stool 
since. The icteric index has come down from 320 to 115. Whot is the 
usual course and prognosis in such a cose? Should bile softs be given, 
and if so how much and what kind? Is ony other medication or diet 
indicated? M.D., New Yodc. 

Answer. — The presence of bile in the stools and decrease 
in the icteric inde.x is definite evidence that the obstructive 
jaundice has been relieved. In all probability the condition 
will continue to improve with the growth of the child and in 
a few months should be entirely cleared up. There is, ol 
course, the possibility that narrowing of the fistulous tract may 
come on, but this is not the usual course in these cases. If it 
does occur it can probably be relieved by secondary operation. 

In the meantime it may be advisable to administer bile salts 
and an acceptable vitamin K preparation once a day until the 
jaundice has disappeared. 


DENTAL EXTRACTIONS AFTER CORONARY 
OCCLUSION 

To the Editor : — A man aged 57 was operated on two yeors ago for sup- 
puralive masloiditis. At that time it was found that he hod mony 
chronically obscessed teeth and myocardial damoge. On complete recovery 
from the masfoid involvement if was urged that he hove proper denlol 
care, which was done in o rafher indifferent manner on his pmt* 
weeks after fhe extraction of o tooth a coronary occlusion foltowcp. 
Please advise me os to how soon it couid be considered safe to enlerlom 
the idea of removing the remainder of the obscessed teeth? The occlu- 
sion took place three weeks ogo, opporently fhe posterior group. Prog- 
ress toword recovery hos to dote been satisfactory. M.D., Viiginio- 

Answer. — It seems probable that the coronary occlusion was 
not associated with extraction of the teeth. The problem at tlie 
present time is to permit the complete recovery 
from coronary occlusion, and further extraction of the tcetn 
should not be planned until there is no longer evidence oi 
coronary change. Usually recovery sufficient for necessary 

extractions would occur in three to six months. In future 
extractions epinephrine in local anesthesia is to be avoided. 


HAZARD OF TUBERCULOSIS IN SOUTHWEST 

■o the Editor:— A boy oged It 'A years during dump, cold wcolher, suffcri 
from fleeting migratory ncurolgic poins. This began two 
yeors ogo. There is no evidence of rheumatic fever. His general co 
dition is good. An ethmoiditis is prcscnl. He has been in Florida 
the winter. I should like to toke him to an area of low h“inidity, s 
05 Tucson or Phoenix, Arix., or Polm Springs, Calif. '"'.f. “''’id 
posed to be many coses of tuberculosis in these Ariiona j 

there be ony danger in living there? Are Intent uld 

in the public schools ond, if so, would contact be dangerous? Or w 
you odvise Palm Springs, Calif., which is olso locoted in an ond a 
Irving Friedman, M.D., Pcekskill, N. >. 

Answer— There would be no danger in having an like yvaf 
,ld boriive in Tucson, Ariz. His exposure to tubercu osis 
•ontact in the public school systems of Arizona would be no 
ligher than it is in Peekskill, N. Y. 


PILONIDAL CYST 

m;,.,. In the October 18 issue of The Journal, p. tiM, 'h«c 

the Editor. I tn « j pilonidol Cyst. The case cited vancerns o 
□ppcored ' Please permit me to coll your oHunlion to 

recurrence of .,fpe,ive form of Ircatmenf for recurrent pilonidal 

radiation therapy Dadia»,*on Thcropy for Recurrent Socro- 

cysts ond sinuses (Turell, ''“g °i6°9”rs" , ] 19 I hove reperinl 

Sceygeol Cysis and " fb’ot respon'ded to thcropy in doses of 

4 coses of recurrent pilonidal sinuses tn ^^^v ^ ^ , 250 ,, 

600 to 900 ,l„ been^mploycd! In the original paper I sold 

2,100 ';«,«“'Xn'''n,rbmnches of fhe sinus or ectopic ep. c- 

"It is conceivoblc thot, when o orioinol operotion, radial on 

lium ere 'X 'ration m'dy becom^e necessary." Radio.^ 

therapy may fail, ond reop proposition thot fccurrcnce cf« 

therapy was incomplete extirpation of infected ' 

operation is due pn XercOY based on subsequent pcrsonol ‘ 

1 feel that this form t-iteaqucs specializing in radiation 
ond on that for recurrence of infected 

on effective substitute f® however, is indicoted In 

(socfococcygept) smus. P ectopic epithelium were 

which branches of the c^t operotion. 

plelcly removed of the 9 ^ p _ ^rv Y« ’ 
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USES AND LIMITATIONS OF ESTRO- 
GENS IN GYNECIC PRACTICE 


E. C. HAMBLEN, M.D. 

DURHAM, N. C. 


Estrogens constitute a 'diverse group of chemical 
compounds capable of pi^dducing estrous phenomena 
in experimental animals and reproduction in woman, 
to a great degree the physiologic functions which are 
attributed to the follicular hormone of her ovaries. 

There are two general classes of estrogens : ( 1 ) those 
which are identical chemically with the steroids 
extracted from the ovaries, placentas or body fluids, 
i. e., hormones, and (2) those, synthetic pharmacolog- 
ically active agents which bear no structural chemical 
likeness to natural hormones. 

All three of the estrogenic hormones — estrone, estriol 
and estradiol — have been extracted 'from woman’s urine ' 
and are available commercially aS free steroids or as 
esters. During the past three years estrogenic com- 
pounds derived from stilbene, particularly diethylstilb- 
estrol and its esters, have been subjected to broad 
clinical investigations looking toward their release into 
commerce by the Food and Drug Administration. 

The primary pharmacologic action of estrogens is on 
the genital system: endometrial, cervical and vaginal 
epitheliums ; myometrium ; endometrial and myometrial 
vascular systems, and the parenchyma of the breasts. 
Secondary effects are produced in the skin and its 
appendages, the peripheral vascular bed and, perhaps, the 
osseous system. Reciprocities in function exist between 
estrogens, the anterior lobe of the pituitary gland, the 
adrenals and thyroid. No evidence has been submitted 
that estrogens stimulate ovarian function. There is 
good reason to believe, however, that they may depress 
this function by means of effects on the pituitary. These 
last two considerations qualify their therapeutic role 
as being a substitutional or complemental one rather 
than one which permits stimulation of hypofunctioning 
ovaries. 

In general, the gynecic conditions in which estrogens 
have" been employed on presumed rational indications 
pee (1) substitutional or complemental therapy in those 
instances of adolescent or adult ovarian failure wherein 
the functional pathologic condition is intrinsic to the 
ovaries themselves; (2) in the treatment of local hypo- 
plasias of the accessory sexual system; (3) as antag- 
onistic therapy in hyperfunctional states of other 
glands, , such as the pituitary or adrenals, and (4) for 
specific local effects on certain tissues, i. e., the vaginal 
■ ■ ’epithelium, the estrogens being employed as phannaco- 
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logic agents rather than as means of treating endocrine 
disease. 

In these various therapeutic applications estrogens 
have been administered effectively by various routes : 
by mouth, intramuscularly, topicalty applied to the 
vaginal and the nasal mucosa, by' dermal inunction and 
by' the subfascial implantation of sterile pellets of com- 
pressed crystals of hormone. None of these methods 
permit, doubtlessly’, an entirely efficient or economical 
duplication of normal phy'siologic levels of estrogenic 
function. 

My purpose in this communication is a consideration 
of uses and limitations of estrogenic therapy in gynecol- 
ogy' when based on the aforementioned and apparently 
rational indications. 

ESTROGENIC THERAPY IN OVARIAN FAILURE 

Diverse grades of ovarian failure result from numer- 
ous causes, some of which are intrinsic to the ovaries 
while others are related to primary aberrations in other 
glands or are due to strictly extra-endocrine causes. 
An ideal therapy would permit the salvage of both the 
germinal and the endocrine functions of ovaries, i. e. 
would induce or reinstitute normal fertile ovarian cycles. 
When there is resort to substitutional or complemental 
therapy with estrogens, the immediate result may be 
quite satisfactory from an endocrine point of view, but 
this therapy cannot substitute for the germinal failure 
of ovaries. Estrogenic therapy is rational only in hy'po- 
ovarianism due to intrinsic ovarian failure, such as that 
which results from surgical or roentgenologic damage, 
pelvic disease or tumors or sexual aging. Hypo- 
ovarianism due to thyroid, adrenal or pituitary disease 
or resulting from constitutional impairment should be 
handled, if possible, by therapeutic attention to the 
primary' cause rather than by' substitutional therapy at 
the ovarian level. If apparent or real ovarian failure 
is related to inadequate endometrial function, comple- 
mental therapy with ovarian steroids may' constitute a 
rational therapeutic approach. 

When there exist severe grades of intrinsic ovarian 
failure, of either estrogenic or corpus luteum type, sub- 
stitutional therapy with estrogens or with estrogens 
and progesterone, regardless of how dramatic the imme- 
diate endocrine responses are, has obvious limitations; 
1. Complete substitution year after y’ear for the endo- 
crine functions of the ovaries, similar in kind to that 
necessary with thyroid substance for hypothyroidism 
or with insulin for diabetes mellitus, imposes a financial 
burden w'hich few patients can assume. 2. If and when 
treatment is stopped, regressional alterations promptly 
follow which destroy' for the most part the accomplish- 
ments of therapy; the combined use of estrogens and 
progesterone under these circumstances is said to lessen 
the regressions w’hich follow withdraw'al of therapy. 
3. Despite most intensive therapy of this sort, patients 
remain sterile. 
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tiveness of the patient, which accomplishment affords 
salutory psychic alterations, and (3) to produce genital 
growth and development in the hope that the ovaries 
may become capable of 3 delding full, normal responses 
to intrinsic pituitary influences or to those afforded by 
an adequate gonadotropic therapy. 

The use of full substitutional doses of steroids for 
the sole purpose of regulating the cyclicity of uterine 
flowing is condemned as being meddlesome and unneces- 
sary. Only when too prolonged or too frequent epi- 
sodes of uterine bleeding produce a drain on the 
hemopoietic system is one justified in the employment 
of an empiric hemorrhagenic-hemostatic schedule of 
endocrine therapy. The effectiveness of a system of 
cyclic steroid therapjq embracing the use of estrogens 
and progesterone, in controlling menometrorrhagia of 
young women has been established. Any therapy which 
will permit symptomatic handling of e.xcessive uterine 
bleeding of young women without impairing their fer- 
tility in the future is a valuable one. This fact, how- 
ever, does not weaken the general statement that, at 
present, there is too much endocrine therapy of the 
menstrual cycle and too few attempts at rational endo- 
crine assessments of patients. 

In the physiologic hypo-ovarianism of the climacteric, 
therapy with estrogens is valuable at times in facilitating 
the hormonal adjustments of a minority of patients. 
The employment of dosages comparable to those used 
in complete substitutional therapy is unnecessary and 
actually harmful if therapy is prolonged. The continued 
use of these large doses of estrogens can and will delay, 
and otherwise complicate, the physiologic process of 
sexual aging. Our progress in geriatrics has not been 
such that attempts to delay old age are advisable. Trou- 
blesome menstrual irregularities and generalized edema 
due to disturbances in the metabolism of water and 
electrolytes may follow injudicious estrogenic therapy 
at this time. Overstimulation of the aging endometrium 
may enhance the incidence of carcinoma. 

All therapy at the climacteric should be in line with 
the general therapeutic desideratum: to lessen, but not 
completely substitute for, the physiologic ovarian deficit 
of those women in whom the secondary hormonal 
adjustments are proceeding too slowty, i. e. pa liative 
but not full replacement therap 3 c Estrogenic therapy 
should be limited in its duration to several months; 
dosages should be kept small and should be adminis- 
tered orallv if possible; if patients have bleeding cycles, 
therapy should be calibrated with these cycles, estro- 
Uns bein'- withdrawn during expected episodes of 
bleeding lelt menstrual irregularities ensue. 

Relatively low grades of estrogenic deficiency or mod- 
erate de-rees of lowered endometrial receptivity may 
«sult in incomplete “priming” or vascularization of 
[he endometrium, with the result that minimai or no 
progestational alterations occur. Such apparent inter- 


spontaneous adjustment can be made. 


estrogenic therapy of local hypoplasias 

Generalized hypoplasia of the sexual system is char- 
acteristic of severe estrogenic failure originating during 
adolescence and, likewise, distinct regressional altera- 
tions in the genital apparatus are associated with inter- 
current estrogenic failure during the adult period. 
When, however, sexual hypoplasia is limifed to a par- 
ticular organ or organs, as the uterus or breasts, in 
women otherwise well feminized, it is found nsiially 
that the end organs and not the ovaries are at fault. 
Intensive estrogenic therapy- designed to develop these 
hypoplastic organs is usually unsuccessful and may 
result in damage to intrinsic ovarian function. In a 
number of women who exhibited no evidence of ovarian 
deficiency- except rudimentary uteri we have been unable 
to demonstrate any uterine enlargement from injections 
of estradiol benzoate or dipropionate in daily doses as 
large as 15,000 rat units for as long as three months. 
Similar experiences have occurred in the treatment of 
unilateral hypomastia with estrogenic ointments. 

\¥hen, however, a patient with typical adolescent 
hypo-ovarianism is concerned chiefly by- the cosmetic 
limitations imposed by the associated hypomastia, grati- 
fy-ing temporary results, and some permanent benefit 
due chiefly to massage, may be obtained from the local 
use of estrogenic ointments. This method of admin- 
istration of estrogens permits concentrations of the 
dosage at the site of desired action. All the effects 
obtained from the inunction of estrogenic ointments arc 
not local, however, as 1 of our cases illustrates : 

A woman aged 24 years had the typical body build of well 
defined adolescent hypo-ovarianism and her uterus was of 
almost rudimentary proportions. She had never e.vpcricncca 
uterine bleeding. The nigiitly inunction of a drachm (4 Gni.) 
of ointment containing 3,000 rat units of estradiol benzoate 
into the skin about each juvenile breast not only rcsuUcil in 
mammary hyperplasia but also, after three months of therapy, 
sufficient uterine hyperplasia bad occurred to permit the patient s 
first episode of uterine bleeding. 

ESTROGENIC THERAPY DESIGNED TO DEPRESS 
HYPERACTIVITY OF OTHER GLANDS 

Theoretically, intensive estrogenic therapy should be 
of value in depressing hyperfunctional states of die 
anterior pituitary and in overriding virilizing effects pro- 
duced by hyperactivity of the androgenic elements of the 
adrenal. ¥fliile it is believed generally that large doses 
of estrogens are capable of depressing the moderate 
hyperactivity of the endocrinotropic influences of 'e 
pituitary which characterize climacteric failure of the 
ovaries.' clinical experience has not found this therapy 


to he of anv value in combating byperpituitary giant'-’ 
or the symptoms and signs of pituitary basopliih-n- 

Likewise; estrogens have not been demonstrated to 
effective in the treatment of hirsutism in general or 
endocrine antagonists in vinhzmg syndromes aris „ 
from adrenal disease. 
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•estrogenic therapy for local vaginal 

EFFECTS 

Special epithelial effects of estrogens have been 
adapted to an effective therapj^ of gonorrheal vaginitis 
of cliildhood and to nonspecific postmenopausal vagini- 
tis. In neither of these conditions is the indication for 
therapy a truly endocrine one, since the hypo-ovarian- 
ism and the atrophic state of the vaginal epithelium is 
normal at these physiologic epochs. Estrogens are used 
here similarly to any other pharmacologically active 
agents: their specific action is concerned with vaginal 
cornification and the production of vaginal acidity, both 
of which effects an increase in the resistance of the 
host to the infecting organisms. Dosages of estrogens 
employed in this therapy can and should be kept low 
enough to avoid general endocrine effects, such as 
premature adolescent phenomena in the child or the 
return of uterine bleeding in the climacteric woman. 
The fact that treatment is necessary for only' six to 
eight weeks, as a rule, makes it practical and usually free 
from undesired side effects. 

Some gynecologists have employed these vaginal 
effects of estrogens, usually locally applied, in the pre- 
operative preparation of postmenopausal women for 
vaginal procedures. It has been stated that tlie cornifi- 
cation, vaginal acidity and increased vascularity which 
result from this therapy have facilitated postoperative 
healing of the vaginal tissues. 

EMPIRIC AND CONTEAPHVSIOLOGIC USES 
OF ESTROGENS 

A large amount of estrogenic therapy at present is 
founded only on the empiric association of certain symp- 
toms with the presumed existence of significant ovarian 
failure. This type of therapeusis, if it employs potent 
agents in effective doses, is likely to oppose the intrinsic 
function of ovaries and to upset their hormonal reci- 
procities with other glands. Two practices in recent 
organotherapeusis which are employed somewhat 
widely illustrate what is meant by contraphysiologic 
usage. 

Some workers report good results from intensive 
estrogenic therapy in instances of “menstrual migraine.” 
Their plan of treatment is to circumvent these head- 
aches by postponing or suppressing menstruation. To 
this end doses of from 10,000 to 15,000 rat units of 
estrogen are given daily for from three to four weeks 
or longer. Menstrual irregularities occur commonly 
through disturbances produced in the gonadopituitary 
reciprocities, which are temporary, however, unless 
therapy is continued for long periods of time. 

Many of the recent studies of so-called “idiopatliic” 
or^ “essential” dysmenorrhea accept the occurrence in 
this condition of fundamentally normal oi'arian func- 
tion. Some workers have advised the use of repeated 
injections of estrogens as large as 10,000 rat units every 
third day for from three to ten doses, beginning these 
at the end of flowing, to override or inhibit corpus 
luteum function ; relief of dysmenorrhea has been cor- 
i^lated by them with such a contraphysiologic' effect. 
They described the dysmenorrhea as returning, how- 
ever, quite promptly with the cessation of therapy. This 
type of treatment seems neither practical nor rational. 

summary and conclusions 
. Estrogens have a definite, though restricted, role 
111 gynecic therapy. Full substitutional therapy for 
severe ^ or complete ovarian failure permits striking 
endocrine responses hut has little practical value, since 


germinal failure (sterility) is not altered. When thera- 
peutic schedules for estrogenic substitution or comple- 
mentation are limited in scope and in proposed duration 
(adolescent ovarian failure and intercurrent episodes 
of relative ovarian failure producing some irregularities 
of bleeding and/or endocrine sterility), presently avail- 
able estrogenic hormones, despite expense, permit prac- 
tical applications. These hormones, likewise, permit 
worth while and not too expensive applications in the 
undesired symptomatology of certain climacteric ivomen 
and in childhood and senile vaginitis. 

Nonhormonal estrogens (of the diethylstilbestrol 
group), if released by the Food and Drug Administra- 
tion, would circumvent only one of the tlierapeutic 
limitations of estrogens: their relative expense. Being 
orally active, cheap and highly potent, uncritical use of 
them by physicians and self medication with them h}' 
patients would add, doubtlessl)-, to an already wide- 
spread contraphysiologic and empiric estrogenic therapy. 


ANDROGEN THERAPY IN GYNECOLOGY 
SAMUEL H. GEIST, M.D. 

AND 

UDALL J. SALMON, M.D. 

NEW YORK 

Synthetic testis hormone (testosterone propionate) 
is being used with increasing frequenc}^ in the treatment 
of a number of functional gynecologic conditions. We 
have previously reported on its use in the treatment of 
the menopausal syndrome,^ functional menometror- 
rhagia,- dysmenorrhea,^ premenstrual tension,^ pain of 
ovulation and endometriosis, and functional mastopa- 
thies.° Our experience with androgens in gynecologic 
therapy, which extends over a period of more than four 
years and is based on a series of 422 cases, lias con- 
vinced us that their use as therapeutic agents has a 
sound rationale and a well defined place in our endo- 
crine armamentarium. However, like so many other 
valuable therapeutic agents, their use is not unattended 
by harmful potentialities unless specific indications are 
observed and appropriate safeguards employed. Fortu- 
nately, the range of biologic effects exerted by these 
hormones, the threshold of tolerance and the objective 
criteria for regulating the dosage have been clearly 
enough defined to warrant recommending their use in 
the treatment of selected types of gynecologic endocrine 
disorders. 

Here we wish to present our observations of (a) the 
endocrinologic effects of administration of androgen to 
women; (5) the therapeutic properties of androgens; 
(c) the signs and symptoms of overdosage, and (d) 
the methods that can be used which make it possible 
to utilize the therapeutic properties of these hormones 
withovit inducing the undesirable virilization (arrheno- 
mimetic) effects. 

From the Gynecological Service of Dr. Geist and the Laboratories of 
the Mount Sinai Hospital. 

Read before the Section on Obstetrics and Gynecology at the Ninety. 
Second Annual Session of the American Medical Association, Cleveland, 
June 5, 1941, 

The fcrf/oiririg pharmaceutic houses supplied the androgens used in this 
s^dy: Schenng Corporation, Bloomfield, N. J., testosterone propionate 
(Oreton), methyl testosterone (Oreton-M), pregneninolone (Pranone) 
and Ciba Pharmaceutical Products, Inc., Summit, N. J., testosterone pro- 
pionate (Perandren) and methyl testosterone (Metandren), 

1. Salmon, U. j.: Froc. Soc. Exper. Biol. & Med. 37: 488, 1937. 

2. Geist, Salmon and Gaines.** Salmon, Geist, Gaines and Walter.*’ 

3. Salmon, U. J.; Geist, S. H., and Walter. R. I.: Am. J. Obst. & 
Gyncc. 38:264, 1939. 

4. Geist, S. H.: J. Clin. Endocrinol. 1: 154, 1941. Salmon, Geist 
and Walter.® Salmon.* 

5. Salmon, Geist and Walter.* Salmon.* 
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MATERIAL AND METHODS 

This report is based on the observation of 422 patients 
who were treated with various androgens, namely 
testosterone, testosterone propionate, ethinyl testosterone 
and inethjd testosterone. These cases included normally 
menstruating women and those presenting a variety of 
gynecologic disorders, namely functional uterine bleed- 
ing, uterine fibromyomas associated with menorrhagia, 
dysmenorrhea, premenstrual tension, mastalgia, endo- 
metriosis and the menopausal syndrome. 


METHODS OF ADMINISTRATION 
The methods of administration in this series have 
been (a) intramuscular (testosterone propionate), {b) 
enteral (testosterone and methjd testosterone), (c) sub- 
lingual absorption (testosterone in propjdene glycol) 
and (d) subcutaneous implantation (crj'stals and pellets 
of testosterone and testosterone propionate). 

Although preliminary investigations were performed 
with a number of androgens, only three (testosterone, 
testosterone propionate and methyl testosterone) were 
found to be sufficiently potent to be effective. Of these, 
testosterone propionate was found to be the most potent 
when administered intramuscularly or subcutaneously. 
The majority of our studies were performed with this 
compound. 


ENDOCRINOLOGIC EFFECTS OF TESTOSTERONE 
PROPIONATE IN WOMEN 


In our attempt to determine the biologic properties 
of testosterone propionate, the doses were varied widely. 
Patients were given individual doses i^arying from 5 to 
100 mg. for periods varying from two weeks to eight 
months. Total doses ranged from 60 to 3,200 mg. Of 
the 422 patients in this series, 245 received 300 mg. or 
less, 85 received doses ranging from 300 to 600 mg. and 
92 received from 600 to 3,200 ing. It soon became 
apparent that the biologic effects induced b}' testosterone 
propionate varied, depending on the dosage administered 
and on the time of the menstrual cycle during which the 
hormone was given. 


Effect of 500 Mg. or More of Testosterone Propionate 
per Cycle . — Doses of 500 mg. or more per cycle cause 
(c) inhibition of the gonadotropic hormone activity of 
the hypophysis;* (5) suppression of follicular growth, 
ovulation and corpus luteum formation ; “ (c) inhibition 
of the formation of estrogen and progesterone and 
excretion of pregnandiol;* (d) suppression of men- 
struation;® (c) abolition of the normal cj'clic endo- 
metrial patterns leading to endometrial hypoplasia or 
atrophy ; ® (/) involutional changes in (lie vaginal 
mucous membrane characteristic of deprivation of estro- 
gens,*® and (g) virilization phenomena, namely hair 
growth on the face, extremities and occasional!}' on the 
lower part of the abdomen, deepening of the voice and, 
in some cases, enlargement of the clitoris. 

Effect of 300 Mg. or Less per Cycle . — When tes- 
tosterone propionate is administered in doses of 300 _mg. 
or less during one cycle (approximately twenty-eight 
days), the inhibitory effects do not usually occur. Men- 


6 Geist, S. H.; Gaines, J. A., and Salmon, U. J.: Proc, Soc. Exper. 

Endocrinol. 1: 162, 1941. 
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struation is not suppressed and the endometrium usually 
reveals no regressive changes in the microscopic pattern 
indicating that the follicular phenomena in the ovary 
(ovulation and estrogen and progesterone formation) 
have not been inhibited. The 500 mg. dose per cycle 
appears to be the approximate threshold for suppressive 
effects, providing the total dose is distributed during 
the entire cycle or given during the first ten days of the 
cycle before the hypophysis has secreted gonadotropin 
for the current cycle or before the gonadotropin lias 
been able to exert its action on the ovary. Similar 
amounts of hormone administered during the latter half 
of the cycle do not suppress the following menstrual 
period. Experimental studies indicate that the suppres- 
sive action of the hormone is achieved by inhibition of 
the gonadotropic activity of the hypophysis with con- 
sequent suppression of ovulation and production of 
estrogen and progesterone by the ovarje** It becomes 
understandable, therefore, ivhy an amount of hormone 
which is suppressii'e (500 mg.) during the first two 
weeks of the cycle (before oi'ulation has occurred) has 
no such inhibitory effect on the current menstrual 
phenomena if administered during the last tivo weeks of 
the cycle. It has been found, furthermore, that one can 
produce the same suppression of menstruation by con- 
centrating a massive dose (approximately 1,000 mg.) 
during the first five or six days of the cycle. 


RELATION OF DOSAGE TO ARRHENOMIMETIC 
PHENOMENA 

Experimentation with various doses of testosterone 
propionate revealed the fact that, if menstruation is sup- 
pressed by the hormone, patients are likely to notice 
some hypertrichosis, deepening of the voice and some 
enlargement of the clitoris. These phenomena have 
been observed by a number of investigators.** Our 
studies have shown that there is a fairly well defined 
dosage threshold for these phenomena which, for tiie 
average woman, is approximately 500 mg. of testos- 
terone propionate a month. When this monthly dose 
is exceeded, the incidence of arrhenomimetic phenomena 
is approximately 21 per cent. Below this dosage level, 
the incidence of arrhenomimetic effects drops rapidly. 
When administered in doses of from 250 to 300 mg. a 
month, the incidence is approximately 1 per cent. 
Smaller doses (from 50 to 250 mg. a month), in a senes 
of 179 cases, produced none of these arrhenomimetic 
effects. 


THERAPEUTIC PROPERTIES OF TESTOSTERONE 
PROPIONATE 

A review of the endocrinologic effects resulting from 
he administration of androgens to cyclic women ma 'cs 
t become clear that there is available in testosterone 
iropionate a substance which has powerful suppressive 
ffects on the entire female endocrine system and, Oy 
■irtue of this, great therapeutic potentialities. A fact ot 
reat significance, which adds to its value as a thera- 
eutic agent, is the range of gradations of biologic effects 
/liirb annear to be dependent on quantitations of 
osak Thus it has been established that the threshold 
w fuppression of the ■ gonadotrofuc activity of ^ 
ypophysis, with its consequent inhibitory' acli^ 
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the ovary and its hormone production, is approximately 
from 500 to 600 mg., administered during one cycle. 
The administration of androgens in excess of this 
amount results in the elicitation of arrhenomimetic 
phenomena, whereas smaller amounts (less than 250 
mg.) cause neither suppressive nor arrhenomimetic 
effects. It is obvious that, to be of any practical value, 
androgens would have to exercise their therapeutic 
properties below the threshold for arrhenomimetic 
effects. Fortunately, this happens to be the case. 
Although during the course of our studies patients have 
been given doses in excess of 500 mg., and some as 
much as 1,800 mg. a month, with consequent develop- 
ment of hirsuties, voice changes and acne, this occurred 
before the threshold level for arrhenomimetic phenom- 
ena was clearly determined. Since then it has been our 
practice to keep the dosage below this level, and we 
were gratified to find that androgens have a therapeutic 
action in doses which are considerably below the thresh- 
old for arrhenomimetic phenomena. 

ABNORMAL UTERINE BLEEDING 
In the past three years several investigators have 
reported good therapeutic results in functional bleeding 
obtained with testosterone propionate. “ We reported 
a series of 25 cases in 1938 and an augmented series, 
totaling 45 cases, in 1940.^° The results in these cases 
were, on the whole, good as regards the control of the 
bleeding. Because of the fact that in a number of those 
cases large doses (350 to 1,000 mg. a month) were 
given, arrhenomimetic effects developed. In spite of 
the fact that the hypertrichosis and voice changes sub- 
sequently disappeared, the occurrence of these side 
effects is a serious objection to the use of androgens 
in g)'necology. Fortunately, subsequent studies revealed 
the fact that functional menorrhagia could be controlled, 
in the majority of instances, with doses of testosterone 
propionate which are below the threshold for arrheno- 
mimetic effects. 


Table 1. — Results in Thirty-Three Cases of Functional Bleeding 
with Snbarrhcnomimetic Doses of Testosterone 
Propionate (150 to 250 Ng. a Month) 


Cases Percentage 

Primary results in 33 cases (during initial course of 
therapy) 

Normal menses 25 76 

Moderate improvement 5 15 

Failures 3 9 

Late results in 30 cases 

Good therapeutic results without further treatment 

(periods of observation from 0 months to 3^ years) 00 

Normal menses 15 cases, 50% 

Hypomenorrhea 2 cases, 7% 

Amenorrhea lease, 3 % 

Moderate recurrence, 8 cases (within 3 to 6 months) 27 
(subsequently controlled with supplementary androgen 
therapy) 

Complete recurrence, 4 cases (within 3 to 6 months) 13 


The clinical results obtained in the series of cases 
with doses below the arrhenomimetic threshold are 
shown in table 1. In the majority of the latter group 
doses not exceeding 250 mg. a month were given. The 
primary as well as the later therapeutic results with this 


Soc. de gynec. et d’obst. 27: 749, 193S. Gree 
Ablrblncl" a '*i> C.: Am. J. Obst. & Gynec. 39 : 636, 194 

A R and 39 : 243, 1940. Sturgis, W. C; Abarbam 

d’endocrinol '02, 1940. Varangot, J.: An 

Salmon Grist "rv .Looser.® Foss.” Geist, Salmon and Gaines 

14. Geist 4 Walter.®* Marer and Mazer.®* Huffman 

23: 784, 1938.' U. J., and Games, J. A.: Endocrinoloj 

Am^'/ Obst"’ ' Gaines, J. A., and Walter, E. 1 

J. & Gynec. 41; 991, 1941^ » j » 


(iosage are not quite as good as those obtained by us 
with larger doses. “ Thus, there were only 6.6 per cent 
failures in a series of 45 cases, in the majority of which 
the larger doses were given, in contrast to 9 per cent 
failures and 13 per cent recurrences in the series of 33 
cases in which the smaller (subarrhenomimetic) doses 

Table 2. — Results in Tzventy-One Cases of Uterine Bleeding 
Associated zvith Fibroids 


Cases percentage 


Primary results 

Good therapeutic results 15 71 

Moderate improvement 4 19 

Failures 2 10 

Late results (follow-up, 3 mo. to 4 yr. in 19 cases) 

Normal menses 7 37 

Moderate recurrence (controlled with supple- 
mentary androgen therapy) 4 21 

Complete recurrence 8 42 

(9 of these were subsequently operated on: 

7 were found to have submucous fibroids; 

2, ndenomyosis) 


were given. The lower percentage of satisfactory thera- 
peutic results obtained with the smaller doses is more 
than compensated for, however, by the absence of 
arrhenomimetic effects in these series. 

Menometrorrhagia Associated ivith Fibroids. — The 
results in this series were not as satisfactory as in the 
functional group. The primary results were good in 
the majority; that is, while the patients were receiving 
tlie androgen therap}®, or for a month thereafter, bleed- 
ing was either completely suppressed or was less copious 
and of shorter duration. Discontinuation of the andro- 
gens was followed by complete recurrence of severe 
bleeding in 48 per cent. The majority of these patients 
wei-e subsequently found to have either submucous 
myomas or adenomyosis. Four patients with uterine 
fibroids (in wliom liysterectoiny was contraindicated 
because of cardiovascular disease) have been satis- 
factorily controlled with small doses of testosterone 
propionate and metliyl testosterone for more than three 
years. 

Limitations of Androgens in the Treatment of Meno- 
metrorrhagia. — The value of androgen therap}® in tlie 
treatment of abnormal uterine bleeding has become 
more clearly defined since we have had the opportunity 
of studying its effects in a large series of cases and over 
a longer period of time. It is quite clear now that this 
tlierapy is most effective in the functional t 3 'pe of menor- 
rhagia or menometrorrhagia occurring in women at the 
premenopausal age. Occasionally in such patients 
amenorrliea develops which may last for as long as six 
months or appear to be permanent. In younger women 
the results are somewhat less satisfactory, recurrence 
being more frequent. We have found it advisable to 
forestall recurrences by continuing androgen tlierapy in 
small doses for a period of several months after the 
establishment of normal menstruation. Usually 10 mg. 
of testosterone propionate, once or twice a week, is 
sufficient. We have found that oral (meth}®! testos- 
terone) or sublingual (testosterone propionate in 
propylene glycol solution) administration serves satis- 
factorily as supplementary therapy. It is worth remem- 
bering that androgens have no cumulative effects as 
regards the arrhenomimetic phenomena. Apparently, 
if the hormone is given in small doses (e. g. from 10 
to 20 mg. of testosterone propionate weekly, or from 
5 to 10 mg. of methyl testosterone dail}®), it produces 
none of these effects even if it is continued for many 
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primary results. Since then 25 more cases Iiave come 
under treatment (with doses not exceeding 250 iiig. a 
month), with essentially similar results (table 3). In 
18 there was complete relief while under therapy; 4 
showed considerable improvement and 3 no improve- 
ment. Of the 22 primary successes, 14 were kept on 
maintenance therapy for from two to three months after 
the^ initial course of treatment. This consisted, in the 

methyl testosterone, 


months. Some of the patients have received these small 
doses for periods -of from six to sixteen months, totaling 
as much as 930 mg. of testosterone propionate and more 
than 2,000 mg. of methyl testosterone, without any 
arrhenomimetic effects or acne. 

At this point, we think it important to point out that, 
although we believe that androgen therapy is effective in 

certain types of abnormal bleeding, one should not begin __ 

androgen therapy before definitely excluding neoplastic majority, of from 10 to 20 mg. of 
disease. It has been our practice to do either an ^ 

endometrial biopsy or curettage in all cases prior to 
treatment. 

FUNCTIONAL DYSMENORRHEA 

Limitations of space do not permit a review of the 
theories of the etiology of functional dysmenorrhea. 

The crux of the problem appears to lie in the fact that 
dysmenorrhea is not a cHnicopathologic entity but ratlier a 
symptom complex which may be caused by a number of appar- 
ently unrelated factors, acting separately or in combination. 

In some cases, mechanical factors or intrauterine disease 
(adenomyosis), may be responsible for the symptoms. Further- 
more, it is difficult to evaluate the role played by psychic 
factors both with regard to the causation of the symptoms and 
their amelioration. This probably accounts for the wide variety 
of therapeutic agents that have been found efficacious in the 
hands of different observers. . . . From all the evidence 
available, it seems that functional dysmenorrhea is caused by 
a disturbance in myometrial function which, in all probability, 
is the result of a lack of integration of the various hormonal 
factors that normally produce rhythmic painless contractions. 

Whether this is due to excessive estrogen and/or progesterone 
stimulation or to a disturbance of their physiologic interrela- 
tions, is, at present, not clear. But as a basis for understanding 
the therapeutic action of testosterone, it is sufficient if we accept 
the hypothesis that it is some aberration of gynecogen action 
on the myometrium that is the cause of functional dysmenor- 
rhea. It has been shown that testosterone completely sup- 
presses the contractions of the fallopian tubes r“ and uterus.^'' 

In smaller doses its suppressive effect is less intense and it 
probably reduces the excessive and abnormal uterine contractions 
to a physiologic pattern. Whether testosterone propionate 
accomplishes this by depressing the reactivity of the myo- 
metrium or by modifying or reducing the stimulating action of 
the estrogens remains, for the present, unhnown.v 

Dosage. — During the experimental stage of our study 
we treated dysmenorrhea patients with doses varying 
from 50 to 900 mg. a month, the total dosage vapdng 
from 100 to 1,500 mg. In our first series of 30 patients, 
reported in 1938," the majorit}' of the patients received 
more than 300 mg. a month; several received more than 
600 mg. in one month. As a result of the high dosage 
emplov'ed, a number of characteristic arrhenomimetic 
effects developed. Since then, _we have reduced the 
dosage below the arrhenomimetic threshold and have 
found that quite satisfactory therapeutic results can be 
obtained with doses not exceeding 250 mg. a month. 

Tiventy-five mg. twice a week for the duration of one 
cvcle was found sufficient in most instances. It is 
important not to discontinue the therapy complete y 

soon as the symptoms are relieved. The dose should 
be progressively reduced by approximately 25 per cent 

each month. mvoa 

Results— In the series of 30 cases reported m IVdb 
there were 4 complete failures and m 4 only partial 
hnprovement ^22 ^ or 73 per cent, showed good 

Proc. Soc, Exper, 


taken by mouth, for fourteen consecutive days, begin- 
ning on the twelfth day of the cycle. Twelve of these 
remained symptom free for periods varying from six 
to twenty months after discontinuation of the methyl 
testosterone. In 2 some recurrence of symiptoms devel- 
oped within three months after tlie methyl testosterone 
was stopped, with prompt relief after the medication 
was resumed. 

In 8 of the cases ivith good primary results supple- 
mentary androgen therapy was not given. Of these, S 
remained symptom free for the period of observation, 
which varied from four to sixteen months. In 1 there 

Table 3. — Rrsul/s of Trcalmciit in Twenty-Five Cases oj 
Functional Dysmenorrhea ivith Subarrhcnomiinctic 
Doses oj Testosterone Propionate 

Cases PerceataBS 

Primary results 

Completely relieved 18 72 

Considerably improved i 10 

Not improved 3 22 

Late results in 22 cases with satisfactory primary results (4 to 20 nioiitlis 

follow-up) 

(A) 14 with supplementary oral therapy (methyl testosterone) for 2 
to 3 months 

12 symptom free for 0 to 20 months after discontinuation of 
oral therapy 

2 moderate recurrences within 3 months after tUseoaUatisUen 
of oral therapy 

(B) S without supplementary therapy 

5 symptom free for 4 to 16 months 

1 moderate recurrence after 4 months 

2 complete recurrences within 3 months 


16. Geist, S. H.: Mint/. 1I-. and Salmon, U. J.: 

Biol. & Med. T Ewer. Physiol. 2G:3S5, 193?. Leonard. 

S L’-^SalS {h. and Hamiito^n, j. B.: Proe. Soc. E.xper. Biol. & Med. 
aV: 362, 1937. 


was a moderate recurrence after four months; in 2, com- 
plete recurrence within three months after cessation of 
therapy. One of the latter was satisfactorily' controlled 
with methyd testosterone. Further tlierapy was not 
attempted in the other because of an antecedent acne 
which seemed to be aggravated by the androgens. Tins 
case subsequently showed moderate improvement with 
ethinyl testosterone (pregneninolone). 

The recurrence of symptoms after discontinuation 
of the androgen and their prompt control with the 
resumption of androgen therapy suggests a replacement 
phenomenon. Of the 3 patients who were not improved, 

2 had hypoplastic uteri and were subsequently treated 
with estrogens, with complete relief of the dysmenor- 
rhea. The third had chronic adnexitis. 

limitations of androgen therapy 

The 4 failures in the first series of 30 cases and tlie 

3 in the present series of 25 cases indicate the limita- 
tions of androgen therapy. Apparently, in the presence 
of endometriosis or chronic pehne inflammatory' dis- 
ease. androgens have little effect in relieving the 
dysmenorrhea unless used in suppressive doses. 1) 
cLes of Iwpoplastic uteri which failed to respond to 
androgens but were relieved by estrogens point clcarl 

n ^-.Avixnhilitv of giving estrogens from the beg”' 

1 Tntc'lfciS. tL finW oL 

in a patient complaining of dysmenorrhea should 

traindicate the use of androgens. 
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It is worthy of note that none of the patients in this 
series showed hypertrichosis, changes in voice or 
enlargement of the clitoris. 

PREMENSTRUAL TENSION 

Premenstrual tension was first described by Frank 
and attributed by him to hj'perestrinemia with low 
excretion of estrogen. It has been suggested that the 
svndrome is the result of overstimulation of the auto- 
nomic nervous system by the gynecogens, namely the 
estrogens and/or progesterone.^" On the basis of this 
theory, androgens have been used with gratifying 
results.-® The emotional manifestations of this syn- 
drome and the consequent difficulty of evaluating the 
role of psychogenic factors in the etiology of the dis- 
order make it almost impossible to estimate the efficacy 
of the hormone therapy per se. However, the results 
of androgen therapy are so much more striking and 
uniform than other forms of treatment that we are 
inclined to the view that the relief of the symptoms is 
attributable to the androgens and not to incidental 
psychotherapy. Furthermore, 2 patients who were 
relieved with testosterone propionate were subsequently 
given, without their knowledge, progesterone for two 
consecutive cycles and, in both instances, the symptoms 
recurred. 

Dosage . — ^\Ve have found that 25 mg. twice a week, 
beginning on the twelfth day of the cycle and continued 
up to the ne.xt period, is sufficient in the majority of 
cases. Cases of severe involvement may require 25 mg. 
three times a week. The same course should be 
repeated for two additional cycles. Thereafter, the dose 
can be reduced to 10 mg. of testosterone propionate, 
twice a week, or 10 mg. of methyl testosterone a day 
for several cycles. 


PREMENSTRUAL MASTOPATHIES 


The premenstrual engorgement of the breasts which 
occurs normally in women has been shown to be caused 
by the stimulative effect of estrogens and progesterone 
On the epithelial elements of the acini and duct, as well 
as on the vascular elements."^ When these phenomena 
become exaggerated, the result is extremely painful and 
tender breasts and nipples, frequently associated with 
tender “lumps.” These clinical manifestations of hyper- 
gynecogen stimulation should respond to the anti- 
gynecogen property of androgens. The effectiveness 
of androgen therapy has been attested by the reports of 
Several investigators. Good therapeutic results were 
first reported by Desmarest and Capitain and have 
since been confirmed by others."® 

Dosage. — Twenty-five mg. of testosterone propionate, 
twice a week, beginning on the twelfth day of the cycle 
and continued for two cy'cles, is usually’ adequate. 
Supplementary therapy with methyl testosterone (10 
mg. daily, beginning on the twelfth day of the cycle) 
IS recommended for several months after the discon- 
tinuation of the parenteral therapy’. 


^Jormonrvl Causes of Premenstrual Tension, Arch. 
r>^ 2G.: 1053 (Nov.) 1931. 

interest, in this connection, is the Ending by 
SMirlrnnii* 'r'tr amounts of pregnandiol in a patient with this 
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POSTPARTUM PAINFUL ENGORGEMENT OF THE 
BREASTS 

In women who do not wish to nurse, these unpleasant 
sy’inptonis can be prevented by’ the postpartum admin- 
istration of testosterone propionate."* We have obtained 
satisfactory results by administering 50 mg. of testos- 
terone propionate intramuscularly within a few hours 
after delivery and 50 mg. daily for two days thereafter. 
One of us (U. J. S.) had the occasion to note recently, 
in 2 patients w’ho decided to nurse their babies on the 
third and fourth days after they had received ISO and 
250 mg. respectively’, that, although the breasts were 
not tender or engorged, the patients were able to lactate 
adequately. We have found methyl testosterone, given 
orally, in doses of 60 mg. daily for four days as effective 
as testosterone propionate. 

ENDOMETRIOSIS 

The rationale for this treatment is based on the fact 
that the progress of the disease is predicated on the 
growth-stimulating effects of estrogens and progesterone 
on the ectopic endometrial tissue. Androgens have, 
therefore, been recommended in the treatment of the 
early stages of the disease and postoperatively in those 
cases in wliich the ovarian tissue is preserved because 
of the importance of conserving the reproductive func- 
tion." This therapy is manifestly not practical during 
the advanced stages of the disease. To be of any’ value, 
the hormone must be administered in suppressive doses 
and, in view of the fact that this approaches very closely 
the threshold for arrhenomimetic phenomena, the dosage 
should be carefully controlled w’ith vaginal smears. 


MENOPAUSE 


The first report of the clinical use of androgens in the 
treatment of tlie menopausal syndrome was made by 
Moequot and Moricard,"® who described slight improve- 
ment in the flushes (with as little as a single injection 
of 5 mg.) but noted intensification of the nervous insta- 
bility’. It has been shown" that by administration of 
large doses of testosterone propionate (815 mg.), the 
gonadotropic hyperactivity of the hypophysis in a sur- 
gical castrate can be inhibited and the symptoms 
relieved. These clinical and hormonologic observations 
have since been confirmed."® 

Unfortunately’, the impression has been created by 
several clinical reports that testosterone propionate is 
as effective as estrogen in the treatment of the meno- 
pausal syndrome. This is not in agreement with our 
observations. It is true that in large doses (from 100 
to 200 mg. a week, for several w’eeks), testosterone 
propionate has an estromimetic effect and can relieve 
the menopausal symptoms in a considerable number of 
cases. This is, how'ever, a slow and expensive method 
of achieving a therapeutic effect w’hich can be obtained 
more rapidly, completely and inexpensively with estro- 
gens. There are, Iiowever, three groups of patients in 
whom androgen therapy is indicated for the menopausal 
sy'iidrome : These are patients with menopausal symp- 
toms who are still menstruating or have menorrhagia 
or metrorrhagia. Administration of estrogens to such 


24. Kurzrok, Raphael, and O'Connell, C. P.: Endocrinology 23: 476, 
1938. Birnberg, C. H.; Kurzrok, L., and Klor, S. J.: Am. T Ohst. & 
Gj'nec. 39: 107, 1940. Salmon.’ Geist.'* Leonard, Sager and Hamil- 
ton.” 


« Moricard, R.: Bull. Soc. de gynec. et d’obst. 
25s /87f 1936. 

26. ICathanson, I. T., and Townc, L. E.: Endocrinology 25: 754, 1939. 
Birnberg, C.; Kurrrok, L., and Livingston, C., ibid. 23:243, 1938. 
Laroche, G.; Siraonnet, H., and Bompard, E.: Compt. rend. Soc. de 
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patients not infrequently results in aggravation of the 
bleeding.' The second group consists of patients in 
whom the symptoms are only partially relieved by estro- 
gens. These patients frequently respond to small doses 
of androgens (from 10 to 25 mg. a week) as a supple- 
ment to the estrogens.' A third group consists of post- 
menopausal patients who are distressed by the uterine 
bleeding resulting from estrogen therapy. In these 
patients, we have found that the combining of androgens 
with estrogens is effectii'e in controlling the symptoms 
Without inducing bleeding. The optimal ratio varies 
somewhat in different ummen. We have found that in 
the majority of these patients a ratio of estradiol to 
testosterone of 1 : 10 by weight (given parenterally) is 
satisfactory. We have found the vaginal smear useful 
as a guide in adjusting the ratio to individual needs. 

VALUE OF VAGINAL SMEARS IN REGULATING 
ANDROGEN DOSAGE 

During the course of our studies it was observed that 
the vaginal smears would frequently reveal signs of 
estrogen deficiency before any clinical evidence of over- 
dosage was noted.-' Making use of this observation, we 
have found it of value to take vaginal smears each week 
during the course of the androgen therapy. With the 
fuchsin stain -® a smear can be stained and read in a few 
minutes. At the first sign of effect from the androgen 
in the vaginal smears, androgen therapy should be dis- 
continued. 

METHYL TESTOSTERONE 

Methyl testosterone has been found to be a thera- 
peutically effective androgen when administered by the 
oral route. Its biologic and therapeutic properties are 
similar to those of testosterone propionate.’ Per unit 
of weight, it appears to be appro.vimately one third to 
one half as effective by mouth as testosterone propionate 
is when administered parenterall 3 A This compound is 
absorbed also in effective amounts when administered 
by inunction to the skin, but this method of therajjy is 
unsatisfactory because of the difficulty in controlling the 
dose and the annoyance to the patient. 

SUBLINGUAL ABSORPTION OF TESTOSTERONE IN 
PROPYLENE GLYCOL SOLUTION 

We have found that estradiol and testosterone 
are absorbed in therapeutically effective amounts if 
administered sublingually in solution in propylene 
glycol. The androgen' solution contains 25 mg. of tes- 
tosterone per cubic centimeter of propylene gljxol. In 
order to insure absorption of the hormone, the drops are 
instilled under the tongue and the patient is instructed 
not to swallow for five minutes. Preliminary studies 
have shown that this is an economical method of admiii- 
istering androgens. It is still, however, in an experi- 
mental stage. 

IMPLANTATION OF CRYSTALS AND PELLETS OF 
TESTOSTERONE AND TESTOSTERONE 
PROPIONATE 

Loeser has reported satisfactory^ therapeutic results 
in 6 patients with menometrorrhagia (5 with fibroids; 

1 with functional menometrorrhagia) and 2 with chronic 

cystic mastitis who were given implantations of testos- 

27. Sr.Imon. Ge.sf, Caines and Walter.” Salmon, Geist and Walter = 

^n^TI^T^^nnd Fr^rfk, T.: Froc. Soc. Exper. Biol. & Med 
S nt’and Salmon, U. J.: Am. J. Obst. & 

2 T‘''Satoon!®U. J.f and Geist, S. H.: Proc. Soc. Exper. Biol. & Med 
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terone and testosterone propionate. During the past 
three years, we have implanted crystals and pellets of 
testosterone and testosterone propionate in more tlian 
40 patients in weights varying from 50 to 675 mg. We 
have found this method of administration of androgen 
of little value for clinical purposes. While there is no 
doubt that androgens administered by implantation are 
therapeutically effective, a number of the patients had 
arihenomiinetic symptoms within a few weeks, neces- 
sitating the excision of the pellets. In view of the 
proved effectiveness of parenteral and enteral admin- 
istration of androgen and because of the importance of 
being able to vary the dose in accordance with tlie 
patient’s response so that the ma.\innnn therapeutic 
effect is_ obtained without inducing the arrhenomimctic 
effects, it seems to us that there is hardfy any justifica- 
tion for the implantation of androgen. 

ETHINYL TESTOSTERONE (pREGNENINOLONe) 
Ethinjd testosterone, U'hich is closely related chemi- 
callj' to both progesterone and testosterone, possesses 
a unique variety of biologic properties. In animals, it 
has a progestomimetic, some estromimetic and very 
slight andromimetic action.^’ It is, furthermore, active 
when administered orally. 

In a series of 28 cyclic women, treated orally with 
doses varying from 30 to 60 mg. a day over periods 
of from one to three montlis, none of the suppressive 
effects which can be so strikingly produced with tes- 
tosterone propionate and methyl testosterone were 
observed. Menstruation was never suppressed and no 
estrogen deficiency phenomena appeared. Furthermore, 
in no instance did virilization phenomena develop.” 

When administered orally to postmenopausal women, 
after adequate priming with estrogens, progestational 
changes were produced with doses of from 300 to 600 
mg., administered over periods of from one to two 
weeks.” 

In ethinyl testosterone there is available an orally 
active substance which has a progesterone-like action. 
We have found it helpful in some cases of dys- 
menorrhea and premenstrual tension. It has proved 
meffective, in our hands, in controlling functional meno- 
metrorrhagia.^^ Because of its progestomimetic action, 
this compound has been recommended in the treatment 
of threatened abortion.” Owing to the difficulty of 
evaluating its effectiveness, the use of ethinyl testos- 
terone in this condition must still be considered as 
experimental. 

COMMENT 

The therapeutic effectiveness of androgens appears 
to stem from the the ability (a) to inhibit the gonado- 
tropic activity of the hypophj'sis, (h) to suppress or 
decrease estrogen production, (c) to nullify or modiiy 
the activity of the gynecogens, (d) to inhibit the pro- 
liferative processess in the endometrium and (f) w 
inhibit the reactivity of the uterine musculature. 

As one reviews the complex properties o 

testosterone propionate one cannot avoid the imp i < 

that, in the normal human endogenoi.s andm 

gens mav have a somewhat similar function to p ^ — 

31 Salmon. U J., uml Salmon, A. A.: Proc. Soc. Exper. B ' 
Geist. S. H.: Proc. Soc. Exper. Flo;. A Nr- 
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There are a number of observations that support the 
theory that androgens play a physiologic role in the sex 
hormone organization of the human female. It has been 
shown that adult women excrete significant amounts of 
androgens ““ which are chemically identical with the 
androgens excreted by males, whereas the excretion 
of androgens before puberty and in old age is extremely 
small.” It may be inferred therefrom that androgens 
play some physiologic role in the sex hormone metab- 
olism associated with menstruation. The demonstrated 
antigynecogenic properties of androgens in cyclic women 
and their therapeutic effectiveness in women presenting 
symptoms attrilmtable to excessive or abnormal gyneco- 
genic stimulation suggest that in normal women andro- 
gens have an antigynecogenic function ; that normally 
the androgens and estrogens balance each other; that 
in certain gynecologic disorders the androgenic influence 
is defective or deficient (e. g., functional menorrhagia, 
dysmenorrhea, premenstrual tension) and that in others 
(e. g., amenorrhea, hypertrichosis) the androgenic 
influence is dominant. In the light of this theory, the 
use of androgens in gynecology can be considered as 
rational substitution therapy. 


SUMMARY AND CONCLUSIONS 

1. Four hundred and twenty-two women were treated 
with androgens during a period of five years. 

2. Therapeutic effectiveness of androgens stems from 
their ability (a) to nullify or modify the action of estro- 
gens, (&) to suppress or decrease the production of 
estrogens by the ovary, (c) to inhibit the proliferative 
processes in the endometrium, (d) to inhibit the 
reactivity of the uterine musculature and (c?) to inhibit 
the gonadotropic activity of the hypophysis. 

3. Doses of 500 mg. or more a month have a suppres- 
sive effect on the pituitary-ovarian-uterine system, sup- 
pressing gonadotropin production by the hypophysis, 
follicle growth and ovulation, and estrogen and proges- 
terone formation, inducing involutional changes in the 
endometrium and vaginal mucosa. Doses of this 
magnitude may induce acne and arrhenomimetic effects, 
namely hypertrichosis, deepening of the voice and slight 
enlargement of the clitoris. 

4. Androgens exert their therapeutic effects in sub- 
arrhenomimetic doses, namely less than 300 mg. a 
month. 


5. Androgens have been found effective in the treat- 
ment of (a) functional menometrorrhagia, (b) func- 
tional dysmenorrhea, (c) premenstrual tension, (d) 
premenstrual mastopathies, (e) postpartum engorge- 
ment of the breasts and (f) certain types of the 
menopause sjmdrome. 

6. Androgen therapy has been found of value in less 
than SO per cent of the cases in which menometror- 
rhagia was associated with uterine fibroids. Androgens 
appear to be of no value if the abnormal bleeding is 
attributable to submucous myomas. 
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Chcm Dannenbaum. H.: Ztschr. £. physiol 

32: l' 7?9 Callow, N. H., and Callow, R. K.: Biochem. ] 

il.. and Ashlei- 

J. Clin Endocrinology 25: 491, 1939. Hamblen, E. C. 

AlbUghti FuCri-ulMSd- 19U- Fraser, R. W'.; Forbes, A. P. 
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7. An orally effective androgen is available in the 
form of methyl testosterone. Testosterone has also 
been shown to be absorbed in effective amounts when 
administered sublinguallj’ in solution in propylene 
glycol. 

8. Pellet implantations of androgens have been found 
to be therapeutically effective, but they are not recom- 
mended for clinical use because of the greater advan- 
tages of parenteral and oral therapy. 

9. In the doses recommended, the danger of arrheno- 
niimetic effects (hypertrichosis, deepening of the voice, 
enlargement of the clitoris) resulting from androgen 
therapy is practically negligible. 

10. A theory is formulated of the phj'siologic role 
plaj'ed by androgens in the sex-endocrine balance of 
the normal female. In the light of this theory, func- 
tional menorrhagia, dysmenorrhea and premenstrual 
tension may be regarded as manifestations of a distur- 
bance of the androgen-gynecogen balance resulting in 
an aljiiormal dominance of the gjmecogens. Admin- 
istration of androgens, in order to restore the normal 
balance, would, accordingly, appear to be rational 
therapy. 

100 East Seventy-Fourth Street — 875 Fifth Avenue. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. HAMBLEN AND DRS. 

GEIST AND SALMON 

Dr. Charles Mazer, Philadelphia : Dr. Geist and his 
associates attempt to formulate a theory as tlie basis for tlie 
marvelous results they obtained with the use of androgens in 
dysfunctional uterine bleeding, dysmenorrhea and premenstrual 
tension. They theorize that these three and almost all other 
dysfunctional gynecologic manifestations are due to a physio- 
logic imbalance in the production of gynecogens and androgens. 
If this theory was correct, how could substitutive or comple- 
menta! treatment with androgens relieve permanently so many 
of the patients? That androgens nullify or modify the activity 
of the gynecogens on the endometrium is evident from their 
ability to prevent estrogen-withdrawal bleeding in the castrated 
Rhesus monkey and human being. This local effect can be 
obtained in at least 50 per cent of menometrorrhagias of tbe 
dysfunctional type with the use of small doses of testosterone 
propionate, such as a total of 50 to 200 mg. There is, there- 
fore, no need for the use of the large doses which inhibit, though 
temporarily, the pituitary ovarian mechanism and which are, 
moreover, too costly for the average patient. Even the smaller 
doses have, in my experience, evoked temporary masculinizing 
phenomena in 6 per cent of patients under 40 years of age. 
How distressing is even slight hypertrichosis to women at any 
age is well known. Fortunately, dysfunctional uterine bleeding 
occurring at this age can usually be controlled by other thera- 
peutic measures which are less costly and less likely to produce 
undesirable by-effects. For these reasons it seems desirable to 
restrict, except in rare instances, the use of androgens to the 
premenopausal type of dysfunctional uterine bleeding wherein 
chorionic gonadotropin and other nonsurgical therapeutic agents 
are more or less ineffective. Premenopausal dysfunctional 
uterine bleeding, moreover, occurs at an age when suppression 
of the menstrual function merely hastens the inevitable and when 
temporary facial hairiness and hoarseness of the voice are more 
likely' to be overlooked. In my experience both dysmenorrhea 
and premenstrual tension failed to respond to any appreciable 
degree to the administration of androgens in total doses of 50 to 
200 mg. The remarkable results obtained by the authors with 
tlie use of the larger doses are noteworthy. Nevertheless, we 
inust ponder whether these young women would not prefer their 
ailments to the risk of masculinizing effects, even if there were 
no other means of relieving their symptoms. The limited indi- 
cations for estrogen therapy, as outlined by Dr. Hamblen, can 
be heartily endorsed. The substance has no peer in the realm 
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of pharmacology for relief of severe menopausal symptoms, if 
the dosage is initially adequate in quantity and frequency of 
administration. ^ 

Dr. Ludwig A. Emce, San Francisco: The authors have 
Qiscussed the relative merits of diametrically opposed methods 
of treatment of the disturbances of the female sex organs. 
Dr. Hamblen’s topic deals with a method of treatment which 
has experienced the test of time and therefore can be more 
iradily evaluated than that discussed by Drs. Geist and Salmon. 
Hiere is no doubt in my mind that estrogenic therapy has an 
important place in therapeutics. There is, however, grave doubt 
that it will keep this place unless its use is rigidly governed 
by physiologic principles. This can be achieved only if the 
doctor will make an effort to learn to understand the pharmaco- 
logic as well as the chemical nature of estrogenic substances, 
relying more on his own efforts of observation and deduction 
than on those enthusiastic detail men. The estrogens essentially 
are of substitutional value. They do not stimulate the ovaries 
nor do they^ make better ovaries, and they are not a panacea 
for all the ills of womankind. All you can expect of them is 
to take over at least temporarily the duties of the follicular 
apparatus. They will not correct any progressive deterioration 
of ovarian function. Their action is purely substitutional as 
far as we know today. Withdrawal of treatment permits the 
return of deficiency phenomena ; hence their use in the rneno- 
pause warrants careful study. If, during the period of sub- 
stitution, other endocrine glands resume a more normal function, 
resulting in improvement of the general physical state of a 
woman, it still does not mean that this becomes a permanent 
state. It therefore is imperative that the use of these sub- 
stances is regulated by an intelligent application of physiologic 
principles. Any deviation from this rule debases this therapy 
to the level of quackery. There is no doubt that ovaries 
can be damaged, nor is there any doubt that other endo- 
crines can be seriously disturbed. I agree with Dr. Hamblen 
that the usefulness of estrogens is limited and their use as 
tonics neither necessary nor economic. Drs. Geist and Salmon 
have acquainted you with a new therapeutic agent applicable 
essentially to the same group of disturbances discussed by Dr. 
Hamblen. Physiologically, the androgens oppose the estrogens 
and hence promise to be of great value when the action of the 
natural estrogens is out of control. Drs. Geist and Salmon’s 
large series of observations strongly supports this assumption, 
and my own observations point in the same direction. However, 

I feel that the usefulness of the androgens also is limited. 
Time and usage are necessary to permit proper evaluation of 
these substances. 

Dr. Jean Paul Pratt, Detroit: The presentations by Drs. 
Geist and Salmon and by Dr. Hamblen represent two phases 
in the evolution of endocrine gynecology: the former, a period 
of experimental activity; the latter, a critical summary of pre- 
vious experiments. The use of gonad materials to stimulate sex 
function goes back to antiquity. In 1849 the science of endo- 
crinology began when Berthold demonstrated normal musculine 
development of castrated cocks by testicular grafts. In 1889 
Brown-Sequard claimed sensational effects from testicular 
extracts administered to himself. In 1918 Pezard demonstrated 
development of the comb in capons by the injection of saline 
extracts of swine testes. Since 1927, when the first active prin- 
ciple of testes was isolated in Koch’s laboratory, the field has 
widened rapidly. Androgens have been extracted from testes of 
animals and human urine. The chemical structure has been 
determined. Testosterone has been synthesized from cholesterol. 
Various compounds of the androgens have been prepared for 
experimental and clinical application. The effects in different 
species and in the human being have been compared. The 
effects at different ages and stages of development in both sexes 
have been studied. Today, Drs. Geist and Salmon have con- 
tr'buted an excellent comparison of several compounds. Many 
remain to be answered: What is the manner of action 
ofth androgm? How are they utilized in the body? What is 
on other endocrine glands and the whole organism? 
Whv are androgens excreted in human urine but not m the unne 
- tic studied? What is the source of androgen m the 
SmakT It would seem that, with so many unanswered questions 
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the Study of aiHrogens must be regarded as still in the e.speri- 
mental phase. Dr. Hamblen, in discussing the uses and liniilalion 
o estrogens in gynecic practice, is dealing with a much later 
phase m the evolution of endocrine gynecology. The estrorcm 
have been widely used for many years. By the method of trial 
and error their limitations are now quite well defined. The 
^ory of ovarian therapy begins in 1898 with the assumption oi 
Prenant that the corpus luteum looked like a gland of internal 
secretion. Therapy has run through the gamut of transplants, 
desiccated ovary, ^ whole ovary, ovarian residue, all sorts of 
extracts to chemically pure sterols and finally to diethylstilb- 
estroJ, which is chemically unrelated to the estrogens but which 
has estrogenic action. The literature of the last four decades is 
replete with reports of successful therapy with each and all 
the numerous ovarian preparations. The success has been too 
often proportional to the enthusiasm of the patient and the 
doctor. 

Dr. James B. Hamilton, New Haven, Conn.; JIale hor- 
mone substances (androgens) evoke definite responses in the 
female, and some of these actions have given rise to trial of 
their usefulness in gynecology. The problem at the moment, 
though, does not seem to be whether or not androgens evoke 
certain effects but whether they are the method of choice in 
management. That is a problem for the gynecologist, Jly 
associates and I have been studying the male eunuch and 
eunuchoid, particularly suitable subjects for study. They receive 
large doses for long-continued periods, as our desire is that 
which in the female would be excessive masculinization. With 
the use of these dosages in men previously lacking in androgens, 
we are in a position to look for extragenital effects. Of our 
series of patients, not one man requested treatment solely for 
any supposed enhancement of sexual capacity, but all state that 
they are benefited by the greater power of physical endurance. 
Vascular changes are characteristic, especially in the skin. The 
basal heart rate of the castrate is also increased when lie 
receives androgens. McCullagh and Kenyon have shown that 
sufficient medication increases the basal metabolic rate and 
velocity of blood flow. These facts are mentioned, though they 
are not more significant than many of the other changes, such 
as the retention of salt, water and nitrogen described by Kenyon, 
Thorn and others. To some extent I must agree as to the 
obnoxious character of the temporary masculinization, but in 
these adult eunuchoids ive have been able to obtain permanent 
masculinization with regard to only the lowering of the voice. 
That is the only change largely maintained for years after 
discontinuation of treatment. With the use of large doses, 
enlargement of the penis and of the genitalia occurs, but in 
our experience this tends to decrease after a while. We want 
to introduce a note of warning regarding the use of androgens 
in a woman who may be pregnant. This warning would apply 
also to the use of estrogens during possible pregnancy. Jfas- 
cuHnization would not ensue, but there might be hypospadias, 
perhaps failure of testicular descent and a tendency toward 
development of female organs. There is indubitable evidence 
from animal experiments that pseudohermaphrodism can he 
and is produced by the influence of sex hormones at critical 
times during pregnancy. 

Dr. Karl John Karnakv, Houston, Texas: We have use 
androgens in several hundreds of cases in the Menstrua 
order Clinic at the Jefferson Davis Hospital Houston, 
have used androgens routinely as advocated but ia\e . . 

discontinued their uses entirely. Androgen is ^ 
in the menopausal patient. It was my good “ Liecdintr in 
that diethylstilbestrol would stop functional “ ^ .. 

five to thirty minutes when given m doses of 2a to 100 mg. 
into the anterior lip of the cervLX. It was ^ j ,j,j 

diethylstilbestrol would cause atrophy f ' ts oi 

ovaries. In my opinion it is almost alwa) dieilivl- 

the ovaries that cause functional uterine 

stilbestrol will eliminate more tlan 

follicular cysts to atrophy. Our ^s 

500 ovaries after giving androgen (tes pi 
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follicular cysts of the ovaries. Diethylstilbestrol has almost 
eliminated hysterectomies in cases of functional uterine bleeding. 
We have 700 cases of uterine bleeding in our series, in 500 of 
which we would previously have done a hysterectomy. We 
seldom do a hysterectomy just because of uterine bleeding. 
After more than 5,000 endometrial biopsies which were taken 
after all the way from 1 to 40,000 mg. of diethylstilbestrol had 
been given, estrogens, as far as we can observe, do not cause 
carcinoma. We have also shown that there is no such thing 
as a bleeding factor because we have produced uterine bleeding 
in children, and in women who have had radium or roentgen 
rays. Estrogenic hormones are apparently the bleeding factor. 

Dr. Udall J. Salmon, New' York: I regret that the impres- 
sion has been created that androgen therapy in women inevitably 
results in the development of masculinization. This is an unfor- 
tunate misconception, since it creates an unjustified bias against 
a valuable therapeutic agent. We have treated more than 420 
women with androgens for various gynecologic disorders and 
have encountered some degree of hypertrichosis or hoarseness 
in about 7 per cent of the cases. This includes those cases 
wdiich were treated during the early e.vperimental stage of this 
study, when we were interested in e.\ploring the biologic proper- 
ties of the androgens. With that end in view we had admin- 
istered huge doses, in some instances more than 1,500 mg. 
during one month. Our studies have shown that there is a 
definite threshold for the induction of these masculinization 
phenomena, which is about 500 to 600 mg. of testosterone 
propionate a month. The therapeutic dose is very much below 
this, varying from 100 to a maximum of 300 mg. a month. 
There are, however, some individual variations in androgen 
susceptibility. Brunettes w'ith a slight hypertrichosis appear to 
be the most susceptible. The average woman with no ante- 
cedent hirsuties can be safely given the therapeutic dose 
without fear of inducing hypertrichosis. We have found that 
frequently the smaller doses (100 to 200 mg. a month) will 
achieve satisfactory therapeutic results, particularly in cases of 
dysmenorrhea, premenstrual tension and mastalgia. With these 
smaller doses we have encountered no arrhenomimetic effects 
in over 200 cases. Furthermore, as regards avoiding these 
arrhenomimetic phenomena, there are certain morphologic signs 
which indicate androgen saturation. This is determined most 
simply by the vaginal smear, which can be prepared in a few 
minutes. The changes in the vaginal cells precede the appear- 
ance of the masculinization phenomena, so that the, vaginal 
smears can serve as a simple method of guarding against over- 
dosage. It is also worthy of note that the arrhenomimetic 
phenomena spontaneously regress after the discontinuation of the 
androgens. In regard to the danger of carcinogenesis resulting 
from estrogen therapy. Dr. Geist and I have conducted a study of 
this problem during the past si.x years on over 200 patients 
who had been treated with large doses of estrogens, and during 
the last two and one-half years on 180 patients who have been 
implanted with estrogen crystals and pellets. In these cases, 
periodic biopsies of the endometrium and vaginal mucosa failed 
to reveal any evidence of any atypical or neoplastic proliferation. 

Dr. Samuel H. Geist, New York: The questions raised 
in the discussion are so numerous and so broad that it would 
be impossible in a short time to attempt even to touch on all 
of them. There is one thing that I wish to stress, which 
Dr. Pratt sensed immediately : this work as presented is experi- 
mental. After all, there must be some venturesome spirits 
among us if we are to establish facts therapeutic or physiologic ; 
and we class ourselves as pioneers in this interesting field. It 
IS only after a long series of e.xperiments by' many individuals 
over a period of many years that we shall be able to establish 
the fact that androgens have a definite place in the treatment 
of gynecologic disease. It is possible that they will not. Just 
as the limitations have been put on estrogens so aptly and so 
correctly by Dr. Hamblen, so shall we eventually be able to 
e\aluate properly the use and therapeutic indication for andro- 
gens in gynecology. 

Dr. E. C.^ Hamblen, Durham, N. C. : There is only one 
comment which 1 should like to add : this is in regard to the 
so-ca ed carcinogenic role of estrogens. Reference to possible 
carcinogenic effects by me was only for the purpose of repeat- 
ing an o d clinical warning. It is certain that, in clinical 


practice, natural estrogenic hormones have not been given, as 
yet, in such doses and over such periods of time to justify any 
serious anxiety in this regard. If some of the various estro- 
genic chemical substances of the diethylstilbestrol type, however, 
are made available in commerce, their unsupervised employment, 
i. e. in self medication, their high potency when taken orally 
and their cheapness may afford a closer appro.ximation of the 
conditions which have characterized the production of carcinoma 
by estrogens in experimental animals. Under these circum- 
stances a real danger may be recognized. 


BRONCHIOGENIC CARCINOMA 

INCIDENCE IN THE PACIFIC NORTHWEST, WITH A 
COMMENTARY ON EIGHTY-FOUR CASES 

FRANK R. MENNE, M.D. 
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MELVIN W. ANDERSON, M.D. 

PORTLAND, ORE. 

Bronchiogenic carcinoma is so designated because of 
the widely accepted conviction that all primary pul- 
monarj’ malignant neoplasms of epithelial origin arise 
from the bronchi or their accessory glands. Most intro- 
ductorj’ commentaries describe the investigator’s interest 
as being aroused by his encountering an unusual num- 
ber of cases of bronchiogenic carcinoma. Such experi- 
ences with this serious affliction, until recently regarded 
as extremely rare, have given impetus to numerous 
dissertations on the subject in many parts of the world. 

In like manner, the abrupt appearance of primary 
cancer of the lung (in 1926) in our autopsy services 
aroused our interest, and in 1931 we analyzed the 
basic pathologic, clinical and radiologic characteristics 
in 16 cases. Shortly thereafter a visit to the different 
institutes of pathology in Europe elicited, on inquiry, the 
interesting fact that the percentage of bronchiogenic 
carcinoma observed at autopsy was increasing in all 
these institutes. 

The literature contains many contributions to the 
knowledge of the origin, nature and consequences of this 
form of cancer. Notable among these have been the 
monograph by Simons,- the symposium by Halpert ^ 
and the contributions by Ochsner and DeBakey.'* The 
reader is referred to these for a complete review of the 
literature. However, there remains some question as to 
the relative or absolute increase of the incidence, the 
cause, the exact pathologic classifications and the con- 
comitant symptoms. For this reason additional evidence 
is herewith presented. 

INCIDENCE 

Simons, after an extensive review, expressed the 
opinion that there was an increase both relative and 
absolute. This conclusion has been supported by many 
subsequent investigators. Rice = stated that there had 
been a decided increase in the last five years. Vinson ° 
observed a well defined increase (“as frequent as pul- 

The pathologists of tlie Northwest cooperated in this study. 

From the Department of Pathology of the University of Oregon 
Medical School. 

Read before the Section on Pathology and Physiology at the Ninety* 
Second Annual Session of the American Jledical Association, Cleveland, 
June 5, 1941. 
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monary abscess”) during the period 1925 to 1935. 

Rosedale and S'IcKay ' found bronchiogenic carcinoma 
to constitute 7 .5 per cent of all carcinoma, being third 
in the list. Ahvens and his associates « found a decided 
rise during tlie last ten years. Mattick and Burke® 
reported that at the Institute for the Study of MahVnant 

n;c^>ac«c i ^ an inciaence ot iiA/ per cent c 

e , 0 30,000 peisons admitted, showing 18,000 all carcinoma, as compared with one of 10 73 per ceii 
malignant tumors, 73 (1 ,n every 250) had bronchio- observed in an earlier series of autops°L S ed 
genic carcinoma. This condition occurred with half the ^mmpsies penormea i, 


frequaicy of carcinoma of the stomach. A similar com- 
parative observation was reported by Halpert.® Brines 
and Kenning also stated that priinarj' malignant tumor 
of the lung had developed from obscurity to importance, 
comprising 10 per cent of all cancer in Germany and 
being second to carcinoma of the stomach, as observed 
at autopsy in 3,000 cases. Cramer quoted Peters as 
pointing out that the bronchiogenic type of neoplasm has 
advanced from fifth to second place and that in 1930 
it constituted approximately 28.05 per cent of all carci- 
noma in men. Howes and Schenck found 3 per cent 
of all carcinoma in the Brookljm Cancer Institute to 



be bronchiogenic. Lockwood’s percentage was some- 
what greater, being 6 to 8. Lockwood further noted 
that twenty years ago the condition was diagnosed in 
only 5 per cent of patients during life, while todai' it 
is recognized clinically in 50 per cent. It was his con- 


the increase is due to greater diagnostic accuracy but 
observed that there was a steady increase as compared 
with- the incidence of carcinoma of the larynx and the 
hp from 1931 to 1936. Brunn reported 488 instances 
in 192,271 necropsies (0.24 per cent) from 1898 to 
1916. Jaffe noted an incidence of 11.47 per cent of 

cent 

autopsies performed in 
yienna (1915 to 1918) and concluded that the increase 
is npre apparent than real. Bo 3 ’d pointed out that 
carcinoma of the lung is third in frequency, being 
exceeded only by carcinoma of the stomach and carci- 
noma of the large bowel. He recorded 53 instances 
among 4,500 autopsies (1.2 per cent) from 1925 to 1936 
and 64 instances among 2,408 autopsies (2.6 per cent) 
from 1927 to 1937. This author commented that the 
worldwide character of the increased incidence has been 
“]>henomenal . . . during the last twenty-five years." 
Howei'er, he concluded that the increase is more appar- 
ent than real and that it is due to the recognition of 
pulmonary carcinoma, the increased facilities for diag- 
nosis and the increased number of autopsies. He 
further asserted that there was a parallelism betu-een the 
increase of carcinoma of the lung and the increase of 
other diseases as revealed bj^ vital statistics. He credited 
to the use of the" bronchoscope and roentgen rays the 
earlier and more frequent recognition of bronchiogenic 
carcinoma. In addition, Boyd attributed to the inaccu- 
racy’ of the differential diagnosis of certain types of 
bronchiogenic carcinoma from such conditions as Hodg- 
kin’s disease and lymphosarcoma a false increase in tl(C 
incidence of carcinoma of the lung. Middleton 
regarded the increased span of life and the “clinical and 
pathologic diagnostic consciousness” as being in part 
responsible for the apparent gross increase. 

Our own experience in the study’ of the incidence of 
bronchiogenic carcinoma has been at variance with the 
conclusion that the increase is more apparent than real. 
Accordingly, it was decided to determine the occurrence 
of bronchiogenic carcinoma in the Pacific Northwest. 
We therefore sent a questionnaire to the members of the 
Pacific Northwest Society of Pathologists, requesting 
tlie incidence observed at autopsy. An analysis of the 
returns disclosed that from 1920 to November 194U, 
33,945 postmortem examinations were made, revealing 
a total of 517 instances (1.52 per cent) of primary 
bronchiogenic carcinoma. Some of these were Recog- 
nized by biopsy’ and others by combinations of clinical 
observations, biopsy and final autopsy. For recording 
the instances, tlie 20 years was divided into four hve- 
- - - - • < jggo to JyiD- 


year periods. During the first period, 1920 to 
only 3 instances were recorded, 1 at the University o 
Oreo’on Medical School (department of pathology) anil 
2 at the Good Samaritan Hospital. In the second period. 
1926 to 1930 63 cases were noted; from 1031 to looa, 


elusion that carcinoma of the lung is on the increase in 
spite of the improved methods of diagnosis. A report 
of the Chicago Tumor Institute for aperiod of two years 
revealed a smaller incidence of bronchiogenic carcinoma 
(1.14 per cent of all malignant tumors). Lovelock,’® 
while undecided as to the relative or absolute increase, 
pointed out that European authors often have expressed 1940 ^ 407. The striking increase 

the view that the increase is relative and not absolute. ’ ^ ^ period as compared with that in the first is 

Discordant opinions have been voiced by several due in part to better diagnostic facilities 

authors. Stein and JosYm expressed the belief that a^ndV presence of 
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1936 to 1940, there was an astounding and sharp rise in 
the incidence. A composite curve (fig. 1) based on the 
number of carcinomas occurring in the respective five 
year periods reveals a striking continuous elevation. It 
has been argued that the greater knowledge of the dis- 
ease, the increased facilities for diagnosis and the greater 
number of autopsies adequately explain the greater num- 
ber of occurrences throughout the two later periods. To 
ascertain if this was true we compared the j^early per- 
centage of bronchiogenic carcinoma with the number of 
autopsies in two of the institutions in which trained 
pathologists had been present during the twenty 3'ears 
and in which diagnostic facilities were standardized in 
accordance with the developments of the period. It will 


In order to determine the accuracy or inaccurac}' of 
the seemingly convincing data, a further anal3'sis of the 
incidence was made (fig. 3), based on a segregation of 
the cases of bronchiogenic carcinoma (in the same two 
institutions) as observed at autopS3’’ during a particular 
period, into groups of not less than 20.-^ From 1928 
to 1933 there were performed at the Unir-ersit3^ of 
Oregon Medical School 3,129 autopsies, disclosing 23 
cases of bronchiogenic carcinoma (0.73 per cent) ; from 
1934 to 1937 there were 2,820 autopsies, disclosing 
26 cases (0.92 per cent), while from 1936 to November 
1940 there were 2,022 autopsies, disclosing 34 cases 
(1.68 per cent). Comparatively, in the Vancouver Gen- 
eral Hospital from 1928 to 1933 there were 2,111 



be noted (fig. 2) that while there was a continuous, 
steady elevation in the number of autopsies performed 
throughout the years the percentage of bronchiogenic 
carcinoma did not parallel the increase in the number of 
autopsies for a given year and that not infrequently 
when there was a rise in the number of autopsies there 
was an actual decrease in the number of bronchiogenic 
carcinomas. It must be borne in mind that a rising 
total of autopsies also includes those performed on per- 
sons who have died from all causes. Epidemics of 
niHuenza or increased numbers of cases of pneumonia 
1 ° acute conditions may increase the number 
ot deaths and the percentage of autopsies so that there 
may be an actual fall in the relative percentage of 
ronchiogenic carcinoma based on the total number of 
autopsies performed. 


autopsies, disclosing 35 cases of bronchiogenic carci- 
noma (1.65 per cent), from 1934 to 1937, 2,206 
autopsies and 40 cases (1.81 per cent), and in the final 
period (1938 to November 1940) 2,244 autopsies and 
56 cases (2.49 per cent) (fig. 3). There is a striking 
parallelism in the incidence similar to that seen in 
figure 2. 

The higher percentage at the Vancouver General 
Hospital in the periods stated may be attributed to less 
generalization in the performance of autopsies. That is 
to say, a greater percentage of autopsies may have been 
performed on all patients with bronchiogenic carcinoma, 
because of the unusual character of their disease, than 

21. In determining the variations due to the laws of chance, as evi- 
«nced in a mathematical curve, a reasonably uniform number of not less 
than 20 must be selected. The greater the number in groupings of this 
kind, the more accurate is the percentage. 
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on patients n'ith other conditions; whose death was hot 
due to a malignant tumor. However, the number of 
rases during these periods at the Vancouver General 
Hospital was almost twice as great as that at the Uni- 
\ ersity of Oregon Medical School. the same token, 
t le percentage of error in estimating the incidence would 
be twice as accurate as that used in estimating the inci- 


Jous. A. .AI. .1 
Dec. 27, 1911 
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^’^ttclalfon of the incidence of bronchiofienic carcinoma to the 
number ot autopsies performed in the University of Oregon Jledical School 
and in the Vancouver General Hospital during three year periods. 

dcnce at the UiUA^ersity of Oregon kfedical School. 
Since there is a striking parallelism, the accuracy of 
the incidence is enhanced. It Avould seem, therefore, 
from the preponderance of evidence submitted in reports 
in the literature as Avell as from a careful anal)’sis of 
our own statistics and those available in the Pacific 
Northwest, that there is both a relative and an absolute 
increase of bronchiogenic carcinoma. 

ETIOLOGY 

Since it seems evident that there is an absolute 
increase, the reason for it becomes of paramount impor- 
tance. ( See Simons - and others for detailed con- 
sideration.) The disease may be in such an early stage 
and so indefinite in its clinical aspects (Middleton 
as to escape detection until therapeutic ■ procedures 
become extremely difficult. Even when it is recognized 
in the early stages, radical surgical removal has its 
dangers both as to mortality and as to altered phj'si- 
ology. All other methods of therapy are still of ques- 
tionable value. It is accordingly of vital importance to 
consider the possible causes and to institute proper pre- 
ventive measures. Unfortunately, study of our own 
series of cases as well as others yields nothing but 
speculative opinion as to the possible cause of bronchio- 
genic carcinoma. Much stress has been laid on the 
influence of prolonged and sei'ere respiratory infections 
(e. g. influenza, pneumonia, tuberculosis) by Rice,'^ 
Vinson,*’ Brines and Kenning,’**’ Cramer,** Turner and 
Vhllis,-- Dressier and Weigl,-** Kramer and Som,=* and 
others. We also have been convinced - that any con- 
tinuous respiratoiy irritant • or infection • producing 
repeated denuding A\dth reepithelization of the bronchial 

__ - *11 -lit li. r»f 


and sihcosis jn nimmg and other industries (Charr-^ 
Stem and JosIin/« Turner and Wdlis,- LoeWoodi^- 
Weig^ Lynch and Sjnith and Dressier and 

More recently investigators have turned their atten- 
tion to the possible influence of the increased use of 
smoking tobacco (especially the marked increase in the 
use of cigarets), Myers pointed to the enormous 
increase in the number of cigarets consumed in this 
countiy. In 1880, 582,/ 1 8,995 -cigarets were consumed, 
III comparison with 169,847,245,964 in 1937, Uyers 
noted also that the toxic products of the combustion and 
distillation of tobacco are carbon monoxide; ammonia, 
formaldehyde, methylaniine, methane, methyl alcohol, 
Ji 3 ''drogen^ sulfide, pyridine, furfural, arsenic and hydro- 
cyanic acid. Of these the incbtihe aikrtaf contents are 
thought to be the most harmful. The former is an 
irritant of mucous membranes and the latter is regarded 
as prcinogenic. Myers-' stated that “the smoking 
habits unquestionably increase .the diability to cancer of 
the mouth, throat, esophagus, the larynx and the lungs.” 
Cramer noted that habitual smoking, producing 
chronic inflammation of the mouth, pharynx, larynx 
and bronchial mucosa was present among the steel 
workers studied by him. In comparing the influence 
of tobacco smoking with that of the gases coining from 
automobile exdiausts, Cramer demonstrated that a 
5 Gm. cigar jdelded 200 mg. of tar (phenanthrene), 
wliile an eiglit hour drive 10 meters behind an auto- 
mobile resulted in the collection of only 1.5 mg. of a 
similar tar. This author appeared to be convinced of 

Frequency of Various Symptoms and Sighs zvith the Tzvo 
Types of Bronchiogenic Carcinoma in Forty-Four of 
Fifty-Six Cases in JVhich Autopsy JFas Done 


Group 1 
(Carci'notnft of 
Hilar Nodular 
a'i’pc) 


SnlJout Symptoms 


Ninn* 
ter 

Cough S 

Cough wiUi c-xpcctoration 10 

Hemoptysis n 

Dyspnea...... IS 

Cyunosts 4 

Pain 

jUcdinstmnL.. C 

picurnl...; I 

! c 
7 

Atelectasis II 

r 

pJeural effusion ^ 

Abscess of lung 

Oangrene of hwg ~ 

Hemothorax X 

Hoarseness 

Cerebral and spinal symptoms o 

Ascites I 

Weakness and weight loss » 

* 

Pancreatic fat necrosis ^ 

Lymphatic and venous obstruction.... - 

Total cases studied ^ 


Per- 
CCJltOgO 

27.5 
(»o.3 

48.2 
02 0 
111.7 

20.0 

y.4 

3J 

20.0 

24.1 
G7.9 

6.0 

17.2 

17.2 

G.O 

0 

10.5 
20.0 

2.4 

27.5 
0.4 
0.4 
G.O 


Group 2 
(Carcinoma of 
Diffuse Necrotic 
Type) 


Num* 

brr 

4 

9 


Per- 
centage 
20 C 

co.o 

20.0 

400 

13.3 

0 

40.C 

0 

i:j.3 

G.C 

20.0 

0.0 

:ii:2 

20.0 

20.0 

20.0 

0.6 

0 

0 

20,0 

0 

0 

f) 


mucosa will either result or aid in the establishment of 
a malignant pattern. 

Contamination of the air in areas of congested traffic 
and industry is receiving increased attention. Rosedale 
and McKay *■ and. Dressier and "Weigl incriminated 

rbromate dust as proA'ocatiA’C in chemical industrial , r , ifji^ir 

workers. Continued emphasis is being placed on the of the Pie” prJncA 

1 ncrf=>nt<?. radioactive substances and their speciromcir\ . \ — 


the influence of tobacco smoking in the canption of 
bronchiogenic carcinoma. Roffo - sta ed 
toliacco tars are ver 3 ' strong cancer producing n ^ 
and that they are in the “same form as the coal ar= 
and certain substances whose properties are aco 


role of coal dust, ch emical agents, radioactive substances 

22. Turner, E. K., and WiUi's, R- A.: M. J. Austral,.-. S:S66 (.Vov. 




19) 193S. . 

V3. Dressier. Al., and Uv'g'. 

' (Aug. 26) 1939. 

24. Kramer. R.. ana boni. Ai. i— . 
of Ltmg, Arch. Otololaryn; 


Schweiz, med. Wcimschr, 69:763 

Broncho^copic Study of Carcinoma 
^23:526 (^lay) 3936. 


26. Lynch, 
1939. 


939. , _ .r, \m Tarvne. zV. 62:340, 1940. . 
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cancers by the application of tobacco tars to the ears 
of labbits. He pointed out that “one can easily see large 
opportunity of cancerization in a regular smoker who 
consumes 1 kilogiam of tobacco monthly, which means 
70 cc. of tar.” In this manner Roffo reasoned that 
“the average smoker loads in one year 840 cc. and in 
ten )eais over 8 liters of tar on his buccopharyngo- 



Tig 4 — Encasement of the left primary and secondary bronchi by the 
new growth, hilar nodular hronchiogenvc carcinoma 


iaryiigopulmonary membranes, which certainly have not 
the biologic resistance of the skin of a rabbit.” Turner 
and Willis ■■ observed bronchiogenic carcinoma in a 
gold miner who had influenza and smoked ^ pound 
(226 Gm.) of black tobacco a week. 

Certainly the sti iking predominance of bronchiogenic 
carcinoma in men as compared with the incidence among 
women suggests either that in the industries men come 
in contact with an irritating substance or that the 
increased consumption (smoking) of tobacco by men as 
compared with its use by women is of great signifi- 
cance It would seem that more careful recording of 
the histories to how much particular persons smoke 
would be of great value in determining the causal rela- 
tion of the use of tobacco to bronchiogenic carcinoma. 
The average inquiry simply elicits information that the 
patient is or is not a user of tobacco. It is too early 
as yet to observe in the statistics of the literature the 
possible influence that tobacco smoking may exert on 
the incidence of bronchiogenic carcinoma in women, 
who are now smoking cigarets, often more excessively 
than do men. A repoit by Rice,° although it concerned 
a small number of patients (18 men and 12 women) 
seemed to indicate an inciease among the women. 

It seems obvious that the causative agent producing 
bronchiogenic carcinoma not only is air borne but is 
in a volatile state, since it involves the two lungs with 
almost equal frequency. Adequate information concern- 
ing correlative inflammatory phenomena in relation to 
the cause of- bronchiogenic carcinoma is not at hand, 
since the average postmoitem examination fails to comb 
completely the lung structure for initial lesions which 
might more accurately betra}' the influence of such 
phenomena. In the 4 instances of early bronchiogenic 
carcinoma to be reported by Hunter and his associates,-® 
there Were no clinical or gross pathologic evidences of 
such lesions. They were accidentally uncor ered in the 
routine seektion of lung tissue for histologic study. 

ore then lies a field that needs more intensive tilling. 

C ; \JnpnM,.he,l 


At the time fully developed carcinoma of the lung is 
recognized there is considerable difficulty in defining 
cause and effect. 

PATHOLOGY 

In a previous communication we ^ discussed the 
extrinsic manifestations of the disease in relation to 
the existence of bronchiogenic carcinoma. At the time 
we pointed out that in 75 per cent of the instances 
there was bilateral chronic fibrous pleuritis indicating a 
previous inflammatory process of some moment. In 
addition there were acute empyema and other changes 
due to metastatic extensions in the mediastinum. In the 
niajorit}' of the instances the disease process had pro- 
gressed so as to produce retraction of the mediastinal 
structures in the direction of the involved lung. 

We were able to determine two more or less definite 
outstanding macroscopic types. One, in which the major 
lesions, at least in the less advanced stages, seemed to 
be that of maximum hilar accumulation, we designated 
the hilar nodular type; another, in which there W'as a 
diffuse involvement with a minimum of hilar concen- 
tration, was termed the diffuse necrotic type (figs. 4 
and 5). Among 56 cases of bronchiogenic carcinoma 
in which autopsy was performed the carcinoma was of 
the hilar nodular type in 35 (62.5 per cent) and of the 
diffuse necrotic type in 21 (37.5 per cent). Regional 
pulmonary or lymphatic metastases occurred in all 
instances. Distant metastases were observed in 45. 
Whether this gross classification is of value may be 
open to question. Simons - quoted Aschoff as applying 
a macroscopic classification as follows: “(1) small 
nodular masses arising from bronchi of the first to the 
third order; (2) the infiltrating type in which a large 
portion of the lung or an entire lobe is involved.” Rabin 
and Neuhof,®” in a morphologic study of 100 cases 
(in which autopsy was done), divided bronchiogenic 
carcinoma into two main types, “circumscribed and 
noncircumscribed.” Tlie foregoing concepts of the 
pathologic classification of bronchiogenic carcinoma are 
similar to the one advanced by us in a previous com- 
munication. 

Our studies led us to conclude that the majority of 
cancers of the lung aiise in the primaiy and secondary 



divisions of the bronchi. At autopsy confusion of 
growth and its consequences make localization difficult. 
Carcinoma of the so-called diffuse necrotic t3'pe in gen- 
eral arises in the more distal bronchi ; however, varia- 
tions in type are not entirely due to location but are 
in part patterns of a varied pathogenesis. Vinson “ 

30. Rabin, C B , and Xeuhof, H A * J Thoracic Surg 4: 1*17 (Dec ) 
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observed primary carcinoma in the trachea in 4 cases 
and m the bronchi in 87. Kramer and Som con- 
cluded that 80 to 90 per cent originated in the bronchi 
with 20 per cent of “parenchjmial” origin. There is 
unanimity of opinion as to the more or less equal 
involvement of the lungs with a slightly increased inci- 
dence in the right (ratios given are, e. g., 6:4, 20:16 
and 38 ; 33 ) . Of the 56 instances observed by us in 
detai], carcinoma was in the right lung in 2S and in the 
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bacterial flora and the site of the initial growth. Wlicn 


Joi' 8 . a. .11. ,t. 
Dec. 2?, nil 


neoplasia originates in the primary or secondary bronchi, 
the direction of growth is, as we ^ have pointed out 


left in 27. Kramer and Som 


in 


examinations found the distribution ^ 

carcinoma to be as follows; in the right lung— main 


100 

of 


postmortem 


bronchiogenic 


before, usually in the direction of the lumen! With the 
type designated by us as hilar nodular, analysis disclosed 
the sequence to be as follows; (1) hypertrophy, hyper- 
plasia and inetaplasia of the epithelium of the bronclnis 
(carcinoma in situ) ; (2) partial or complete ocdnsioii 
ot the bronchus, (3) extension through the bronchial 
wall, with excitation of wandering cell infiltration and 
fibrosis; (4) further extension through the lymphatics; 
(5) involvement of the hilar lymph nodes, and (6) 
limited and sloiv massive extension into the lungs. With 


bronchus 18, upper lobe 31, middle lobe 1 and lower 

mi,„ n • 1 1 yiiiuuic j. aiiu lowei nnnieu ana Slow massn'e extens’on into the lunp-c Wifli 

17 and ioumr To£ lT”cm4'SL this t^e thromboses, coagulation necroses and secondary 

twice as many upper lobes as lower lobes Tllere is as ^ developing. The so-cailed 

yet no concrete evidence of bronchiogenic carcinoma’s r uu" a r‘ 

arising from atrial lining cells. ‘ ^ ° distant initiation m which the more deli- 


conflicting views are recorded as to the value 


MICROSCOPIC STUDY 

Many 

and importance of histologic studies from both the 
academic and the practical point of view. Karsner and 
Saphir expressed the opinion that the histologic classi- 
fication of bronchiogenic carcinoma is the most satis- 
factory. The observations of Fried with respect to 
the significance of the “reserve” cell type have perme- 
ated and influenced the considerations of the histology 
of bronchiogenic carcinoma. Practically all discussions 
confirm the existence of definite squamous cell types. 
The confusion of classification arises in proportion to 
the degree of anaplasia. Study of the cell structure of 
the tumors of 56 patients on whom autopsy was done 
revealed that 31 tumors were distinctly of the squamous 
cell type, with 9 disclosing keratinization, IS showing 
no keratinization and 7 being distinctly anaplastic. 
Thirteen were found to be of the so-called adenocarci- 
nomatous ty^pe, with on!}'’ 2 sliowing mucus production. 
Eight were distinctly' of the reserve cell type, 1 of the 
round cell ty'pe and 3 of the spindle or oat-shaped cell 
type. Again we wish to emphasize, as we did in our 
previous communication, that epithelial metaplasia with 
a subsequent malignant formation in the bronchi may 
result in all of the variable histologic ty'pes mentioned. 
We are of the opinion that witli the so-called adenocarci- 
nomatous type, except with growths arising from the 
mucous glands, the formation of acini is in part depen- 
dent on the structure of the lung and is more apparent 
than real. From the foregoing analy'sis it is obvious 
that the more or less confusing types of bronchiogenic 
carcinoma are decidedly in the minority. We refer in 
particular to the basal or reserve cell, round cell and 
spindle cell types. These constitute about 20 per cent 
of the total. There is, however, no particular confusion 
in recognizing the distinctly' reserve cell type, so that 
there actually' remains less than 1 per cent of primary 
carcinoma of the lung which may' be confused with such 
lesions as lymphosarcoma. Vinson,® using the Broders 
method of grading, pointed to its advantage in the appli- 
cation of various kinds of therapeutic irradiation. He 
concluded that the so-called adenocarcinoma is the most 
radiosensitive. 

PATHOGENESIS 

The progressive and subsequent pathologic changes 
bronchiogenic carcinoma are obviously primarily 
the status quo of lung structure, the 

and Saphir. Otto: Am. J. Path. S: 553 (Sept) 


cate structure of the bronchus or bronchiole permits 
easier access to the surrounding lymphatics, with greater 
obstruction to the circulation. Primary' carcinoma oi 
this ty'pe appears to progress by (1) hy'pertrophy ant! 
hy'perplasia of the epithelium (reserve cell type) ; (2) 
early' extension into peribronchial ly'mphatics, with intra- 
pulmonary ly'mpbatic stasis; (3) engorgement ant! 
thrombosis of blood vessels; (4) secondary lobular 
pneumonic infection; (5) diffuse carcinosis; (6) coagu- 
lation necrosis with miliary abscess formation; (7) 
bronchiectasis limited to terminal bronchi, and (8) 
regional hilar node involvement, occurring in con- 
siderably' less degree and later in the course oi the 
disease. The carcinosis is characterized by spread 
through a definite lymphatic distribution in the lung 
as well as by continuity into tissue spaces. Pleurisy 
with eft’usion, because of extension to the pleura, is 
more frequent with this type. Furthermore, because of 
the earlier and more diffuse involvement of ly'inpbatics 
and blood vessels, distant metastases (e. g. to the brain) 
are more common. 

CLINICAL ASPECTS 

No attempt will be made in this dissertation to analyze 
critically the various clinical concepts advanced in the 
literature by' numerous writers. There is, however, 
universal agreement that the sy'mptoms of bronchiogenic 
carcinoma are widespread and variable. Most writers 
on the subject agree that one must recognize two sets 
of symptoms and signs, those referable to the lungs ana 
those arising from metastases in organs and tissues 
outside the chest. In our previous communication wc 
attempted to correlate the symptoms, signs and radio- 
logic data characteristic of bronchiogenic carcinoma i 
general and specifically of two more or less distinctn 
ty'pes (hilar nodular and diffuse necrotic). 

In the present series of 84 cases, the^average ace 
was 55)4 years, with a range of 38 „ 

78 cases the disease occurred in men and m 6 » ' O 
(13 to 1). These data are m agreement with those 
the majority of reports. In a number o our cases . 
quate clinical data were not available, of tl _ 

; u.vt, miinncv was douc the)' were sum 


56 cases in which autopsy was 


rerc 

evaluation 


of 


in 

dependent 


on 


31. Karsner, H. T. 
930. 

32. 


”^2. Fried, B. JI.: Primary Carcinoma of the Lung, Baltimore, W'llhams 


X- Wilkins Company, 1932. 


ciently' complete to permit compaijatiw , 

the siens and symptoms. In 29 of the 44 the caremo 
Ss of the hila^r nodular type, and m lo i was of the 
Wi/frrse necrotic type (see accompaining tab! ^ 
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carcinoma (group 1) but in only 20 per cent of the 
patients with diffuse necrotic carcinoma (group 2). 
Dyspnea was the second most common symptom. It 
was especially severe in group 1 (occurring in 60 per 
cent) and less pronounced in group 2 (occurring in 
40 per cent). Cyanosis was present in 13 per cent of 
the patients and was frequently stated to be a terminal 
event. The time and location of the pain were signifi- 
cant in that 20 per cent of the patients of group 1 com- 
plained of mediastinal pain characterized as dull, sub- 
sternal and deep seated. This pain was not present in 
group 2, but the majority of patients in this group 
evidenced pleural pain, indicative of metastatic or 
inflammatory involvement of the pleura. The third 
type of pain in the chest, which is frequently credited 
to involvement of the intercostal nerves or roots, was 
present in only 1 patient of group 1. 

In 8 instances the type of pain in the chest was 
unspecified, and in an equal number pain occurred in 
locations other than the chest. The pain in all 16 was 
due to metastatic involvement of organs and tissues 
evidencing distress. 

A significant condition definitely related to the patho- 
genesis was atelectasis in 38 per cent of the patients 
with the hilar nodular type (group 1) and in 20 per cent 
of those with the diffuse necrotic type (group 2). 
Empyema, pulmonary abscess and gangrene, which are 
complications due to the extension of the growth and 
are evidences of secondary infection, tended to be more 
frequent in the patients of group 2. Hemothorax, in 
our series, occurred only in patients of group 2 (20 per 
cent). Hoarseness, stated to be a frequent complication 
of mediastinal extension, was present in 10 per cent of 
group 1 and in only 1 patient of group 2. Weakness 
and loss of weight were common complaints in both 
groups. 

In summary, it may be pointed out that approximately 
half the patients with hilar nodular carcinoma presented 
symptoms referable primarily to the lungs, while an 
equal number had symptoms attributable to metastasis. 
On the other hand, of the patients with diffuse necrotic 
carcinoma twice as many had symptoms traceable to 
metastasis as had symptoms referable to the lungs. It 
IS apparent that symptoms originating in the lungs, 
such as cough, expectoration and dyspnea, occur more 
frequently in the earlier stages of the disease and are 
more common in patients with hilar nodular carcinoma. 
Conversely, the symptoms and signs resulting from 
pleurisy, pulmonary abscess, empyema, hemorrhage, 
dyspnea, cough, hoarseness, aphonia and neurotic 
involvement are more frequent with diffuse necrotic 
carcinoma. Apparently' the last six symptoms are due 
to the earlier tendency to metastasize as well as to the 
earlier obstruction of smaller pulmonary units and their 
surrounding lymphatics and blood vessels. While there 
may be some criticism as to the feasibility of the clinical 
and pathologic division of bronchiogenic carcinoma into 
tie ty'pes described, it seems to us that the variability 
ot the initial site of bronchiogenic carcinoma may be 
expected to and does result in fundamentally different 
clinical and pathologic pulmonary' carcinomatous lesions. 

SUMMARY 

1. Bronchiogenic carcinoma was observed 517 times 

P^ac^fm No^ tl'^^ 33,945 autopsies performed in the 

2. Statistical analysis based on the number of 

1 opsies, time periods and chance variations indi- 


cate an absolute increase in the incidence of primary' 
pulmonary' carcinoma in recent y'ears. 

3. Emphasis is laid on the etiologic significance of 
inflammatory processes augmented by' volatile irritants, 
such as tobacco smoke and gaseous products of the 
industries. 

4. Eighty-four instances of bronchiogenic carcinoma 
were observed in the department of pathology ; 78 of 
fire patients were men and 16 women; autopsy was 
performed in 56 cases. 

5. Bronchiogenic carcinomas are classified macro- 
scopically into two types, hilar nodular and diffuse 
necrotic. 

6. Histologic examination of the neoplasm in the 
56 cases in which autopsy was done revealed that in 
31 it was squamous cell carcinoma, in 13 so-called 
adenocarcinoma and in 12 reserve cell carcinoma. 


ABSTRACT OF DISCUSSION 

Dr. Howard T. Karsner, Cleveland : Although not always 
evident, there is value in analysis of the geographic distribution 
of disease. Climatic, occupational and perhaps dietary and other 
factors may be different in some respects in the Pacific North- 
west from those which prevail elsewhere. It is therefore of 
interest to learn that bronchiogenic carcinoma is as common in 
that region as it is in other parts of the country. The authors 
review again the discussion concerning an increased incidence 
of this disease. There can be no doubt of a relative increase, 
but there may well be some question as to absolute increase. 
The population of the autopsy room is different from the living 
population, because it is a population determined by numer- 
ous factors of opportunity and interest. In ten years at the 
Cleveland City Hospital, 1927 to 1937 inclusive, bronchiogenic 
carcinoma constituted 9.4 per cent of all cases of malignant 
tumor examined at autopsy. No one would claim that about 1 
of 10 living patients with malignant tumors has bronchiogenic 
carcinoma. If autopsy statistics were a guide in this connec- 
tion it could be said that carcinoma of the lung arising in an 
obsolete primary tuberculous focus is on the increase because 
we have seen 3 such instances in the last year as compared with 
none in the preceding ten years. It is difficult to employ 
statistical analyses in determining absolute increase because 
there is no certain way to provide mathematical corrections that 
would fully account for improved diagnosis, special attention to 
the lesion, accurate interpretations of roentgenograms and pre- 
cision of bronchoscopic examinations and biopsy. Nor are the 
errors inherent in the improved methods fully evaluated. For 
e.xample, we have seen within a period of six months pneu- 
monectomy in 2 cases not suitable for biopsy through the 
bronchoscope but characteristic in every way of bronchiogenic 
carcinoma. One was metastatic from a thyroid carcinoma 
treated surgically twenty years before and the other metastatic 
from an unnoticed malignant granulosa cell tumor of the ovary. 
No formula has j'et been devised that meets all the factors of 
error, largely because these factors are not yet calculable. An 
absolute increase cannot be denied, nor is it fully established. 
The influence of various factors supposed to be responsible for 
an absolute increase is still in doubt. There is certainly no 
proved connection with epidemics of influenza, nor is there any 
frequency of association with pulmonary tuberculosis. Silicosis 
may be of importance but accounts for relatively few cases. 
Whatever accounts for the Joachimsthal cases does not prevail 
widelj'. If tobacco smoking were of significance, there should 
be an increasing incidence in women. 

Dr. Bela Halpert, New Orleans: The contribution of Dr. 
Menne and Dr. Anderson presents evidence that there is a 
relative as well as an absolute increase in carcinoma of the 
lung. Their data from the Pacific Northwest on necropsy 
material are almost identical with those reported by Rosahn 
from the East and with our own data from the South. Carci- 
noma of the lung, in fact, is becoming the second if not the first 
most common malignant neoplasm in the male. Chronic irri- 
tations from infections, inhalation of gases, foreign bodies and 
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particularly smoking of tobacco with its nicotine and tar content 
may play a part, but perhaps more important is the fact that 
more people are reaching the cancer age. Whether the gross 
morphologic classification according to location and e.vtent of 
the growth as suggested by Dr. Menne and the one by Dr. 
ICarsner have any practical value remains to be seen. At pres- 
ent there are no gross criteria by which the cellular structure 
can be ascertained wkhaaC microscopic c.xamination. In lookin" 
JOT effective therapy the cellular structure is a. decisive factor. 
It seems certain that successful radiotherapy of carcinoma of. 
tte lung is as yet impracticable. So, for the present, the only 
^eetive treatment is early recognition anti, as suggested by 
Graham, Rienboff, Overbolt, Ocbsner and DeBakey. Churchill 
and others, surgical removal of the involved lung — pneu- 
monectomy. 

Da. L. Wallace Frank, Louisville, Ky. ; In my intern days, 
over tweiny-Rve years ago, cancer of the lung was rare. Todav 
It is e.xceedingly common. About four years ago I came to the 
conclusion that the probable cause of the increase of pulmonary 
cancer was related to the rapid increase in the number of auto- 
mobiles and the increased use of tarred roads. I intended to 
work out a series of experiments to prove whetlier or not this 
was so but in studying the literature found that Campbell of 
England had alread5' done the work. He studied mice, in which 
the known incidence of pulmonary carcinoma was 14 per cent. 
He took one group as controls and over the otliers blew twice 
daily the dust and scrapings from the roadways, most of 
which wore made of some tar preparation. The incidence of 
pulmonary carcinoma in the second group was 76 per cent, 
compared with 14 per cent in the controls. I am of the opinion 
that Campbell's studies throw a great deal of light on the cause 
of the increase of pulmonary cancer. 

Dr. Israel Davidsohn, Chicago: When one evaluates all 
the factors which might have some significance in connection 
with the question of the absolute or relative increase of car- 
cinoma of the bronchi, it seems worth while to point out the 
fact that until about 1926 the type of bronchiogenic carcinoma 
now referred to as resen-ed cel! carcinoma was frequently mis- 
taken for a primary sarcomatous growth of the lymph nodes in 
the mediastinum. The recognition of the true histogenesis of 
this tumor must of necessity influence the statistics of bronchio- 
genic carcinoma. I should like to ask the authors whether they 
fiave separated in their series tlie apical carcinoma originating 
in the peripheral bronchi, whicli, owing to its invasion of the 
bones in the region of the upper thoracic aperture and of 
the nerves, produces a %’ery characteristic clinical picture (the 
so-called superior pulmonary sulcus tumor of Paiicoast). 

Dr. Frank R. Menne, Portland, Ore.: As far as Pancoasl’s 
tumor is concerned, we did not encounter it. We have some 
papillary carcinomas occurring in association with apical scars 
that will be reported subsequently. I appreciate that several 
classifications of carcinoma of the lung have been advanced. 

Of course, when one deals with statistics one gets into trouble. 

I want to emphasize, however, again the fact that bronchiogenic 
carcinoma seems to me to be present out of all proportion to 
our increased knowledge, either clinically or pathologically, of 
this incidence, irrespective of the localitjL 1 want also again 
to emphasize the fact that those carcinomas of the lung that are 
confused with primary tumors of the lymph in the lymph nodes 
or the lymphocytes or Hodgkin’s disease ate a small percentage 
of the bronchiogenic carcinomas that have been present in our 
experience. 


JovB. A, .u A. 
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NORMAL AND ABNORMAL BACTERIAL 
FLORA OF THE NOSE 

LEON ORRIS JACOBSON, M.O. 

AND 

GEORGE F. DICK, M.D. 

CHICAGO 

The frequency mth which an abnormal bacterial flora 
was found in cases of frank nasal ftifectfon and m die 
nasal passages of persons tvithout objective changes in 
the nasal mucosa or subjective symptoms of sinus infec- 
tion led us to undertake a systematic and comprehensive 
study of the bacteriology of tlie nose. 

METHODS 

The nasal secretion of 500 consecutive patients 
admitted to our general medical service was cultured. 
The age of the patients varied from 4 weeks to 78 
years. Cultures were made by inserting a sterile swab 
far back into the nasal cavity and streaking a blood 
(sheep blood) agar plate directly. Material from eacli 
side of the nose was cultured separately. In some cases 
cultures were made in the same manner witli Loffler’s 
medium. Cultures were made of sterilely obtained 
antral washings by inoculating nutrient broth, dextrose 
broth and blood agar plates. Cultures thus obtained 
were incubated at 37.5 C. for twelve to twenty-four 
hours, and the organisms were then identified by the 
appearance of the colonies, appropriate staining pro- 
cedures and bile solubility tests. In many instances, 
cultures were made repeatedly during the initial hos- 
pitalization, return visits of outpatients or readmission. 

RESULTS 

The organisms found in the nasal passages varied 
considerably except for the constant presence of 
Staphylococcus albus and diphtheroid bacilli (table !)■ 
fn every instance except 2 in which organisms other 
than staphylococci, diphtheroid bacilli and Micrococcus 
catnrrhalis were isolated on culture _ from tbe nasal 
passages, abuonnal changes or conditions existed in 
the nasal cavity and/or tlie paranasal sinuses. Tlie / 
exceptions were the only instances in which green- 
forming streptococci were isolated from_ the nasal 
passages and could not be found on repetition of the 
culture. No abnormalities were demonstrable either 
clinicaliy in tbe nasal cavity or by roentgenogram m 
the paranasal sinuses in these 2 cases. On the other 
hand, stapbjdococei and diphtheroid baciih \vere found 
on culture in every case, whether or not there acre 
objective changes in the nasal passages or the paranasal 
sinuses. Cultures of nasal secretion taken 


Hazy Medicine.-^That sort of medicine is lazy medicine. 
It is easier to get the answer out of a machine or out of 


smuscs. u, ..u — y 

with the “common cold” or an increased nasal discharge 
from any cause always showed an -iH; 

ber of colonies of staphjdococa and ^'.f J.' 
regardless of wliat otlier organisms, V 

present. Children with the “common cold freqtientlj 

had pneumococci in the culture. j 

The organisms cultured from mater al from Pje 'lasii 

laboratory reports than to sit down and think for yourself. Or /gtjjer than staphylococci, diphtherom oa 

at least the users of the machine think it is. In any event it P | catarrhalis) were associated with '™ni a 
satisfactorily pots off until tomorrow, and perhaps forever, the f p,e upper respiratory tract. S> ' 

examination you don't want to make today. The machine is ^ lent chronic purulent or chronic Ippcf 

made a substitute for thought. Unfortunately it is not invariably of the acute purulent, mndition ntost 

the correct answer which comes out; sometimes the machine 
sneaks with the guile of the Delphic oracle, though the hearer 
does not realize it. And machine medicine may be not only 
lazy medicine, it may be dishonest medicme.-Atkmson, Miles: 

Behind the Mask of Medicine, New York, Charles Scribner s 
Sons, 1941. 
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cocci. Pneumococci and hemolytic streptococci were 
found most often in cases of acute sinusitis and green- 
forming streptococci in cases of chronic sinusitis. In 
approximately 20 cases green-forming streptococci were 
recovered from the nasal passages although clinical evi- 
dence of sinusitis and frank changes in the nasal mucosa 
were absent. However, in these cases nonsuppurative 
(hyperplastic) maxillary sinusitis was shown by roent- 
gen examination. In a few instances green-forming 
streptococci were recovered from only one nasal passage, 
with roentgen evidence of sinusitis on the same side. 

Hemolytic streptococci were cultured from material 
from the nasal passages in 15 of the 19 cases of scarlet 
fever, and occasionally green-forming streptococci were 
founcl. Pneumococci were cultured in 2 cases of lobar 
pneumonia, in one of which there was purulent pan- 
sinusitis. Likewise, diphtheria bacilli were cultured 
from the nasal secretion of 1 patient with clinically 
diagnosed pharyngeal diphtheria and from that of a 
diphtheria carrier who had chronic suppurative sinusitis. 
The latter had, in addition, both green-forming strepto- 
cocci and hemolytic streptococci in the culture. Bacillus 
mucosus was found on culture in 2 cases of chronic 
atrophic rhinitis. In 1 of these hemolytic streptococci 
and pneumococci were also present, and in the other, 
hemolytic streptococci, diphtheria bacilli and green- 
forming streptococci. Both patients had a chronic form 
of maxillary sinusitis. Pfeiffer’s bacillus was isolated 
from the nose in 1 case of clinically diagnosed influenza. 
Other conditions or lesions in association with which 
such organisms were found were nasal obstruction due 
to a markedly deviated septum, with reddened, wet 
mucous membranes ; septal abrasions, and ulcers. 

Table 1. — Frequency of Various Orgauisius in Cultures of 
Masai Secretion of Five Hundred Patients 


Orgunisiii 

Occurrence 

Percentage 

Staphylococcus albus 

500 

100 

Diphtheroid bacillus 


100 

Green-forming streptococcus 

104 

20 8. 

Staphylococcus aureus 



Hemolytic streptococcus 

30 

7.2 


35 

7.0 


G 

iS 


3 

0.0 

..... u 

2 

0.4 


Table 2. — Abnormal Nasal Flora and Roentgen Evidence 
of Sinus Disease 


Patients Kith one or a combination ot the following organisms 
m tno culture: hemolytic streptococci, grecn-torming strepto- 
com, pneumococci, diphtheria bacilli, Pfeiffer’s bacilli, Bacil- 
lus mucosii'? 

Number of 

Number of 

Percentage shotsing sinusitis 


IGl 
90 
58 
00 44 


_ Green-forming streptococci or pneumococci were 
isolated from the antral washings of a number of 
patients who shorved clinical and roentgen evidence 
of sinusitis. 

COMJIENT AND REVIEW OF THE LITERATURE 

Bacteriology of the Nose . — The flora of the nasal 
passages has been studied by man)' observers. In 1898 
ark- and Wright ' reported that the normal nose is 
up usually sterile but that organisms such as pneumo- 

Yorii Gr* p's Bacteria in Health, New 


cocci and streptococci are rarely found. Neumann - in 
1902 studied the nasal flora of more than 200 persons, 
111 of whom were supposedly normal, with the results 
shown in table 5. 

None of the patients in Neumann’s stud\' had roent- 
genograms of the paranasal sinuses made. 

Table 3. — Normal Nasal Flora and Roentgen Evidence 
of Sinus Disease 


Number of patients with normal nasal flora oBO 

Number of roentgenograms of paranasal sinuses 181 

Number of roentgenograms showing evidence of sinusitis 2U 

Percentage showing sinusitis 11 


Table 4. — Prcqucncy of Organisms in Cases of Rocntgcnolog- 
ically Proved Sinnsifis in Association zcitli 
an Abnormal Nasal Flora 


Number of cases of an abnormal flora plus roentgen evi- 
dence of sinusitis 58 

Number of cases in which there were green-forming strep- 
tococci 45, or 77.50 'o 

Number in whicli pneumococci were founcl on culture of 

nasal secretion 9, or 15.5l^o 

Number in which hemolytic streptococci were found on 
culture of nasal secretion 4, or GS% 


Bloomfield ® found that Staph, albus was present in 
every culture of nasal secretion and regarded its pres- 
ence as a normal condition. Less frequently he found 
diphtheroid bacilli and Staphylococcus aureus and con- 
sidered gram-negative cocci, B. lactis aerogenes and 
hemolytic streptococci to be transient forms. This view 
was held essentially by Noble and Fisher * and by 
Noble and Brainard.' They concluded that organisms 
such as hemolytic streptococci, green-forming strepto- 
cocci and pneumococci, of known potential pathogenic- 
ity, are clinically significant only in the presence of a 
definite lesion in the nasal cavuty but in the absence of a 
clinical lesion may be considered transients. According 
to our experience, whenever these organisms can be • 
cultured from material from the nasal passages, changes 
in the nasal mucosa or secretion or in the paranasal 
sinuses are present. W^ebster and Hughes,” in a study 
of the epidemiology of pneumococcic infection, expressed 
the belief that persons from whom pneumococci could 
be constantly recovered were infected persons in the 
sense that the organisms were growing in the rhino- 
pharyngeal tissues. These chronic carriers, according 
to their report, were not given a roentgen examina- 
tion to determine whether paranasal sinusitis might have 
accounted for the repeated positive cultures. 

Neufeld and Etinger," in a study on children (aged 
1 to 20 months) with acute coryza, found pneumococci 
in 65 per cent of cultures of nasal secretion. Our 
observation on children was similar except that pneumo- 
cocci were found more frequently than green-forming 
streptococci when there was evidence of an infection 
of the upper respiratory tract. Shibley. Hanger and 


2. Neumann, R C. : Baktenologische Untersuclumgen yesunder U'ul 
kranker Nasen, mit besonderer Berucksichtigung des Pseudodipbtherie- 
bacillus, Ztschr. f. Hyg. 40: 33, 1902. 

3. Bloomfield, A. L.: Localization of Bacteria in Upper Air Passage-, 
Bull. Johns Hopkins Hosp. 32:290 (Sept.) 1921. 

4. Noble, W. C., Jr., and Fisher, E. A., and Brainard, D. H.; Studies 
of Acute Respiratory Infections, J. Prevent. Med. 2:105 (March) 1928. 

5. Noble, W. C., Jr., and Brainard, D. H.; Bacteriolog}’, J. Lab. & 
Clin. Med. 17: 573 (March) 1932. 

6. Webster, L. T., and Hughes, T. P.; The Epidemiology of Pneumo- 
coccus Infection, J. Exper. Med. 53: 535 (Jan.) 1931. 

Neufeld, F., and Etinger. R.: Pneumokokken in Nase und Rachen, 
in Contributions to the Medical Sciences in Honor of Dr. Emanuel 
Libman bj* His Pupils, Friends and Colleagues, New York, International 
Press, 1932, vol. 2, pp. 885-891. 
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weekly when the person was in normal liealth and daily the contrary Albert 

when a cold occurred. Their observations on the n ,P’ G^^rkess^'’ concluded tliat 

normal nasal flora agree essentially with those of the tivelv t was sipjficant and its presence a rela- 
authors previously cited as well asTvifh our own Jith - ■ - association with atropliic 


respect to the frequency of staphylococci and diphtheroid 
bacilli. They concluded that gram-negative cocci and 
nonhemolytic streptococci are occasional transients in 
the nose but that in the presence of colds hemolytic 
streptococci and Pfeiffer’s bacilli are frequently found. 
In our series green-forming streptococci and pneumo- 
cocci were found during colds as frequently as hemolytic 
streptococci and more frequently than Pfeiffer’s bacillus. 
Wirth and Braun “ studied the bacteriology of the nose 
and throat during acute infections of the upper respira- 
tor}^ tract and concluded that the nasal passages assume 
a S 3 mipathetic role to one another, especially Avhen 
heniol}’tic streptococci, pneumococci and influenza 
bacilli are the causative organisms. This conclusion 
came as a result of finding the organisms on culture 
of material from both sites so frequently. Wirth’s 
observations agree essentially with this observation, if 
one assumes that examination of the nasal bacteria was 

Table S. — A^asal Flora of Tivo Hundred Persons (Neumann -) 

Oreaaism Percentage 

Staohylocoecus albuj. ps 

Staphylococcus aureus SO 

Streptococcus lanceolatus •< 

FriccIIiinder’s bacillus 6 

Micrococcus citrous 12 

Dscherichla coll 12 

Streptococcus 2 

Molds SO 

Sarcina 4 

Bacillus lactls acrogencs 4 

Teasts ; 2 


the easiest method of determining the causative agent 
of infections of the ear and the upper respiratory tract. 

In isolated instances other organisms have been 
found in cultures of nasal secretion. Meyer and 
Steenert isolated the tubercle bacillus from the 
purulent nasal discharge at autopsy. Kistner isolated 
the same organism from the nasal discharge of a person 
witli a primarjr nasal tuberculoma. Schroeder found 
diphtheria bacilli in 39 of 126 cases of chronic atrophic 
rhinitis and, in a few of these, B. mucosus. The diph- 
theria bacilli were identified by culturing the nasal secre- 
tion on Lbffler’s medium and appropriate Gram staining 
of the growth. Reference has already been made to our 
finding diphtheria bacilli in 1 of 2 cases of atrophic 
rhinitis. Jelin >•* found B. mucosus frequently in cases 

8. Shibley, G. S.; Hanger, F. M., and Dochez, A. Studies in 

Conimon Cold: I. Obser^'ations of the Norma! Baetenal Flora of Nose 
and Throat with Variations Occurring During Colds, J. Exper. Med. 43. 

E., and Braun, T.: Vergle/chende bakteriologische Unter- 
^urhiincen des Epipharj-nx, der Nase und der Gaumenmendeln nut wsw- 
derer Beriicksichtigung akuter Infekte, Arch. f. Ohren-, jsasen- u. Kehl- 

E ** Wie kann man bet akuten Infekien des Ohres und der 
10. \» irUij •• ftnA yrr}f'r}/>hct4^Ti rtpn Err/»i»er fe<»tsteUen 

oberen Luftwege am 


scimeilsten imd unfachsten den Erreger feststellen 
(Ole ’Nffse’ airEinf allstar von Otitiden und Anginen. Ztschr. f. Laryng. 

^ and Steenert, R.: Eine eigentumliche meninptisfomi 
im kindSaUerfhervor gerufen durch Koch-Weekssche Baz.llen, Monchen. 
roed. Wehnschr. Tubercnloma of the Nasal Jtucosa: 

a"rase'T?"Vm Laryng., Rhin. & Otol. Soc. 34 : 461. 1928. 
Report of a Ca , - q ^ of Diphtheria Bacilli in Xose and 

Tbkklf o"/Pa"ent^;•itb°S Nasal Affections, Ugesk. f. l»ger 92: 

^"l 4 ^‘Tdin^V”°Ueb=r die Kapselhakterien bei der Ozaena, Monatschr. 
f. oiirenb 63‘: 1306 (Dee.) 1929. 


rhinitis and rhinoscleroma. Mackey reported ^sSr 
of So children suffering from chronic nasal catarrh in 
whose nasal secretion he frequently found Pfeiffer’s 
bacillus, Bacillus pertussis and B. mucosus. Miller'" 
reported finding gonococci in the nasal secretion of a 
child with nasal infection and gonorrheal vaginitis. 
The organisms were identified by finding gram negative 
intracellular diplococci in the nasal secretion and dif- 
ferentiating them from the meningococcus by appro- 
priate culture methods. Bordet and Moncrieff and 
Lightwood found B. pertussis in the nasal secretion 
of cliildren with clinically diagnosed whooping cough. 
HoIIender^" and Shulman"' isolated Vincent’s fusi- 
form bacilli and spirochetes in 2 cases of nasal infection. 
Fishbein and Staff,-- studying a series of nasal infec- 
tions, concluded that although staphylococci predom- 
inated in the largest number of cultures, the patients 
with streptococcic infections were the ones showing 
the most clinical symptoms, such as nasal discharge, 
obstruction to breathing, headache and lassitude. 
Tilley studied the bacteriology of purulent nasal dis- 
charge and found that the flora was generally mixed 
but that staphylococci, streptococci and pneumococci 
were in evidence. 

Bacteriology of the Sinuses . — Several observers, 
Toerne,-^ Linton,"^ Lewis and Turner and Franhel,*' 
studying clinically normal sinuses at autopsy, agreed 
that the sinuses are sterile in health. Frankel found 
that the pneumococcus was the predominant organism 
in sinuses which showed gross pathologic change. 
Oaks, Merrill and Oaks studied the bacteriology of 
antra! washings and found one or both of the maxillary 
sinuses sterile in 234 of 475 patients who came to 
treatment because of what they presumed to be sinus 
infection. No mention is made of the different types 
of organisms found, nor were roentgen studies made, 
but Oaks and his associates concluded that there are 
bacteria cliaracteristic of sinusitis. Jenssen concluded 
that normal sinuses are sterile but that there are 

15 Elbert, B. J., and Guerkres, W. M.; Sur le bacllle du rhiaoscleromt 

et les diverses especes de haciUes muqueux, Ann. Inst. Pasteur -n. 

16.^ Jlackey, L.: Nasa! Infection in Children, Brit. M. J. 1: lOOl 
^^17. Miiler. R. T.: Gonorrheal Rhinitis, Am. J. Dis. Child. 40.588 
BordeL J-: The Microbe of Whooping Cough, Brit. M. J. 

’"w Iwrieff, A., and Lightivood, R. C : r-to«-sma! Sneezing in 

Disehurge, Lancet 2: 856 (Oct. IS) 

^^24. Toerne. K: StudiYen ge-S VaScm'Nord.^'mS. 

nefaenhoUen und nhet- 'hre Scnuizm 

Ark. 37 (pt. l):Sa, study of Clinically Normal Sinuict. 

25. Linton, C. S.: yyp (Sept.) 1930. 

Ann. Otol.. Rhin. & " 'j, L.: Suppuration in the AccMtorr 

Si;nses"nhe‘''Nose:'A &oIogi= and Clinical Rerearrh. Edinburgh 

JI. J. IS: 393 (Nov.) 190.^ Pathologie und B.aktcrioIogie_ de" 

27. Frankel. E.: Beurage ,h. ,\„at. I tSH- 

Nasennebenhoblenerkrankungen, \ ucao 

J{. c. nnd Oak.s, L. E.: Some Imr-'"’' 


}896. .,4 ,, — - 

28. Oaks. L. W.; J',';T’l',".-„gT=’cope 45: 198 (March) }9!i. 

nients in Sinus piagnmc., . p^i^^t^riologie and Histologic dn - 

29. Jenssen W : f t u- Ohrenh. 32 : 439, Wl- 
nebcnhohlen, Ztschr. f- 
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no bacteria characteristic of sinusitis. Lederer and 
Livingston and Collet found the tubercle bacillus 
in 2 cases of maxillary sinusitis. Jay described a 
case of maxillary sinus infection in which fusiform 
bacilli and spirilla were isolated. Ersner “ made cul- 
tures in cases of maxillary sinusitis requiring operation 
and found that hemolytic and green-forming strepto- 
cocci predominated but were most often found in 
association with nonsuppurative conditions. Lewis and 
Turner®^ made cultures of material from the antrum 
in 100 cases of suppurative maxillary sinusitis and 
isolated Pfeiffer’s bacillus in 4, but streptococci, pneu- 
mococci and staphylococci predominated. Crowe and 
Thacher-Neville studied 100 cases of paranasal sinus 
infection. Cultures of antral material taken at operation 
revealed streptococci (usually green-forming but occa- 
sionally hemolytic) to be the predominant organisms 
but Pfeiffer’s bacillus and pneumococci were found 
occasionally. Babcock^" concluded from culturing antral 
material that the pneumococcus is predominantly asso- 
ciated with acute sinusitis and green-forming strepto- 
cocci with chronic sinusitis. IVirth cultured material 
obtained from the antrums of 50 patients with purulent 
sinusitis. The predominating organisms encountered 
were Pfeiffer bacilli, hemolytic streptococci and pneu- 
mococci, staphylococci being seen but once. Kistner 
studied nonsuppurative or "hyperplastic sinusitis,” 
which he assumed to be a latent stage of sinus infec- 
tion. Tissues removed from the antrums at operation 
were ground and washed in sterile sand and cultured. 
Material from more than 400 sinuses was thus cul- 
tured. A mixture of bacteria was usually present, 
but in 94.5 per cent streptococci were found, of which 
35 per cent were hemolytic green-producing strepto- 
cocci of type A, 14 per cent Streptococcus viridans 
• and 18 per cent nonhemolytic streptococci of the gamma 
type. In addition to and in combination with the 
streptococci there were found, in order of frequency, 
staphylococci, M. catarrhalis, pneumococci. Fried- 
lander’s bacillus, the influenza bacillus, the colon 
bacillus, diphtheroid bacilli and streptothrices. Con- 
trary to the observations cited, Ashley and Frich 
found Staph, aureus more frequently than any^ other 
organism in a bacteriologic study of maxillary sinus 
infections in children. 

SUMMARY AND CONCLUSIONS 

Cultures of nasal secretion were made as a matter 
of routine for 500 patients admitted to a general medical 
service, none of whom had been admitted because of 


a primary complaint referable to the nose or the para- 
nasal sinuses. 

We find in agreement with most observers that the 
normal nasal flora consists chiefly of Staph, albus and 
diphtheroid bacilli, with Staph, aureus and M. catar- 
rhalis less frequently. 

Green-forming streptococci and pneumococci are 
occasional transients in the nasal cavity'. 

The presence of streptococci, pneumococci, B. muco- 
sus, Pfeiffer bacilli and diphtheria bacilli indicates dis- 
ease of the nasal mucosa or sinus disease or both. 

The frequency with which green-forming strepto- 
cocci, hemolytic streptococci and pneumococci were 
isolated by culture of nasal secretion in cases of sinu- 
sitis, acute or chronic, shows the diagnostic value of 
this simple, inexpensive procedure. 

Frank Billings Medical Clinic. 

KAOLIN GRANULOMA OF THE 
STOMACH 

ALLAN L. COHN, M.D. 

ALFRED S. WHITE, M.D 

AND 

HELEN B. WEYRAUCH, M.D. 

SAN FRANCISCO 

Tile harmful effects on the human body of silica and 
certain silicates have been known for many years. 
While references to the lesions in the lung are numer- 
ous and the changes caused by silicates in the muscle, 
peritoneum and serosa have been described, there have 
to our knowledge never been recorded the pathologic 
results of the silica group in the human stomach. 

We present herewith a case of granuloma of the 
stomach which followed ingestion of medication con- 
taining colloidal kaolin (hydrated aluminum silicate, 
ALSisOs -f- 5 H 2 O) together with the results of pre- 
liminary experiments in rabbit stomachs using the same 
medicinal preparation. 

PATHOLOGIC CONDITIONS CAUSED BY SILICA 
AND SILICATES 

Silica and certain silicates cause characteristic reac- 
tions in tissue. This is a proliferative type of reaction 
in which there are nodules with mononuclear or giant 
cells enveloped by a fibrous tissue beyond which are 
scattered lymphocytes. There is great similarity of tlie 
reaction to that produced by the tubercle bacillus. 
Numerous authors have described this in detail.^ 


30. Lederer, F. L., and Livingston, G. V,: Tuberculosis of tlie Nasal 
Accessory Sinuses, Ann. Otol., Rhin. & Laryng. 37: 1176 (Dec.) 1928. 

31. Collet, F, J.: Recueil de faits, Tuberculose du sinus maxillaire, 
J. de mcd. de Lyon 8: 423 (Aug. 20) 1927. 

AT^*V a'* Sinus Infection by Fusiform Bacillus and Spirillum, 

Australh 2:513 (Oct. 8) 1927. 

33. Ersner, M. S.: Diagnosis of Antral Infection, Ann, OtoL, Rhin. 

& Laryng. 38: 87 (March) 1929. 

i jP* T., and Turner, A. L. : A Further Study of the Bac- 

L.. V Suppuration in the Accessory Sinuses of the Nose, Edin- 

targh M. J. 4 ; 293, 1910. Footnote 26. 

• ■h‘ S. J., and Thacher-Neville, W. S.: The Influenzal Bacillus 

1919 Stnus Infections, Bull. Johns Hopkins Hosp. 30 : 322 (Nov.) 

Bacteriology and Clinical Aspects of Infection 
J 9 J 3 _ Accessory Sinuses of the Nose, Laryngoscope 28:527 (July) 

^^bteriologische Befunde bei Nebenbohlenentzunduncen, 
(May) 1928. 

Comment Histopathology and Bacteriology of Sinusitis with 
1931 Postoperative Repair, Arch. Otolarj’ng. 13:225 (Feb.) 

Monthly T! Bacteriology of Sinusitis, Eye, Ear, Nose & Throat 

39. AslitV n ^^^2. 

Studv of thfi. yr^.'n Frich, W. V.: Bacteriologic and Cytologic 
Eicbty-Tlir/'P Antrum in Children, with Clinical Study of 

rce Cases, Ann. Otol., Rhin. & Laryng. 39: 605 (June) 1930. 


Gardner,^ demonstrating the similarity of lesions pro- 
duced by silica and the tubercle bacillus, showed that 

From the Mount Zion Hospital. 

Read before the Section on Gastro-Enterology and Proctology at the 
Ninety-Second Annual Session of the American Medical Association 
Cleveland, June 6, 1941. ’ 

Dr. Franklin I. Harris, chief of surgery, gave permission to study 
this case. The pathologic investigations were made under the direction 
of Dr. G. Y. Rusk, chief pathologist to the Mount Zion Hospital Jtr 
John Finn, consulting chemist for the State of Dilifornia Compensation 
Insurance^ Fund and the Newmont Mining Company, collaborated in the 
mineralogical studies. 

^ 1, In addition to the authors referred to in footnotes 2 to 6, dcscrin. 
tions have been published by: 

Miller, J. W., and Sayers, R. R.: The Physiological Response of Peri- 
toneal Tissue to Certain Industrial and Pure Mineral Dusts. Pub 

^Health Rep. 51: 1677-1688 (Dec. 4) 1936. 

Kettl^ E. H.: Experimental Pneumonoconiosis: Infective Silicatosis. 
J. Path. & Bact. aSi20I (March) 1934. 

Hajmes, F.: Experimental Dust Inhalation in Guinea Pigs. T Ilvg 
31: 96 (Jan.) 1931. ^ 

Carje^n, H. M.: The Pulmonary Lesions Produced by the Inhalation 
of Dust in Guinea Pigs, J. Hyg. 22: 438 (July) 1924. 

2. Gardner, L. U.: The Similarity of the Lesions Produced by Silica 
and by the Tubercle Bacillus, Am. J. Path. 13; 13-14 (Jan.) 1937. 
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Fig. 1. Gray nodule coveied with 
numerous shiny excrescences revealed by 
antrum^°^^ posterior wall of the 


silic^ are not“ of "dVe "r to 

Silica’'? I 8T“b V ofKlS' 

produces^d,e°tvric,°M?^ '"“1 "v" 'o™.' 

5.si.ica.J:^SS'„Src.l^td^;=„SlTS,a? 

t3'pe of reaction. 
Notable among these 
are asbestos and tal- 
cum powder, mag- 
nesium silicate.* 
Kettle® has pro- 
duced lesions using 
kaolin. By anal 3 'sis 
his specimens of 
kaolin were shown to 
contain particles of 
quartz and numerous 
fibers of sericite (po- 
tassium aluminum 
silicate), the major- 
it3' measuring 3 
microns or less. 
tt' , .Tones, Carleton and 

i-la3mes also came to the conclusion that kaolin is a 
potentially dangerous dust. Whether it is the quartz 
01 the sencite in kaolin which is responsible for the 
lesions has not been unequivocall 3 ' determined.® 

However, Kettle ® points out, “with different forms 
of crystalline silica and with certain silicates essentially 
the same kind of lesion is produced, such modifications 
as occur depending on the size of the silica particles 
and their degiee of solubilit 3 '.” Gardner" also agrees 
that the size of the particle is very important in the type 
and extensiveness of the lesion produced. 

_\¥ith this knowledge, namely that silica and certain 
silicates may produce a specific type of granulomatous 
reaction in various tissues of the body, we may now 
consider their effect on the gastric mucosa. 

REPORT OF CASE 

History.— A white man aged 37, an automobile mechanic, 
had abdominal pain, pyrosis, nausea and vomiting over a period 
of eight years. He had no permanent relief from various 
medications or diet. A diagnosis of duodenal ulcer had been 
previously made, but roentgenographic studies made subse- 
quently were essentially negative. A later diagnosis of colitis 
had been made erroneously. 

Physical examination revealed nothing of significance except- 
ing epigastric tenderness. 

The urine, stool, blood count, sedimentation rate and Wasser- 
mann reaction were normal. The gastric analysis revealed free 
hydrochloric acid 68-86 and total acid 77-102. 

A gastroscopic examination was made with the SO degree 
angle flexible gastroscope. The mucosa of the prepyloric 

3. Koppenhofer, G. F. : Studies on the Pathogenesis of Silicotic 
Changes: TV. Tissue Changes After Experimental Introduction of 
Colloidal Silicic Acid, Virchows Arch. f. path. Anat. 29 7 : 271, 1936. 
Emmons, R. C., and Fries, C. : Aluminum and Silicosis, Am. Mineralogist 
23: 654-660 (Oct.) 1938. 

4. Antopol, ^yllIiam; Lycopodium Granuloma: Its Clinical and 
Pathological Significance Together with a Note on Granuloma Produced 
by Talc, Arch. Path. 16: 326-330 (Sept.) 1933. Feinberg, Robert; Two 
Cases of Granuloma Caused bj Crystals of Talc, ibid. 24: 36 (July) 1937. 
Ramsey, T. L., and Douglass, F. M. : Granulomatous Inflammation Pro- 
duced by Foreign Body Irritants, J. Internat. Coll. Surg. 3:3-10 (Feb) 

1940. McCormick, E. J., and Ramsey, T. L.; Postoperative Peritoneal 
Granulomatous Inflammation Caused by Magnesium Silicate, J. A M. A. 
116:817 (March 1) 1941. ^ 

S Kettle E. H.: The Insterstitial Reactions Caused by Various Dust» 
and Their Influence on Tuberculous Infections, J. Path. & Bact, 35:395 

*'^^J;^^Davson T ■ The Incidence of Quartz and Sencite Particles in 
Silic^ Resi’dties in Silicotic Lungs J H,g 39: 405-412 (July) 1939. 

Jones W R : Silicotic Lungs: The Minerals The> Contain, ibid. •>*>: 

307 (Aug.) 1933. Kettle.® 
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region was thickened A i t 

2 cm. in diameter was present 

antrum immediately distal to the ^ Posterior wall of the 
nodule was rounded S irregiSar- the 
with numerous shiny excrescenees (fig 1) 

.■.r.’VpT.'roJu.d'" "" “>■ »■ fc — I. 

that the long histon"of negative findings, it was thought 

gastroscopically was seen, much to our chagrin 

over’Lrlnd‘ asymptomatic and has remained so for 

over two and one-half years. 

-.nxietT?!,/ w period we awaited will, 

anxietj the histologic report. 

irre<riiiar]°^'‘^ At the base of tbe mucosa were a few 

o y spaced lesions of a granulomatous nature. These 
were made up of nodules of a definite achitcctiire. Tlie center 
of the nodule contained a large cell which was multiimcleated, 
.ranular and usually fairly large. The nuclei of many of the 
giMt cells tended to congregate about the periphery. 

Encapsulating this cell was a delicate fibrous tissue which 
was not usually excessive in amount. Beyond the connccthc 
issue inig It be seen plasma cells, lymphocytes and eosinophilic 

ecocy es. hey were not present in sufficient numbers to 
constitute a real zone. 

, "'3® fo'-eign material (figs. 2 

and .f). This varied in size and shape and was colorless and 





) . 


2. — Nodular areas near the base of the mucosa. In the cciiii.Tf 
part of the nodules giant cells are present, some of which surround foreisn 
material. 

refractile. Some of the particles looked like laminated spicules. 
Occasionally, fragmented material took a blue stain willi 
hemotoxylin. 

Fat, Hasson, Kossa and acid-fast stains were negative. 
Mincralogkal Analysis.— A study was made of the cr.r5l-ih 
in the giant cells and in the residue of tissue aficr niicro- 
incineration. They were insoluble in water, hydrochloric ucri 
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and nitric acid. Tlie crystals varied in size from 2 to 4 microns 
and belong to the hexagonal system. They were anisotropic 
or doubly refractive. The Becker line showed them to have 
a higher refractive index than Canada balsam (1.54). They 
had the same general morphologic appearance as the crystals 
present in the colloidal kaolin examined and the crystals present 
in the preparation used by the patient. They had the charac- 
teristics of silica. 



Fig. 3. — Type of giant cell tjpical in silicosis surrounding foieign 
material. The nuclei tend to congregate around the periphery. The 
material is fragmented, laminated, colorless and refractile. Some of it 
stains blue ^\ltll hematoxjlin. 

Preliminary Erpenments on Rabbits . — With the medicament 
which the patient had been taking, a test experiment on rabbit 
stomach was undertaken. The preparation consisted of English 
kaolin colloidal 20 per cent and aluminum hydroxide 2.5 per 
cent in liquid petrolatum. We report here the findings of 
this “scout" experiment 

Two series of animals were tested. In the first series 2 cc. 
of the medication was injected into the gastric mucosa of 
3 rabbits. 

In series 2 a small area of the stomach mucosa of 4 rabbits 
was lightly curetted and the animals were fed daily a diet 
into which was incorporated powdered colloidal kaolin. 

The rabbits of series 1 were killed at one, one and one-half 
and four months respectively after injection. Gross mucosal 
elevations or nodules w’ere present. The microscopic examina- 
tion showed groups of giant cells at the periphery of the 
injected material. 

.All the giant cells had multiple, nuclei, many of which tended 
to group themselves peripherally or at the end of the cell like 
those of a Langhans cell Colorless refractile crystals were 
present in many of the giant cells (fig. 4). 

In the scarified series the same type of reaction was found ; 
in fact there was greater similarity to the human case in these 
animals No gross mucosal lesions were found in these animals. 
However, there were microscopic changes in the submucosa. 
1 lultinucleated giant cells occurred singly or in groups and 
were encapsulated by a fine loose connective tissue, surrounded 
y jmphocytes, plasma cells and eosinophilic neutrophils. Some 
o t e giant cells contained foreign material. The most striking 
sharp pointed clear refractile spicules, 
giant cells about the suture material, but they 
ere o le true foreign body type, which has little resemblance 
to the specific kind observed in silicosis 


The foreign material had the colorless glassy refractile 
appearance which characterized some of the particles of the 
kaolin which was examined in water suspension under the 
microscope for comparison. 

COMMENT 

Evidence has been presented to permit the reasonable 
conclusion that kaolin may cause a granulomatous 
inflammatory reaction in the stomach. This reaction is 
similar to that which is typical of the silica group. 

Many unknown factors prevent any additional con- 
clusions. We should like to know the conditions neces- 
sary for the silicates to produce this inflammatory 
reaction in the stomach. We should like to know how 
common this disease is. If the known reaction to silica 
and to silicates was accidentally discovered in this 1 
case, might it not be reasonable to presume that there 
may be other undiagnosed cases? 

We might perhaps be warranted in suggesting that 
patients using similar preparations be carefully observed 
and with the gastroscope. If symptoms should occur 
suggesting gastrointestinal irritation or if no relief 
should be obtained from the original S3mptoms, the 
possible deleterious effects of this group should be 
considered. 

This case also illustrates the value of gastroscopy 
followed by tissue studies. 

SUMMARY 

A histopathologic and mineralogical investigation 
was made of the stomach of a patient who had been 
ingesting a preparation containing kaolin for a long 
period of time. Clinical and roentgen examinations 
revealed no gastric disease. Gastroscopy showed a 
prepyloric tumor, which however was not seen in the 
gross resected stomach. Microscopic studies proved 
the lesion to be a granuloma, with the type of foreign 
body giant cell present in the lesions of silicosis. Min- 



Fig 4. — Tjpe of giant cell in the rabbit stomach into vhicli the kaolin 
containing medication of the patient was injected is large with numerous 
nuclei at the peripherj of the cells. Several colorless refractile crystals 
are seen, 

eralogical studies confirmed the presence of silica in the 
gastric tissues. 

In experimental studies on rabbits it was possible to 
reproduce the lesions typical of silica irritation which 
were similar to those found in the human case. 

450 Sutter Street.'' 
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CLINICAL INDICATIONS FOR INDUCING 
GASTRIC HYPOMOTILITY 

FRANK E. HAMILTON, M.D. 

AND 

GEORGE M. CURTIS, M.D. 

COLUJIBUS, OHIO 

The motor activity of the human stomach is of demon- 
strable clinical significance. This is particularly true 
in those patients with lesions involving viscera inner- 
vated by the extended vagi. Moreover, it appears that 
the clinical management of certain patients may often 
be aided by an increased knowledge of stomach activity. 

Members of the Surgical Research Department of the 
Ohio State University have during the past few years 
investigated the motor activity of the stomach of a large 
number of patients under a variety of clinical conditions. 
Using the balloon and kymograph metliod, we have 
found that the normal motility is affected not only 
by disturbances in gastric physiology but also by certain 
pathologic lesions occurring elsewhere along the gastro- 
intestinal tract. 

More recently we have studied alterations in the 
motor activity udiich may be observed in patients pre- 



Fig*. of atropine (given at 1) on Xht njotiUty of the normal 

[human stomach and the reversal of this effect by morphine (given at 2), 
[Note the lovsered tonus and decreased gastric activity following: admin 
istration of atropine Courtesy of Journal of Pharmacology and E\pen* 
mental Therapeutics® 


senting certain common abdominal complications. Many 
patients complained of pain or discomfort simultaneously 
,with obvious kymographic evidence of gastric hyper- 


_ In an investigation of tlie influence of the extrinsic 
innervation on the motor activity of the human stomach » 
It was concluded that the vagus and splanchnic nerves 
carry both motor and inhibitory fibers. Tlie effect oa 
the stomach of stimulation of either nerve depends to 
a certain degree on the existing gastric tonus, although 
the vagus IS chiefly motor while the splanchnic lias 
chiefly an inhibitory effect. Bilateral splaiicliiiic lesec- 
tion was followed by increased gastric activity, which 
persisted. Left subdiapbi agmatic vagotomy was fol- 
lowed by decreased gastric activity, which persisted. 


HIOH A0OOMIMAL CRAM»S 


2 (B K , pec 7s 1938 ). — The controj of postoperatne 
pains lOur days after splenectomy Severe pains were noted at the 
peaK of the indicated contractions Coincident with the onset oi casinc 
nypomotinty there was complete relief. 


Following laparotomy the normal human stomach 
remains quiescent for from twenty-four to seventy-two 
hours.- This is followed by gastric hypermotility 
accompanied by abdominal distress, which is usually 
interpreted by the patient as “gas pains.” The gastric 
/y'-pennotifffy persists for about fourteen days post- 
operatively, but during the latter part of the period the 
patients often interpret tlie increased activity as hunger. 
The effects of the administration of atropine, mor- 
phine and prostigmine were also determined.® Mor- 
phine was predominantly motor. Atropine was 
constantly inhibitory. Morphine and atropine were 
mutually antagonistic, either drug counteracting the 
effect of the other (fig. 1). Prostigmine in the majority 
of instances inhibited the activity of the human stomach. 
Moreover, administration of prostigmine or atropine 
after the previous administration of either drug was 
uniformly followed by gastric hypermotility.* 

Witli these studies as a background we are now 
investigating the motor activity of the human stomacli 
during the course of common abdominal complications. 


Table 1.— Analysis of Gastru Illotilitv During Conti ol of the Postoperative Syndrome of “Gas Poms" fS. K.) 


Number of Mo\f' 
Number Contractions of mum 


Case 

"Gas pams” 4 clays 
postopefatne 12/7/3S 

Investigation 

1 Observation 

Type 

5 

Length, 

Mm. 

23 

Average, 

Mm. 

SZ 5 

of 

ContraC' 

tions 

26 

Ma\imain 
Amphtude, 
Range Mm 

8 of 40 to 

53 mm 

Inter* 

mis 

MiO. 

1 


2. Atropine t/ico 

3 

13 

16 3 

n 

9 of 30 mm. 



graifl latrfl- 
veoously 


Comment 

Severe cpignstTic cramps 

bUo Iroin "gas pains” noted with Inui 

cated controctioDs 

No plmJcal djecomfort during this 

period of decreased gastric actJiJty 


motility. Conveisely, the patients ceased to complain 
of pain or distress rvhen the stomach was demonstrably 
quiescent, whether that quiescence was spontaneous or 
induced by the administration of certain drugs. It is 
our purpose in this paper to present briefly the back- 
ground of the present studies and then to draw 
attention to tlie clinical indications for inducing hypo- 
iTiotility of the human stomach. 


■ — nemrlment of Re-eatch Stirgerj, Oliio Uonersm 

Ttos a.ded b> a grant from the Development Fund 

LawSmsVlnc, supplied the mtraienous preparations 
of atropine used m and Proctoloffj at the 

XinfuSec^rAnmiaf Session^f the American Medical Assomation. Clete- 
land, June 6, 5941. 


We have continued to use the halloon and kymograph 
method.® The motility graphs have been analyzed 
according to the MacQtiigg classification.” 


1 Barron, L. E, and Corns, G iTYlNTiN’lsk 

astnc Motor Mechanism of Man, Arch Surg. 0 1,113.. U 

arron, Curtis and Haverfield® , , t>^ Tnntttnce of 

2 Barron, L E; Curtis G % 

aparotoray on the Gastric Motor Mechanism of JIan, Arch iiurg 

^^3^ 4'cVcIi!^ h'. O ■ The Antaffonistic Action of 
tropme on the Human Stomach, J. Tbarmacoi. &. 

1:230 (Nov) 1937. , _ i r. Fleets of Tro 

4 Veanh, H 0 , Bauer. BE , nedjemc^. A pT'^icol. fl Err" 
igmine and Atropine on the Human Stomach, J- 
herap 62 : 422 (Apul) 19JS W T* 

i,ier»ec^lon"oi Sfe^sl.alHlL’ Ke^efo'n Gwfic .ifotildl t, M- 

uLn Galtr^c^'Motdim’Ohio J. Sc, to Iie puMished. 
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CONTROL OF POSTOPERATIVE ABDOMINAL CRAMPS 
INTERPRETED AS “OAS PAINS” 

Barron, Curtis and Lauer - oliserved a consistent 
period of gastric hypermotility following laparotomy. 
During the early part of the hyperactive period the 
patients often complained of “gas pains,” although in 
most instances there was no evidence of abdominal 


distention. We have investigated the gastric motility 
in such a patient four days following splenectomy. Dur- 
ing the period of observation the patient complained 
of high abdominal cramps, clinically similar to “gas 
pains.” There was no abdominal distention, the wound 
was clean and there ivere no demonstrable postoperative 
complications. 

The kymograph records reveal continuous high type 5 
contractions. At the apex of each of the higher con- 
tractions the patient complained of a severe upper 


however, that unusual gastric activities often described 
clinically as “reverse peristalsis” are a common finding 
in this condition. 

Gastric activity during the course of late postoperative 
nausea was studied on a patient on whom a gastrostomy 
had previously been accomplished. Following a second 
operation the patient remained nauseated for six days. 

The balloon was introduced directly into 
the stomach through the gastrostomy stoma 
with no inconvenience to the patient. The 
kymograph recorded continuous irregular 
activity of the stomach consisting largely 
of type 6 motility (fig. 3). During the 
entire observation period the patient com- 
plained of continuous nausea. 

Administration of ^50 grain of atropine 
intravenously was quickly followed by a 
diminution of gastric activity. Simultane- 
ously with the decreased gastric activity 
the patient was completely relieved of the 
sensation of nausea and did not again complain of nausea 
as long as the stomach was inactive (table 2, fig. 3). 

EFFECT OF DUODENAL ULCER WITH OBSTRUCTION 
ON GASTRIC MOTILITY 

A duodenal ulcer may frequently alter the emptying 
time of the stomach. This is particularly true of 
obstructive ulcers. However, there has been but little 
investigation of the relation of the clinical symptoms 
to abnormal gastric activity in the ulcer patient. 



Fig. 3 (K. H., Nov. 10, 1938; esophagopleural fistula; nausea six days following 
apical thoracoplasty; balloon introduced into stomach through gastrostomy stoma). — Con- 
trol of late postoperatii e nausea. Continuous nausea was obseived throughout the period 
of gastric hyperactivity. Coincident with the onset of gastric hypomotility there was 
complete relief. 


Table 2. — Analysis of Gastric Motility During Control of Late Postoperative Nausea (K. H.) 





Number 

of 

Length, Average, Contrac- 

Number of 
Contractions of 
Maximum 
Amplitude, 

Max’i- 

mum 

Inter- 

vals, 


Case 

Investigation 

Type 

Mm. Mm. tions 

Range Mm. 

Mm. 

Comment 

Nausea 0 days post- 
operative 11/10/38 

1 . Observation 

0&8 

33 17 50 

2 of 41 to 

48 mm. 

2 

Continuous nausea 


2. Atropine ^/ico 
grain intra- 
venously 

1 & Q 

24 6 5 

2 of 10 mm. 

20 

Complete cessation of nausea 


abdominal cramp, clinically indistinguishable from a 
“gas pain” (fig. 2). Moreover, the intensity of the 
pain appeared to vary with the amplitude of the recorded 
contraction. 

Immediate partial inhibition of gastric motility was 
observed following the intravenous administration of 
Visa grain (0.4 mg.) of atropine. Coincidentally with 
the decreased gastric activity, the patient was com- 
pletely relieved of the abdominal cramps and did not 
again complain of pain or distress during the entire 
period of reduced activity (table 1, fig. 2). 

On this and at subsequent observations symptomatic 
relief of postoperative abdominal cramps interpreted as 
gas pains” _ was effective as long as the stomach 
remained quiescent. This period, usually two to three 
hours in length, was the usual duration of the drug 
effect. 

CONTROL OF LATE POSTOPERATIVE NAUSEA 

Postoperative nausea may be immediate or late, 
mmediate postoperative nausea is frequently observed 
as the patient recovers from the effects of a general 
CO ^ anesthetic. It is usually a self-limited 

ho'^r prolonged postoperative nausea, 

^ serious complication and at times 
icates a grave physiologic disturbance. The etiology 
postoperative nausea may be so diversified that 
-mge mechanism may be responsible. It appears. 


N. U., a white man aged 47, was admitted to the University 
Hospital with a partial pyloric obstruction due to a benign 
ulcer ot the first part of 4he duodenum. The patient had 
been under medical care for the preceding twelve years. 
Obstructive symptoms had been present for two months before 
he entered the hospital. Several preoperative gastric motility 
investigations were accomplished. During these observations 
it became possible to control the symptoms of “pylorospasm.” ^ 
Posterior gastrojejunostomy was then accomplished. A num- 
ber of postoperative observations have been made. 

During one of the preoperative motility studies the balloon 
was swallowed and the recording started while the patient 
was complaining of severe cramping epigastric pain that clin- 
ically was indistinguishable from the usual symptoms of “pyloro- 
spasm.” At this time there was obvious Irj'mographic evidence 
of greatly increased gastric motility, largely type 5 and 8 
contractions (table 3, fig. 4). 

Following the administration of kino grain of atropine intra- 
venously, the stomach quickly became hypomotile with an 
ensuing immediate relief from the distress. Moreover, the 
patient did not again complain of epigastric pain as long as 
the stomach was demonstrably quiescent. 

At the beginning of another preoperative observation the 
patient had no pain and was quite comfortable, and the kymo- 
graph showed but little gastric activity. Soon spontaneous 
gastric hypermotility became evident, and coincidentally witli 
the greatly increased type 5 activity the patient complained 

7. Hamilton, F. E., and Curtis, G. M.: The Effect of Duodenal Ulcer 
uith Obstruction on the _ Motor Activity of the Human Stomach, Rev. 
Gastroenterol., to be published. 
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of severe craniping pain, clinically indistinguishable from that 
of pylorospasm" (table 3, fig. 5). 

This period of epigastric pain associated with gastric hypcr- 
motihty y'as of short duration and was terminated by a 
spontaneous remission of the increased gastric activity. Again 
cessation of pain occurred simultaneously with the onset of 


]on. .A. ,v. A. 

Itrc. 27, !9n 


Table 3.- 


cystic duct and common duct. Preopemtivdy the patient 
had occasional attacks of upper abdominal pain clinically 
mdtstingmshable from biliary colic. 

Duiing such an attack the motility of the stomach 
was investigated.® The balloon was passed without 


~AnAysisji_GM Control of "PylorospasnP Due to OhstrnciRc Duodenal Ulcer (N. V.) 


Case 

Investigation 

Typo 

XongWi, 

^iiQ. 

Average, 

2dm. 

‘‘Pylorospnsin" nrconcr- 
mive s/i/uo 

1 . Observation 

B & 8 

SI 

oo.a 


2. .dtropfno '/tao 

« 

m 



grain intra- 
venously 




“Pylorospasm” prooiter- 
a live 2/-2/S0 

1 . Observation 

0 

10 




5 

10 

SO 



B.1I 

2 

29 



3.U 

12 

m 



Q 

23 




1 

23 

20 


Xumfaer 

of 

Contrnc- 

fjoos 

Number of 

Cod fractions of 
3la.vinium 
Amplitude, 
jf?ane’0 Afm. 

Maxi- 

mum 

Inter* 

vals, 

M/n. 

Comment 

34 

2 of C8 to 

81 mm. 

Mi 

Continuous severe epigastric craiaps 
indjstiug'ujshaWc from '^pylorospasm'' 
Complete cessation of pain 



■■ 


... 

No sulijective pain 

6 

1 of 30 mm. 

UA 

Spontaneous gastric activity 

7 

2 ofstfmnj. 

0 

Severe epigastric cramps indfstlaguish- 

13 

1 of 120 mm. 

1 

sDio from “pylorospasm’' 

- 



Spontaneous gastric quiescence; no 
sui)joetive pain 

7 

3 of mm. 

5 


gastric hyponiotility and persisted as long as the stomach 
remained quiescent. 

It was found at operation that the patient had a benign, 
obstructive, duodenal ulcer with a partial pyloric stenosis. 
Under these conditions intermittent “pylorospasm” is a common 
clinical finding. It is consequently possible and even probable 



Fig. 4 (N. U., F<ib. 1, 1939). — Symptomatic control of “pylorospasm" due to benign obstructive duodenal 
ulcer. Continuous epigastric pain indistmguisliaMe from that of pylorospasm was noted throughout the initial 
period of gastric hyperactivity. Complete clinical relief was noted coincident with gastric hypomotility induced 
by the intravenous administration oi atropine. 

that the intermittent preoperative epigastric distress experienced 
by the patient was actually due to "pilorospasm.” It cannot 
be concluded that the preoperative periods of spasmodic gastric 
liypermotility were kymographic- evidences of “pylorospasm.” 


difficulty, and continuous type 6 activity was observed 
Ctable 4, £g. 6). This irregular type of gastric hyper- 
motility was unchanged throughout an observation 
period of forty minutes, while during the entire period 
the patient complained of tipper abdominal pain indis- 
tinguishable from that of 
biliary colic. Following 
administration of S^tiin 
of atropine intravenously 
there was complete cessa- 
tion of gastric activity and 
simultaneous cessation of 
pain. As in the previous 
investigation, the patient 
remained comfortable as 
long as the stomach was 
quiescent. 

Biliary colic is thought to stimulate reflexly the 
stomach by' means of the extended vagus (Barber and 
Stewart, “ McCrea Several investigators. Held and 
Roemer,” Smith and Jldiller and others, Iiave shown 



Since the tube length is kept constant during a given series 
of gastric motility studies, .x-ray studies reveal that the balloon 
records the activity of the body of the stomach.® It would con- 
sequently appear that in this investigation hypermotility _ of 
the body of the stomach occurred simultaneously with clinical 
evidence of “pylorospasm” ; moreover, that the patient was free 
from pain when the stomach was demonstrably quiescent. 


EFFECT OF BILIARY COLIC OX GASTRIC MOTILITY 
The relation of gastric motility to biliary colic was 
studied on a patient who at subsequent operation was 
shown to have cholelithiasis involving the gallbladder. 


that disease of the gallbladder, and in particular chole- 
cystitis with cholelithiasis, stimulates gastric activity. 
The subjective pain in this instance may not have heen 


F F.- The Clinlc.-il Signific.mcc of Human Ga'ine 
Hamilton, 1. L-- / , j jj^ron, Curtis amhLaacr' 

Stri^ W H and Stewart; G. D.; Further OhsereMwes f 
GS?ric Ver«ohlityrVroe.'Soc. E.vgcr. Biol. & Med. 17: 15^ 

p r..i . Tiie Xerves of the Sfom.ach anil Their K'-' 
y- A Cbuirai and Rorr^ 

’Co/om Ap^ekdix and GallDhdtier on the Stomacb, .•\m. /• 

8, 1929 . 
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due to gastric hypennotility ; nevertheless, the motility 
of the stomach might be an index of the relative activity 
of another organ having a similar nerve supply. 

CONTROL OK CONTINUOUS NAUSEA AND REGURGI- 
TATION ASSOCIATED WITH PARTIAL OBSTRUC- 
TION OF THE STOMACH DUE TO AN 
ADVANCED CARCINOMA 

W. C , a white man aged 70, was admitted to University 
Hospital complaining of continuous nausea and regurgitation, 
inability to retain solids or liciuids, loss of weight and general 


debility. A carcinoma which involved practically the entire 
stomach was later demonstrated at operation. The esophagus 
and the fundus were not involved in the malignant process. 


It was found necessary to administer lioo grain (0.6 mg.) 
of atropine intramuscularly before the patient could swallow 
the balloon to begin the motility investigation. Thirty minutes 
later he swallowed the balloon easily, and the kymograph 
then revealed tremendously increased gastric activity, type 8 
associated with continuous nausea and regurgitation (table 5, 
fig. 7). 

An intravenous injection of )i 3 o grain (0 4 mg.) of atropine 
was followed by little change in the hyperactivity of the stomach 
or in the clinical symptoms. Again t/iso grain of atropine was 
administered intravenously and was followed by decreased 

gastric activity associated with 
considerable clinical relief. 

It should be noted that no 
results were observed until 
a total of grain (1.5 
mg.) of atropine had been 
administered within a rela- 
tively short period of time. 
Finally the cumulative effect 
of this large amount of 
atropine was followed by 
greatly decreased type 1 
motility, and for as long as the hypomotility continued 
the patient was quite comfortable. When the hyper- 
activity of the stomach was controlled by the adminis- 



Fig. 6 (N. K, Feb. 6, 1939). — Syniptoni.itic control of biliary colic due to cholec> ‘ititis with cholelithiasis. 
Continuous upper right quadrant pain indistinguishable from that of bihary colic was noted throughout the 
entire period of gastric hjpermotility. Complete clinical relief was noted coincident with gastric hypomotility 
induced b> the intravenous administration of atropine. 


Table 4. — Analysis of Gastric iloliltly During Control of Biliary Colic (N. K.) 


Number of Ma\i- 
Number Contractions ol mum 





Length, 

of 

Average, Contrac- 

Maximum 

Amplitude, 

Inter- 

vals, 


Oa«e 

Investigation 

Tj IK! 

Min. 

Mm tions 

Range Mm. 

Min. 

Comment 

Biliary colic preoper- 
at)\c2/G/J0 

1, Observation 

OM 

33 

40 72 

5 of 58 to 

68 mm. 


Continuous upper right abdominal 
cramps indistinguishable from biliary 
colic 


2 Atropine i/ico 
grain Intra- 
venously 

Q 

10 


* 

... 

Xo subjective pain 




■ i‘ i 

'■lb,, \ 


, fi 
1 ' h 












t 

AXnptM 


I 






Fig. 7 (W. C , Dec. 14, 1938) — Symptomatic control of nausea and 
regurgitation associated with extensne carcinoma of the stomach with 
partial obstruction. It was necessary to administer gram (0 6 mg) 
of atropine intramuscularly before tue patient could swallow the balloon. 
An unusual degree of gastric hyperactivity CMSts, even after administra- 
tion of atropine. Throughout this hyperactive period the patient com- 
plained of continuous discomfort, nausea and regurgitation Additional 
administration of atropine was followed by little change in gastric hyper- 
activity or m the clinical symptoms Following a third administration of 
atropine, gastric hypomotility was noted, and coincident with the gastric 
hypomotility the patient obtained complete clinical relief from the nausea 
and regurgitation. 


Table 5 — Analysis of Gasittc Motility During Control of Continuous Nausea and Regurgitation Associated soitli Carcinoma of 

the Cardia with Stenosis (IV. C.) 








Number of 

Maxi 







Number 

Contractions of 

mum 







of 

Maximum 

Inter- 


Case 

1 “wLs"’" 

Investigation 

Ty pc 

Length, 
31 in 

Average, 

Mil) 

Contrac- 

tions 

Amplitude, 
Range Mm. 

vals, 

Min. 

Comment 

1 Observation 

8 

37 

13 

427 

S of 51 to 

0 

Continuous nausea and regurgitation; 






CG mm. 


atropine ^/loo gram administered intrii 
mii«cularly 30 minutes before start of 










record 


2, Atropine i/ico 
grain intra- 

S 

3G 

22 

SoO 

5 of 53 to 

SO mm. 

0 

Less subjective discomfort 


^cnously 









3 Atropine i/iro 
gram intra- 

1 

44 

113 

77 

1 of C6 mm. 

0 

Complete clinical relief 


venously 
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Fig 8 (B H ).— Control of the abdominal discomfort observed in certain patients 
vMlh h>poth>roidism. During the period of gastric hj peractiv ity the patient complained 
of epigastric pain, with severe cramps at the apex of the indicated contractions When 
the stomach was quiescent the patient felt no pain This was true whether the gastric 
quie'^cence' was spontaneous, as in the first graph (June 20, 1939K occurred following 
administration of atropine, as in the second graph (June 21) or was observed folowmg 
adequate th>roid and iodine therapj for the control of h>poth>roidism, as demonstrated 
in the third graph (August 2). (Courtes> of t(ic Journal of Clinical Endocnnolog>.“) 


TPIE RELATION OF GASTRIC MOTILITV 
TO HYPOTHYROIDISM 

Gastrointestinal symptoms may occasionally be 
observed in certain patients with hypothyroidism. The 
discomfort usually consists of abdominal pain for ivliicli 
no organic basis can be demonstrated. The pain is of 
varydng degree and appears to be associated with liyper- 
activity of portions of the gastrointestinal tract i\hicli 
are innervated by the extended vagus. The gastric 
motility has been determined in several such patients 
presenting proved hypothyroidism. The following case 
is t3'pica! ; 

B. H , a white w oman aged 41, was admitted to 
University Hospital complaining of constipation 
and frequent attacks of epigastric pain, \anablc 
in onset, duration and intensity. Investigation 
failed to reveal any organic basis for the pain. 
Laboratory studies revealed low blood iodine deter- 
minations and decreased basal metabolic rates, 
which along with the clinical findings was inter- 
preted as evidence of hypothyroidism 
A motilitj' investigation repealed irregular gas- 
tric hyperactivity, type S, associated with constant 
epigastric pain plus colic-hke epigastric cramps at 


T.\m.e 6 — Aiinlysis of Gastric Motility in a Case of Hypothyroidism (B. H.) 


(Complaints: Constipation, Epigastric Pain Basal Metabolic Rate — 32. Blood Iodine 2 7 ilicrograms per Hundred Coble Centimeters) 
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g 9 (F H , April s 1939) —Control of ,n ^’iTgSt^lC pTrlcUuuT'thl com^lamed of constant cpignsln' 

Adnnnrs"a"bn“ora.?cpm;'T,arW ‘onus, decreased gastrre act,Mt> and simidtaneous cessation of pain 


Table 1. -Analysis of Gastric MoUlity ... a Cn^e of Vagotonia (F. H.) 


Case 

Vagotonia I/S/59 







Number of 

Moxi 







Contractions of 

mum 







3Iaximum 

Inter- 


Investigation 
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Length, 
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4 of 57 63 

vnls, 
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No clinieal scn«atIon<5 

1 Observation 

s 

10 5 
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Zi 
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58 
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Complete relief of pain 

2 Atropine sul- 
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2 
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0 

0 

^o sensations 


ation of adequate amounts of atropine, the patient was 

lie to swallow and retain liquids. _ 

By this means the patient was kept fairly comfort- 
throughout the duration of hts penod of hospi- 

lization. 


the indicated contractions (table 6, fig. _8). On f 
j ^ 1 t^mrrrpnh recordcd constant irregular hjpersrb ) 

VCIHC ,.i.. 

i:24 (Jan) 1941. 
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tration of Vm grain of atropine intravenously there was 
immediate cessation of gastric hypermotility with simultaneous 
cessation of the epigastric pain. The patient was then treated 
for hypothyroidism by the administration of desiccated thyroid 
and iodine. 

Si.x weeks later, following a satisfactory clinical response 
to this treatment, investigation revealed a normal basal metabo- 
lism plus normal gastric motility. Moreover, the patient had 
ceased to complain of abdominal pain (table 6 , tig. 8 ). 

relation of gastric motility to the symp- 
tom COMPLEX KNOWN AS “VAGOTONIA” 

Rather frequently patients are seen who are classed 
clinically as neurotic. In certain of these persons inves- 
tigation will reveal that the discomfort of which they 
complain appears to be limited to the distribution of the 
extended vagus. In some of these no organic basis can 
be demonstrated to account for the pain. To this delim- 
ited group of patients the term “vagotonia” has been 
applied.^^ Admittedly the term “vagotonia” is. indeed, 
inclusive, yet clinically it appears to apply well in this 
symptom complex. The alterations in gastric motility 
have been investigated in a number of such patients, 
as is exemplified in the following case : 

F. H., a white housewife aged 46, was admitted to University 
Hospital complaining of dull, more or less constant epigastric 
pain. Thorough investigation failed to reveal an organic basis 
for tbe pain. There was no evidence of hypotliyroidism. At 
the beginning of a motility study the patient stated that she 
was quite comfortable and had no pain. However, the kymo- 
graph recorded greatly increased gastric activity, type 7. After 
an interval a spontaneous elevation of tonus was observed, 
associated with the same type of gastric activity, and at once 
the patient complained of constant epigastric pain. Administra- 
tion of atropine was followed by a lowered tonus, decreased 
gastric activity an’d simultaneous cessation of pain (table 7, 
fig._9). Throughout the investigation the patient did not com- 
plain of epigastric discomfort when the stomach was quiescent. 


CONCLUSIONS 

By the balloon and kymograph method hypermotility 
of the human stomach has been demonstrated during the 
clinical appearance of “gas pains,” late postoperative 
nausea, “pylorospasm” due to obstructive duodenal 
ulcer, biliary colic, the nausea and regurgitation asso- 
ciated with advanced carcinoma of the stomach, certain 
instances of hypothyroidism and “vagotonia.” 

In all gastric hypermotility occurred simultaneously 
with the varying degrees of clinical distress or discom- 
fort. Moreover, the patients ceased to complain of 
pain or discomfort when the stomach was quiescent. 

hether the gastric hypomotility was spontaneous or 
induced b)' the administration of atropine made no 
apparent difference. At the onset of hypomotility the 
paUents ceased to complain of distress. 

From these clinical studies it appears that the motility 
of the human stomach may be regarded as an indicator 
of certain types of abnormal activity of the gastrointes- 
tinal tract. Control of the gastric hypermotility in such 
instances will often simultaneously control the clinical 
s) niptoms associat ed with the primary condition. 

Hans, and Hess, Leo; Vagotonia, Nervous and Mental 
inp York, Nervous & Mental Disease Publish- 

uig V-ompany, 1917, 


• flection Microscope.- — It is believed that in the newly 
r ^ electron microscope using electronic waves l/ 100 , 000 th 
ratio of visible light, 25,000 to 100,000 magnifi- 

51 " A‘*_',A‘-'-°nipanying resolution can be attained. — Gage, 
in p' ■■ ^ne lllicroscope, Ithaca, N. Y., Comstock Publish- 
ing Company, Inc., 1941 _ 


CHRONIC ALCOHOLIC GASTRITIS 

EVALUATION OF THE CONCEPT, WITH GASTRO- 
SCOPIC STUDIES IN ONE HUNDRED CASES 

LEONIDAS H. BERRY, M.D. 

CHICAGO 

Widespread drinking of alcoholic beverages goes back 
at least to the epicures of antiquity. Laymen and physi- 
cians alike have conjured up in their minds a frightful 
picture of the ravages of alcohol on the lining of the 
liuman stomach. Thirty or forty years ago gastritis, 
and especially alcoholic gastritis, was widely diagnosed 
on the basis of the character of the secretions removed 
by the stomach tube. The presence of a large amount 
of mucus was the essential factor in the diagnosis of 
“gastric catarrh,” or chronic gastritis. In later years 
gastritis was regarded as a loose term which included 
man)' digestive symptoms. Chronic inflammation of the 
stomach as a definite organic entity was regarded as 
rare. For a long time it was taught, and in some 
centers it is still taught, that the one excellent example 
of chronic gastritis is that due to the chronic use of 
alcoholic beverages. 

Within the last few years, with the aid of the flexible 
gastroscope, chronic gastritis has been shown to be 
widespread and to be an important organic entity in 
persons who do not use alcoholic beverages at all. The 
statistics of Schindler ^ on a group of 1,000 persons 
with dyspepsia in America and on a smaller group 
in Germany showed 41 and 45 per cent, respectively, 
with chronic gastritis. My recent statistics - based on 
8(X) gastroscopic examinations showed 43.3 per cent 
of persons with dyspepsia in the gastrointestinal clinic 
of the Provident Hospital to have chronic gastritis. In 
none of the groups mentioned was there a significant 
number of chronic alcoholic addicts. It has become 
evident to all gastroscopists that certainly persons other 
than alcoholic addicts may have chronic gastritis. The 
question therefore arises What really is the role of 
alcohol in chronic gastritis, in the light of the more 
recent advances in this field ? 

In order to reevaluate the clinical concept chronic 
alcoholic gastritis, I first reviewed the literature for 
convincing evidence of experimental alcoholic gastritis 
in animals and postmortem evidence of the disease in 
man. Secondly, I undertook to select a fairly large 
group of persons who unquestionably were alcoholic 
addicts, to examine them gastroscopically and to corre- 
late certain clinical data with the gastroscopic picture. 

EXPERIMENTAL ALCOHOLIC GASTRITIS 

Friedenwald " in 1905 fed 50 per cent alcohol to 
a large group of rabbits for several weeks and found 
that he could not consistently produce gastritis. Fahr ■* 
in 1911 attempted to produce irritation gastritis in 5 
rabbits. He found mild hyperemia, but the gastric tis- 
sue was microscopically normal. One of the most 

From the Division of Gastroenterology, Provident Hospital. 

The chemical studies were made by Clover Oliver, Harriet Thompson 
and Mary Hamilton. 

The chest fluoroscopy was done by Drs, Robert G. Bloch, William B. 
Tucker and J. E. Bryant. 

Read before the Section on Gastro-Enterology and Proctology at the 
Ninety-Second Annual Session of the American Medical Association, 
Cleveland, June 6, 1941. 

1. Schindler, Rudolf: Incidence of Various Types of Gastric Disease 
as Revealed by Gastroscopic Studies, Am. J. M. Sc. 197: 509 (April) 
1939. 

2. Berry, L. H.: Etiological Relationships of Chronic Gastritis: A 
Preliminary Report, Proc. Inst. Med. Chicago 13:14 (May 15) 1941. 

3. Friedenwald, Julius; The Pathologic Effects of Alcohol on Rab- 
bits, J. A. M. A. 45: 780 (Sept. 9) 1905. 

4. Fahr: Beitrage zur Frage des chronischen AlkohoHsmus, Virchows 
Arch. f. path. Anat. 205: 397, 1911. 
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interesting animal experiments Avas that of Thomsen/ 
who in 1925 introduced 50 per cent and 95 per cent 
alcohol into the Paidov pouch of a dog at intervals over 
a period of eight months. He reported that after one 
month the dog’s stomach showed hypersecretion, with 

Table 1. — Anamttcsic and Laboratory Data 
on Alcoholic Addicts 


Join A M A 
Dec 27, !9a 

Zenker’s fixing fiuid was introduced into the stomach 
immediately after death in every case, and sections from 
parts of the stomach were studied microscopicalK 
I iiese sections were compared with the original sections 
of the anatomist Bensley,® from which he described 
me normal microscopic picture of the adult stomach. 
The studies of Hirsch revealed scattered petechial hem- 
orrhages but no consistent gastritis. 


Age: 80% m 30, 4th or 5th decade 

Se\; 97% male, S% female 

Race: 75% white, 24 %, Negro, 1 % Mesican 

Habits 

Days mto-cieatcd 

Average among 40 subjects, 3 to G days 
Days sober 

Average, 4 or 5 days 
Tears of dnnimg 

Beverage^’ subjects had been drinbing 15 years or more 

Straight whisky; wine (20% alcohol); beer; denatured alcohol: 
homebrew, miscellaneous alcoholic beverages 
Amount consumed daily 

40 subjects, atcrage, 2 to 3 pints whisky; S subjects; atcrage 
3 3 pints of wine 
Use of tobacco 

33 subjects average, 21 cigarets per day; .OO^. smokers 

Sjmptoms 

Delirium tremens 

47 of 57 subjects had delirium tremens at some time 
Cramps in limbs 

^ of 52 subjects affected (very little frank polj neuritis) 
Hallucinations 
25 of 59 subjects affected 

Laboratory data 

Wn«scrmann and Kahn reactions 
7% positive, 93% negative 
Fluoroscopy of chest 

7 of 88 subjects, tuberculous lesions 
Hemoglobin content (Sahh) 

23 of 01 subjects. 75% or less 
Blood vitamin 0 level 

49 of 55 subjects, below normal (0 7 mg ) 

Fractional histamine tests 
7 of 50 showed achlorhydria 


a great increase in mucus. A biopsy and histologic 
sections showed acute inflammation. During a two 
month rest period tlie mucosa returned to normal, 
grossly and microscopically Eight months after the 
termination of the alcohol feeding the animal became 
progressively more debilitated and died Autopsy 
showed extensive atrophic gastritis. AMiile Thomsen 
was inclined to mterpiet the profound atrophy as due 
to the chronic effect of alcohol, I feel that any chronic 
debility is likely to be associated with atrophic changes 
in any organ and that one could not justifiabij conclude 
that the atrophy in the dog’s stomach nas the direct 
effect of alcohol 


pathologists’ conceptions 
No pathologic picture has been generally accepted 
among pathologists as characteristic of alcoholic gastri- 
tis. Some investigators have stated that alcoholic gas- 
tritis is not infrequently seen at autopsy. Fahr,'* for 
example, stated that gastritis is often associated with 
so-called alcoholic cirrhosis but that there are many 
cases of cirrhosis without gastritis. He_ admitted, hoAV- 
eA^er, that the congestion due to obstruction of the portal 
system rather than the alcohol directly may be respon- 
sible for the gastritic changes. Henning ® stated that 
concentrated alcohol solutions damage the glands of 
the stomach but that weak solutions produce hyper- 
secretion without inflammation. Hirsch ' examined at 
autopsy the stomach in 21 patients who had been heavy 
drinters. Nine had died of acute delirium tremens. 

Ta « 5 *rretion gastnque dans la gastntc alcooliQUc 
5 Thomsen, E- , secretion ^ 61: 540, 1925 

6®'Henmnr'"N’-^ Entzflndung des Magens, Leipzig. Jwliann 

Ambtas.ls Barth, 1934 Dehrium Tremens, Arch 

I^.^”^^7^354^ (March) 1916. 


GASTEOSCOPIC STUDIES 

The earliest description of the living human stomach 
after the ingestion of alcohol Avas that of Beaumont “ 
in 1833 concerning the fistulous stomach of Alexis 
St. Martin. The picture Avas essentially that of erj- 
thema and increase in tJie secretion of mucus Onlj' one 
article Avritten since the advent of the flexible tube 
gastroscope could be found in the foreign literature, 
and none in the American literature, on the g, 7 stro- 
scopic appearance of the stomach in a group of persons 
Avith severe chronic alcoholism. A preliminary report = 
of my alcoholic studies Avas made before the Chicago 
Society of Internal Medicine, Feb. 24, 1941. In 1936 
Villaret, Moutfer and their associates,” of Paris, studied 
45 chronic alcoholic addicts gastroscopically. Each had 
polyneuritis and an enlarged and painful liver. Of tlie 
45, 20 had also had ascites. All had digestive sjmptoms, 
such as increasing anorexia, bilious vomiting, constipa- 
tion and diarrhea and distiess after meals. Gastro- 
scopicalJy, all but 1 showed chronic atrophic gastritis 
Fifteen patients came to autopsy, and the diagnosis of 
atrophic gastritis Avas confirmed. 

My series consisted of 100 ambulatory alcoholic 
addicts. None of them had an enlaiged or painful Iner 
or ascites. Sixteen came to the clinic because of some 
type of digestiA'e distress. The remaining 84 subjects 
did not seek medical aid but were induced to come 
to the clinic onlj^ for this study. (Thej^ are termed 
nonclinic addicts hereafter.) They Avere unattached 
men Avho lived for the most part in “flophouses" and 


Table 2 — Dislnbulwn of Gastroscopic Abnormalities m 
One Hundred Chronic Alcoholic Addicts 



Chnic 

Alco 

holic 

Addicts 

KoDchnfc 

Alco 

holic 

Addicts 

Totals 

Superflcial gnslntis (mild) . . . 

1 

31 

35 

SuperflcjQl gostntls (moderate) 

\ 

IT 

18 

Superficial gastritis (severe) 

1 

0 

} 

Hypertrophic gastritis. 

1 

1 


Atrophic gastritis. . . .. 

s 

3 


Superflcml and hypertrophic gastritis 

1 

3 

4 

Superficial and atrophic gastritis 

4 

0 

4 

Erosions and hemorrhages (without gastritis). 

1 

3 

4 

Normal gastric mucosa 

3 

23 

56 

Summary 

Superficial gastritis, all lorms . 

S 

51 

C2 

Atrophic gastritis, all lorms ... 




Hypertrophic gastritis, all forms. . . 

2 

i 


Erosions and hemorrhages (without gastritis) 

i 

S 

30 

Normal gastric mucosa 

3 

23 


cage’’ hotels in the Loop district of Chicago. In then 
wn language they Avere “on the bum” (table 1). The) 
rere mostly middle aged; 75 per cent were white 
er cent Negro and 1 per cent Mexican. Most of thejn 


. M * Mouticr. F; Jusiine Besan^on, L, and 
liaractere special cours <Ic la polvncvntc alcoolique, BoB 
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drank in bouts of several days, remained sober for a 
few days and became drunk again. Others drank con- 
tinuously each day. Most of them had been drinking 
for fifteen or more years. They consumed such varied 
beverages as straight whisky, beer, rubbing alcohol, 
home-brew, automobile antifreeze and bay rum. Whisky 
drinkers consumed 2 to 3 pints (a pint is 0.47 liter) 
per day. Some addicts drank a half gallon of wine 
or as much as a gallon (3.7 liters) of beer. Ninety 
per cent of the addicts were also heavy smokers. They 
were tremulous when not drinking, and many of them 
had delirium tremens. Cramps in the limbs rather than 
frank polyneuritis occurred as a rule, and hallucinations 
were present in some cases. The percentage of positive 
Wassermann reactions was not higher than that for 
the general population. Seven of 88 addicts had incipi- 
ent tuberculosis. Nearly one half of the subjects had 
low grade anemia, and most of them had severe vita- 
min C and nicotinic acid deficiencies, as measured by 
the plasma ascorbic acid levels and by the porphyrin 
bodies in the urine. Fractional histamine tests showed 
achlorhydria in 7 of 56 cases. Four fifths of the men 
ate little or no food while drinking. 

The gastroscopic picture of the 84 nonclinic alcoholic 
addicts was at first surprising because of the absence 


in the clinic was of the atrophic type." Further, experi- 
ments strongly suggest that vitamin B complex defi- 
ciencies constitute one cause of atrophic gastritis." 
Perhaps the more or less constant local hyperemia in 
the stomach of the alcoholic addict supplies adequate 
nutrition to the mucosal cells and thereby tends to 
prevent atrophy. 

The 16 clinic alcoholic addicts drank at greater inter- 
vals and consumed smaller quantities of alcohol than 
the nonclinic addicts. Some had stopped drinking 
entirely for considerable periods. These patients, who 
were also in poor vitamin nutrition, showed a high 
percentage of atrophic gastritis. 

SYMPTOMS 

My study reveals that the heavy-drinking, nonclinic 
alcoholic addicts, who also smoked almost incessantly, 
usually had no distress after meals. In striking con- 
trast to the clinic patients with chronic gastritis, the 
alcoholic addicts could tolerate all kinds of meats, baked 
or fried, and foods such as chile con came and barbecue. 
The}' used large quantities of such condiments as red 
pepper and horse radish. Their bowels moved once 
or twice a day, or they had mild diarrhea rather than 
the constipation seen so frequently in persons with non- 




Fig, 1. — Gastroscopic view: Fig. 2. — Gastroscopic view: 

mild chronic superficial gas* normal mucosa, 

tritis (alcoholic type). 


Fig. 3. — Gastroscopic view: 
before therapy. 


Fig. 4. — View after therapy. 


of gross abnormalities comparable to those seen in 
nonalcoholic gastritis. The one characteristic seen in 
all cases was a moist and glistening mucosa with 
increased highlights. The color was usually a uniform, 
evenly distributed, orange-red, which was described in 
35 per cent of cases as indicative of mild hyperemia 
(figs. 1 and 2). The color was like that in active physi- 
ologic hyperemia rather than like the mottled or deeper 
red seen sometimes in chronic nonalcoholic gastritis. 
The disease in these cases was classified as mild chronic 
superficial gastritis (table 2). In 17 per cent of the 
cases it was classified as moderate chronic superficial 
gastritis, because in addition to the moist, glistening 
appearance the mucosa was a moderately deeper orange- 
red than in the first group. There were also deposits 
of translucent, gelatinous, gray mucus or porcelain-like 
white mucus between the folds in some cases. In still 
other cases there were scattered petechial or ecchymotic 
lemorrhages and tiny superficial gray erosions. The 
olds in some cases appeared swollen. In 26 per cent 
ot the series the mucosa was classified as normal, but 
35 per cent in which the disease was classified 
gastritis the mucosa presented only 
a ntle difference in color. Occasional petechial hem- 
rr lages, erosions or small bits of mucus constituted 
le principal variations from normal. The low inci- 
^.^*'°phic gastritis associated with ividespread 
} poMtaminosis and subnutrition was interesting in 
wy experiences with patients ivith non- 
co lohc gastritis. Fifty-seven per cent of all gastritis 


alcoholic gastritis. The morning nausea, or tendency 
to vomit, which some addicts had was prevented by 
what they referred to as the “eye opener,” usually about 
a half pint of whisky. On the other hand, most of the 
clinic alcoholic addicts complained of intermittent dull 
aching around the navel, epigastric fulness, occasional 
nausea or vomiting. Thus, in order of the severity 
of their symptoms the group with nonalcoholic gastritis 
ranked first, the clinic group of alcoholic addicts second 
and the heavy-drinking, nonclinic alcoholic addicts third. 

THERAPEUTIC TESTS 

In order to test whether mild inflammatory changes 
actually occurred, 17 chronic alcoholic addicts were given 
vitamin B complex and then examined gastroscopically 
(table 3). These tests are not reported as an experi- 
ment in therapy. Properly controlled studies along this 
line are now being carried out. Observations ivere made 
periodically, and the periods of therapy varied from 
seven days to several months. Fourteen of the 17 
subjects were treated in the hospital for two to four 
weeks, receiving no alcohol. Gastroscopy was done 
every seven days. Two patients had twelve and thirteen 
gastroscopic examinations, respectively, over a period 
of three years, with intermittent courses of therapy 
with the vitamin B complex. After two or more weeks 
the gastric mucosa of the hospital-controlled patients 
showed a slight decrease in the orange-red and a lessen- 
ing of the moist, glistening appearance (figures 3 and 4 
show views of the stomach before and after therapy). 
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Several patients were kept on therapy a few weeks 
after hospitalization, during wJiich time further reduc- 
tion of die iniid iiyperemia and of the moist, glistening 
character was evident. The Jiyperemic color disap- 
peared more rapidly than the moist, glistening character 
of the mucosa. In a few anemic patients with mild 
superficial gastritis the macosa became a pale pink 
consistent with their reduced hemoglobin level after 
a few weeks of therapy. In some instances superficial 
gastritis superimposed on atrophic or on hypertrophic 
gastritis disappeared, leaving the underlying gastritic 
changes more prominent Alter long periods of therapy 
atrophic changes tended to disappear also. 

Table 3.~Gaslroscopk Diagnosis Before and After Vitoiiiiii B 
Complex Therapy for Seventeen Alcoholic Addicts 


Jock. A. M. A. 
Dec. 27, 19a 


Pb- 

Diagnosis Before 

Diagnosis After 

PoHoir-Dp 

No. of 
Gastros' 

tient Tlierapy 

Therapy 

Period 

Copies 

1 

Superficial and liyper- 
tropiiic 

Superficial (mild) 

1 wk. 

2 

2 

Superficial (mild) 

No superficial 

IHnJr. 

2 

S 

Superficial (mild) 

Superficial (mild) 

2 wt. 

3 

4 

Superficial (moderate) 

Normal mucosa 

2!4 wk. 

3 

5 

Superficial (moderate) 

Superficial (mild) 
and hypcrtropDic 

2% wk. 

4 

G 

Superficial (mild) 

Practically normal 
mucosa 

254 wk. 

3 

7 

Superficial (mild) 

Normal mucosa 

3 wk. 

3 

8 

Normal mucosa (in- 
creased lilghliBhts) 

Normal mucosa 

7 wk. 

4 

0 

SnperBclal 

No supcrflc/al; more 
hypertrophic 

7 nk. 

5 

10 

Atrophic 

Atrophic (no change) 

1 mo. 

3 

11 

Superficial and 

No superficial or 

254 mo. 

4 


atrophic (slight) 

atrophic (but localized 
hypertrophic) 



12 

Suporflclal and 
atrophic 

Normal mucosa 

4 mo. 

4' 

13 

Atrophic 

Atrophic (no change) 

4 mo. 

4 

U 

Superficial and 

Atrophic (slight); 

7 mo. 

3 


atrophic 

no superficial 



25 

Superficial and 

No superfleiai; 

11 mo. 

6 


hypertrophic 

hypertropinc 



IG 

Superficial and 

Mucosa practically 

3 yr. 

J2 


atrophic (severe) 

normal 



17 

Superficial and 

Gastritis disappeared 

3 yr. 

15 


atrophic 

and reappeared 




summary and conclusions 

1. The evidence from the literature on attempts to 
produce chronic alcoholic gastritis in experimental ani- 
mals shows that in some instances a transient superficial 
type of gastritis has been produced but that in manj' 
other instances no gastritis has been produced. 

2. Pathologists have supplied no evidence in the liter- 
ature of unequivocal chronic gastritis due to alcohol. 
One well controlled observation (Hirsch’) demon- 
strated frequent gross and microscopic petechial or 
ecchymotic hemorrhages but no inflammation. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. COHN, WHITE AND WEVRAUCH 
DRS. HAMILTON AND CURTIS 'AND DR. BERSV 

p». Sidney A. Pobtis, Chicago : It is through such con- 
tributions as Dr. Berry’s that we are able to reconstruct many 
of our ideas concerning changes produced in the stomadi of 
patients with chronic alcoholism. All of us have thought in 
the past that_ patients with chronic alcoholism usually e.xliiblt 
chronic gastritis. Many are not acquainted with the type of 
these patients ; if one was to walk along West Madison Street 
in Chicago one would see the type of derelicts that were used 
in this experiment. If these individuals, with their debility 
and inanition, cannot acquire chronic gastritis after the alcohol 
they take, I doubt whether any one could. It is evident that 
we must break down some of our older concepts of disease and 
change some of the nomenclature. We used to talk- about 
alcoholic_ cirrhosis of the liver and similarly about alcoholic 
polyneuritis, and yet none of us today believe that akohol in 
itself is the cause of either of these two pathologic conditions. 
Dr. Berry produced such unusual changes in the stomach with 
the use of vitamin B therapy. He is conducting an excellent 
clinic in gastroenterology at the Provident Hospital in Chicago. 

Dr. David J. Sandweiss, Detroit : Drs. Hamilton and Curtis 
showed that hypermotility of the human stomach is associated 
with pylorospasm due to obstructive duodenal ulcer. I should 
like to ask whether hypermotiiify is also found associated with 
the epigastric distress of uncomplicated duodenal ulcer. Patter- 
son and I have found (in a limited number of patients so far 
studied by the balloon-kymograph method) that epigastric pain 
due to uncomplicated duodenal ulcer may be present without 
evidence of gastric hypermotility. We have also found that 
the Sippy powder solution given to a patient with an uncom- 
plicated duodenal ulcer does not inhibit gastric motility either 
in frequency or in amplitude of contractions or in the dura- 
tion of the period of activity. Yet this solution usually gives 
instantaneous relief of epigastric ulcer pain. It would appear, 
therefore, that ulcer pains may be present without evidence ol 
hypermotility; also that relief of epigastric distress is not neces- 
sarily associated with hypomotility. Apparently, gastric motility 
is not the only factor involved in epigastric or abdominal pain. 
How would the authors e-xplain epigastric pain due to uker 
when normal gastric motility is present.^ In 1916 Ginsburg, 
Tompowsky and Hamburger found that “with the onset of 
strong contractions the patients complained of symptoms vary- 
ing in interpretation from a feeling of fulness and tightness to 
severe epigastric pain. The sensation nearly always came on 
when the contractions had reached their height.” Carlson con- 
firmed these findings but added “These contractions are not 
stronger or more prolonged than the stomach contraction felt 
as ordinary hunger pangs on days when the subject has no 
ulcer symptoms.” I agree with Drs. Hamilton and Curtis that 
gastric hypermotiiify may be associated with certain abdominal 
or epigastric pains ; however, one might question the 
drawn from the data presented. Gastric motility is modified 
by many afferents other than those coming from the gastro- 
intestinal tract, such as somatic pain, physical exercise, emo- 
tional states or a cortical lesion. From a practical fherapcu ic 
point of view I believe that, while the correlation o{_ gastric 
hypermotility and the organ primarily involved is of mtcres < 
therapy should be directed toward the primary- focus rather tlian 
toward the hyperactive stomach. Control of the former 
invariably relieve the symptoms associated with the 


3 . No previous gastroscopic study of alcoholic addicts 
has appeared in the American literature. The one 
report in the foreign literature, on 45 patients, describes hazard in ^P®''defermire ^0”^^ complta- 

extensive atrophic gastritis, which m my opinion was n is possible that the patient suffered at one tme 

probably not due to alcohol directly. ,yi,ich might hav^e ,- 5 ° difr,. 

4 Gastroscopic studies on 100 persons with unques- particulate matter into the ,he wall of the 

tionable chronic alcoholism of long standing showed cult “"'if interruption of surface con- 
30 per cent not to have gastritis, 3b per cent to have 

s in do! 

aUhough the nuclei arel^S-». sitoated^ 


mild chronic superficial gastritis (with a gastric mucosa 
only slightly different from normal) and only 35 per 
cent to have unequivocal chronic gastritis. 

412 East Forty-Seventh Street. 


tinuity. The mmroscopic 

so-called pseadotnbercle f tuberculosis in 

cells differ from typical are r-ot 

although the nuclei are pc. 
arranged with the long axis 
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Care should be exercised not to confuse these and comparable 
lesions with true tubercles or miliary gummas. The experi- 
mental confirmation of the production of similar granulomas in 
the wall of the rabbit’s stomach, together with the micro- 
chemical and microcrystallograpliic studies, leaves no reason- 
able doubt that the human lesion was due to the medicament. 
Of interest is the fact that polymorphonuclear leukocytes appear 
to have played little or no part in the reaction, especially in 
view of the observations of McCutcheon, Coman and Dixon on 
negative chemotropic effects of kaolin. As indicated by Dr. 
Cohn and his co-workers, information about the pathologic 
effects of deposits of silica is c.xtensive. It is now known that 
the size or shape of the particles is of little significance in 
determining the lesion. Furthermore, as shown by King and 
Belt, tlie lesion is not proportional in size or character to the 
amount of silica within it. The lesions in the lung and spleen 
in silicosis are now believed to be due to silicon dioxide. The 
peritoneal lesions following the introduction of glove powder 
are evidently due to magnesium silicate. The authors have 
shown convincing evidence of the action of hydrated aluminum 
silicate in the human case and in the rabbit. The lesion differs 
microscopically from the usual silicotic nodule in the lung, 
because in the latter there is a far greater disposition to fibrosis 
and hyalinization than is true of the kaolin lesions. This dif- 
ference may be due to variations in response to the salts present 
or may be due to the manner in which the lung and the wall 
of the stomach react. Important as is this contribution, con- 
clusions cannot yet be drawn as to the effects of the lesion on 
function of tlie stomach. 

Dr. Roby John F. Renshaw, Cleveland : I should like to 
ask Dr. Hamilton how long the effect of intravenous atropine 
lasted. With the dosage that Drs. Hamilton and Curtis gave 
intravenously did those patients suffer the same side effects that 
patients given larger doses subcutaneously or orally might 
suffer? There was an important point in the paper of Drs. 
Cohn, White and Weyraucli; the lesion was seen gastroscopi- 
cally but not radiologically and not even in the gross specimen. 
The value of gastroscopy in this case cannot be questioned. The 
remarkable thing is Why don’t all the people who take alcohol 
acquire gastritis? There must be other conditions necessary 
for the gastritis to develop, even though some irritant con- 
stantly insults the gastric mucosa. I shall be interested in 
Dr. Berry’s future reports, hoping that he will observe these 
patients and others over a longer period of time and correlate 
not only the effects of alcohol but also environmental and social 
factors. 

Dr. Herman J. Moersch, Rochester, Minn.: Drs. Cohn, 
White and Weyrauch are to be congratulated on their ability 
to distinguish gastroscopically such a small lesion as a granu- 
loma. It is especially commendable that they followed up their 
gastroscopic observations with experimental studies. Their 
experimental observations again confirm the clinical observa- 
tions of Beaumont, Rogers and, more recently, Berry that the 
pstric mucosa under certain conditions, when exposed to an 
irritant, either chemical or traumatic, may give rise to an 
inflammatory reaction. This reaction is demonstrated easily 
by the local application of acetylsalicylic acid to the gastric 
mucosa. In some cases a region of inflammatory reaction will 
appear in the gastric mucosa where the acetylsalicylic acid is 
in contact with it, whereas in other cases such a reaction does 
not take place. Of even greater significance is the fact that, 
m those cases in which acetylsalicylic acid gives rise to an 
inflammatory reaction, such an inflammation is not necessarily 
associated with clinical symptoms. It is interesting to speculate 
as to whether persistent irritation of the gastric mucosa will 
lead eventually to further serious organic disease. This ques- 
tion, of course, is something that cannot be answered satis- 
factorily at the present time. I am especially interested in the 
nstopathologic data concerning the changes produced in the 
gastric mucosa by the use of silicates. I cannot agree with 
le authors that both silica and silicates produce a characteristic 
microscopic picture in the gastric mucosa. Alost observers arc 
. agreement tliat silica will produce typical changes in tissue. 
^ 1 icates, however, like any other foreign substance, will produce 
m ammatory changes but will not, as a rule, produce the charac- 
ris ic fibrous nodules. It is true that asbestos and probably 


sericitc may produce changes in tissue closely simulating those 
produced by silica. Although the distinction between the reac- 
tion produced in the gastric mucosa by silica and that produced 
by silicates may seem only of academic interest, it may be of 
considerable importance from a prognostic point of view. 

Dr. Walter L. Palmer, Chicago: I wish to speak of the 
paper of Drs. Hamilton and Curtis. I found it difficult to orient 
myself with regard to the normal contractions. One is in the 
habit of seeing the so-called types I, 2 and 3 hunger contrac- 
tions, with occasional tetanic contractions, followed by periods 
of quiescence in a normal stomach. I am more accustomed to 
seeing these contractions measured with a water manometer and 
perhaps that is the reason it was difficult for me to orient 
myself. I wondered if they had taken sufficiently into con- 
sideration the differences which occur from individual to indi- 
vidual, that is, the norma! individual and also the variations 
which occur with advancing age. Of course, the effect of 
atropine on gastric motility and on intestinal motility is well 
recognized. My e.xperience has been the same as theirs in that 
intravenous injection of atropine does stop the contractions 
abruptly, but not for a very long time. Dr. Sandweiss has 
emphasized the fact that the seemingly definite correlation 
between these gastric contractions and the pain of the patient 
does not necessarily prove that the pain arose in the stomach. 
For instance, I have taken contraction tracings from the intes- 
tine and from the stomach simultaneously and found that there 
isn’t very much lag in the intestinal contractions as compared 
with the gastric contractions ; therefore it seems to me quite 
possible that the gas pains of which the patient complained 
really arose in the intestine rather than in the stomach, and it 
would seem to me quite likely, as Dr. Sandweiss suggested, that 
in the case of biliary colic the pain actually arose in the biliary 
tract rather than in the stomach. With regard to the pain of 
pylorospasm. Dr. Hamilton, I wish you would tell us how you 
diagnose that clinically. I doubt if one can. 

Db. Allan L. Cohn, San Francisco: The question as to 
how this material got into the mucosa, of course, occurred to 
us at once. We still do not know. We doubt, however, Dr. 
Karsner, that this man had an additional previous ulcer in 
this portion of the antrum where we saw the nodule. There 
was a diffuse infiltration of this material as far as the pylorus. 
We saw more areas microscopically than we did macroscopi- 
cally. In the literature on the granulomas caused by talcum 
powder there is a report by Antopol, who demonstrated that, 
by rubbing talcum powder on the serosal surface of an appendix, 
crystals of magnesium silicate can be seen to have deeply pene- 
trated the tissues. It is probable that this material likewise 
entered the gastric mucosa and caused this tumor by friction, 
and penetration into these scattered areas. Now, Dr. hloersch, 
in our paper we made no fine distinction between silica or 
silicates as the causative agent. We now understand from the 
manufacturers of the particular agent which the patient had 
been taking that there is a contamination in the so-called col- 
loidal material of about 2 or 2.5 per cent of crystalline material. 
It is quite probable that the material consists of both the silicate 
and silica. The point of the paper, however, remains the same 
whether the foreign material is silica, silicate or both. In pre- 
senting this first case the purpose was to raise the question as to 
the possible irritative effect not only of kaolin but also of the 
whole silicate group now used in gastroenterologic practice. Our 
purpose was also to stress the value of gastroscopy, especially 
when followed by microscopic studies. 

Dr. Frank E. Hamilton, Columbus, Ohio: Our present 
purpose is to obtain symptomatic relief from the type of abdomi- 
nal distress associated with gastric hypermotility. M’e have 
repeatedly demonstrated that atropine is the most effective drug 
for this purpose. There are variations in the normal motility 
of the human stomach. This has been emphasized by Dr. A. J. 
Carlson and by Dr. L. E. Barron, who was assisted by Dr. 
Carlson in developing the method we now use. The lantern 
slide used to demonstrate normal human gastric motility is from 
Barron’s work. The variations presented by that slide arc 
quite different from the gastric hypermotility demonstrated by 
the present investigation. None of the patients just jiresented 
could be classed as “normal” at the time they were studied. 
All of them presented a single, proved clinical entity such as 
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biliary colic or “pylorospasm.” In such clinical conditions we 
have shown that the normal gastric motility is greatly altered 
and often resembles the Carlson type 2 or even type 3. It is 
not onr contention that the pain necessarily originates in the 
stomach. Moreover, we have not stated that gastric h>'per- 
motility must be demonstrated at the time the patient experiences 
the senption of pain. On the contrary we have endeavored to 
emphasize that when, under certain conditions, a patient com- 
plains of this type of abdominal pain we can demonstrate 
simultaneous gastric hyperactivity. This is particularly true 
of lesions involving viscera innervated by the extended vagi, 
as for example cholelithiasis or “pylorospasm" due to obstruc- 
tive duodenal ulcer. In such instances our clinical diagnosis 
depends on proving at subsequent laparotomy the existence of 
a benign, obstructive ulcer of the duodenum. Under such con- 
ditions patients occasionally develop preoperatively certain epi- 
gastric symptoms to w'hich the general term “pylorospasm” has 
been applied. At the same time we can usually demonstrate 
gastric hypermotilit3'. Iiloreover, if the abnormal gastric hyper- 
activity associated with this condition can be returned to normal, 
the patient is simultaneously relieved of the epigastric distress 
We have as I’et been unable to demonstrate consistent altera- 
tions in gastric motility in patients presenting nonobstructive 
duodenal ulcers. We still maintain our basic conclusions that 
the motility of the human stomach may be regarded as an 
indicator of certain types of abnormal activity of the gastro- 
intestinal tract and that control of that hypermotility will usually 
simultaneously control the associated symptoms 
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Erysipelas, a common bacterial infection of the skin 
caused by the hemolytic streptococcus, is a disease 
entity particularly suitable for the trial of new chemo- 
therapeutic agents. This is true because the location 
of the lesion makes it available for accurate study and 
because methods of tieatment piior to the use of sulf- 
anilamide were notabl.v unsatisfactory ^ In 1936, shortly 
after the introduction of the sulfonamide drugs, Me3’er- 
Heine and Huguemn- reported 150 cases of erysipelas 
treated with sulfanilamide producing a rapid fall in the 
temperatuie and subsidence of the local lesion within 
fort3 -eight hours There w'ere no deaths and few com- 
plications Bieen and Taylor^ in 1937 obtained equally 
gratifjing lesults in 35 cases treated. There were two 
deaths in this senes. Subsequent publications by Snod- 
grass and Anderson,^ Hageman and Blake,® Nelson, 
Rinzler and Kelsey “ and Hoyne, M^olf and Prim ‘ state 
that the sulfonamide drugs are used with great benefit in 
the treatment of er3^sipelas, stopping the progress of the 
lesion, decreasing the n umber of da3^s of fever and 

1 Toomcy* J. A * Prognosis and Treatment of Erjsipelas, Ann Int 
12: 166 177 (Aug) 1938 Hojne, Wolf Prim' 

'2 Mejer-Heine, A, and Huguemn, P. 

par le chlorh'drate de sulfaraido chrjsoidine, Presse lued 44.45‘t‘1S7 
^^^S^Brien, E . and Taj lor. I Erjs.pelas Treated uith Pronlosil, 
Lancet l: 1334 1335 Uune^S)^W37^ Sulfamlanude in Treatment 
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the length of hospital stay, reducing the incidence of 
complications and lowering the mortality rate. 

Foley and Yasuna,® in a recent report of b cases 
treated with sulfanilamide with an equal number of 
untreated control cases, gave comparative results of 
average duration of fever of two and ninety-four 
one-hundredths days in treated cases and four and 
seventy-four one-hundredths da3^s in the controls. The 
complication rate was 9 per cent in those receiving sulf- 
anilamide and 22.5 per cent in those not getting tliediug. 
Mortality rates were 2.5 per cent in t!ie treated group 
and 10 per cent in the control series. However, Rantz 
and ICeefer® considered the duration of the disease 
sliortened 0013: if sulfanilamide was given before the 
third da}' of the disease. They found no difference in 
the number of complications or in the number of 
relapses seen in treated cases and untreated controls. 

At the St. Louis Isolation Hospital 165 patients were 
treated for erysipelas during the tw'o year period 
between January 1939 and January 1941. All these 
received sulfanilamide or one of its derivatives in 
comparable dosage. Each patient in this series was 
seen by' one of us. A somewhat detailed study of this 
group and the results of therapy' is to follow. 

Sulfanilamide w'as tiie chemotherapeutic agent used 
in 102 cases, sulfamethy'Ithiazole in 29 cases, and a new 
acyl derivative of sulfanilamide, S-22, or sulfabenamide,'" 
was given in 34 instances. The dosage of these drugs 
was as follows : 

Two-tenths Gm. per kilogram of body weight up to a maxi- 
miim of 8 Gm ■ divided into six equal doses and given eicry 
four hours for the first twenty-four hours. 

Fifteen one-hundredths Gm per kilogram of body 11 eight 
to a maximum of 6 Gm. in the second twenp'-four hours 

One-tenth Gm per kilogram of body weight to a maximum 
of 4 Gm daily for the duration of the hospital stay. 

In addition to cbemotlierapy, cold boric acid packs 
were used routinely' to relieve pain and discomfort. To 
prevent recurrence of the lesion, patients were hospital- 
ized from seven to ten days and kept on drug therapy 
the entire time. 

The age and se.x distribution with mortality figures 
for each group are presented in table 1. It will be 
noted that the majority of these patients were over 40 
3’ears of age. It is xvell understood that ery'sipelas is 
especially fatal to the aged and to very y'oung infants. 
In this series there were only 4 patients under 2j4 
years of age. Two of these infants, hoivever, 9 inontlis 
and 3 months of age, had extensive erysipelas that 
responded promptly to drug therapy. 

There xvere 5 deaths in the group of 165, a mortality 
figure of 3 per cent. This compares with mortality 
rates of from 8 to 12 per cent before the use of solianil- 
amide as reported by others,” Necropsies were done 
in 4 of the fatalities. In each instance there ivere coni- 
plicating disease processes. These are listed in table 2. 

Blood concentrations of the drug used for these 
patients varied between 8 and 16 mg. per hundred cubic 
centimeters. In each instance the local lesion was seen 
to regress with the treatment outlined. In case 3 ttic 
blood culture showed growth of the hemolytic strepto- 
coccus on en try but subsequent cultures producedj w 

C -.4 7 A inti Yasuna. E R SuIfaniLiinulc m the Trezme'f 

8 Folej, J A , anU Xasu , 

of Erjsiptlas, J. A M A Sulfanilamide <n the Treaimw' ' 

9 Rantz, L A. 221- 809 813. 1939 „ 

Erjsipdas Nm „^Ld for clinic.il trial by Shirp ami 

10 Sulfabenamide lias EUPK ' 
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growth. Vegetations of bacterial endocarditis weie 
found present in case 4. Blood cnltnies had been nega- 
tive. In case 5 death was sudden and due to hemor- 
rhage from a fiee bleeding acute duodenal ulcer 
demonstrated post mortem. All other deaths were due 


Table 1—Aqc and Scv Dish ibution zinth Mortahly Figuies 


Ago 

Isumber 

Sc\ 


Deaths 

Birth to 2% yentR . . 

4 

Male 

rcmale 

4 

0 

0 

0 

2^ yenrs to 15 ycar« 

10 

“Jlalo . 
rcmale 

5 

5 

0 

0 

15 year*' to 40 years . 

25 

Male 

Female 

0 

IG 

0 

0 

40 years to CO 5 cars. 

04 

Male 

rcmale 

34 

30 

1 

0 

CO years to 70 1 ears 

44 

Male 

25 

4 


rcmalc 

10 

0 

70 sears and over . . 

. . 18 

Male 

11 

0 


Female 

7 

0 

Total 

. 1G5 





to the complications of degenerative disease that had 
not responded to the usual modes of therapy. Four of 
the deaths occurred in the gioup of 102 patients who 
were treated with sulfanilamide, a mortality rate of 
3 9 per cent. One death among 29 patients getting sulfa- 
inethylthiazole gave a 3.4 per cent mortality for this 
drug, while no fatalities have developed in the sulfaben- 
amide treated series of 34 patients. 

Of the 160 patients treated successfully, spread of 
the lesion was never noted after the first thirty-six 
hours of tieatment. In general the erythema and indu- 
ration weie definitely subsiding after forty-eight hours, 
although some brawniness was present for from five 
to seven daj’s. 

Ill 84 cases with initial fever the temperature was 
normal within twenty-four hours after beginning drug 
therapy and remained so throughout hospitalization. 
Fever persisted for forty-eight hours in 49 patients, for 
seventy-two houis in 12, and in 4 patients for as long 
as four days. Thus fever persisted longer than forty- 
eight hours after treatment was begun in only 16 cases, 
or in 9.7 per cent of cases treated. 


Tiele 2 — Case Sunnnancs of the Five Fatalities 


Ca^e 
^o ; 
Age 

Color, 

So\ 

Complicating Diseases 

Drug Used 

Autopsy 

1 

62 

White 

Chronic nephritis, broncho- 
pneumonia 

Sulfanilamide 

Yes 

2 

63 

White 

d 

Aortic aneurysm, degenerative 
heart disease, cardiac decompen- 
sation 

Sulfanilamide 

Tes 

3 

54 

White 

d 

Degenerative heart disease, 
auricular fibrillation, cardiac 
decompensation 

Sulfamethyl 

thiazole 

Is'o 

4 

63 

White 

d 

ppfronoT .-* .1 Sulfamlamifio 

■ . bac 

e gloraerulo 

■ ' ’ < . right 

Yes 

5 

G2 

White 

cf 

Acute duodenal ulcer, massive 
gastrointestinal hemorrhage, 
degenerative heart di®ea®e 

Sulfanilamide 

Yes 


Only one complication was seen in the entire series, 
small subcutaneous abscess beneath the eye requiring 
cision and drainage. This abscess developed at the 
snii erysipelas, in the region of an infected 

q ^rnous cell^carcinoma. There were no recurrences 
of erjsipelas lesions. 

Keefer,” in their report, stated that com- 
P ions occurred most frequently in those patients 


who did not leceive the diug until late in the course 
of the illness. This has not been our experience. Treat- 
ment w’as begun with the histor}' of the lesion existing 
from twelve hours to fourteen days before admission 
in our group of patients. Response of the individual 
lesion to sulfanilamide wms universally prompt regard- 
less of its duration. 

As already noted, sulfanilamide was given to 102 of 
the 165 patients leported in this series. This drug is 
inexpensive but has the disadvantage of producing toxic 
s)’mptoms. particularly in older peisons. Nausea and 
methemoglobinemia were frequent. There were occa- 
sional occurrences of toxic psychoses with complete 
disorientation of the patient. Infrequent cutaneous 
rashes were seen. 

Sulfamethylthiazole, although never put on the mar- 
ket and now prohibited from further clinical use, gave 
excellent results in 29 cases. It was found, in general, 
to be somewhat less toxic than sulfanilamide. No 
peripheral neuritis was seen in this small group of 
patients. 

We have no evidence that sulfabenamide has ivide 
applicability as a therapeutic agent In erysipelas, 
how'ever, it seems to be as valuable as sulfanilamide 
or sulfamethylthiazole, and in our limited experience 
it ivas gratifyingly free fiom toxic efifects. None of 


Table 3 — Duiatwn of Fever After Therapy IFoi Begun 


Number 

of 

Patients 

Febrile Period After 

Beginning Chemotherapy 

Percentage 

Si 

. 24 hours 

50 9 

49 . 

48 hours 

29 7 

12 

72 hours 

72 

4 

96 hours 

. . . 2 4 

10 

. Afebrile throughout 

97 

1C5 




the 34 patients had any apparent methemoglobinemia, 
and there W'ere no gastrointestinal disturbances. Tw'o 
morbilliform cutaneous rashes were seen but disap- 
peared despite continuance of the drug. Mental con- 
fusion, so frequently seen in aged persons when given 
sulfanilamide, was not observed with this new drug. 

SUMMARY AND CONCLUSIONS 

1. One hundred and sixty-five consecutive erysipelas 
patients in the St. Louis Isolation Hospital were 
treated with sulfonamides, with a mortality rate of 
3 per cent. Patients over 60 yeais of age, with chronic 
heart and kidney disease, furnished 4 of the 5 fatalities 
among this group. 

2. In no instance was the lesion ever seen to spread 
after the first thirty-six hours on chemotherapy. A 
small subcutaneous abscess was the only complication. 
There were no recurrences. 

3. In 84 patients an elevated admission temperature 
had returned to normal after twenty-four hours and 
remained normal. In 16 cases fever persisted over 
forty-eight hours but in no instance longer than four 
days. 

4. Sulfanilamide was found to be fairly toxic, par-, 
ticularly for the aged patients in this series. The new 
drug sulfabenamide, used experimentally for 34 patients, 
produced equally good results, without the usual toxic 
effects so common to the sulfonamide group of drugs. 

5. The prompt response of erj'sipelas to the sulfon- 
amides makes this the treatment of choice and renders 
other therapeutic measures obsolete. 
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INTERSTITIAL EMPHYSEMA IN DIA- 
BETES MELLITUS DUE TO COLON 
BACILLUS INFECTION 

REPORT OF FOUR CASES 

CARL L. GILLIES, M.D. 

IOWA CITY 

The development and spread of gas in the soft tis- 
sues is usually considered prima facie evidence of 
anaerobic gas bacillus infection. 

It IS not generally appreciated that colon bacilli 
either alone or in association with other aerobic bac- 
teria can, in a patient with diabetes mellitus, produce 
interstitial gas and the severe constitutional symptoms 
characterizing gas gangrene. 

Chiari ^ in 1893 reported the first case of the forma- 
tion of gas due to colon bacillus infection in the tissues 
of a person with diabetes. After the death of his 
patient he was able to obtain pure cultures of colon 
bacillus from all organs, the blood and the soft tissues. 
Inoculation of animals with the organism failed to pro- 
duce gas. Chiari therefore expressed the belief that 
the diabetes favorably conditioned the patient for the 
production of gas in the soft tissues by the colon 
bacillus. 

Hitschmann and Lindenthal = in 1899 reported a 
similar case in which a clinical diagnosis of gas gan- 
grene had been made. Bacteriologic studies, however, 
showed the absence of all anaerobes and the presence 
of the colon bacillus. Streptococcus pyogenes and a 
species of rods that could not be identified. Of these 
three, the colon bacillus was the only organism that 
produced gas on culture mediums. Hitschmann and 
Lindenthal concluded that the colon bacillus produces 
interstitial gas only in the presence of diabetes. Experi- 
mental work by them on depancreatized dogs was 
unsuccessful. 

Warren ^ has seen 2 diabetic patients with a clinical 
diagnosis of gas gangrene. Repeated studies for 
anaerobic and aerobic bacteria, together with inocula- 


urinary 'tract obstruction of the lower part of tlie 

o have had diabetes for the past 

per hundred cubic centimeters. The diabetes was difficult to 
control, and in spite of the administration of 50, 30, 35 and 25 
units of insulin daily the patient passed tram 26 to 80 ^ 
of dextrose in the urine when receiving a diet containing 250 
Gm. of potential dextrose. ^ 

An indwelling catheter was left in the bladder to relieve 

'''bile an attempt was made to 
get the diabetes under control. On May 25 a severe infection 
of the urinary tract developed. Cultures showed only the colon 


The patient continued on a downhill course. A roentgeno- 
gram of the urinaiy tract taken June 20 plainly showed a 
small amount of gas within the parenchyma of both kidneys. 
On June 21 another roentgenogram (fig. 1) showed extensive 
infiltration of gas within both kidneys and in the soft tissues 
around the kidneys and the adrenal glands. 

In the evening of the same day the patient was taken to the 
operating room and the right kidney exposed. There were 
a great many blebs present, and bubbles of gas escaped as 



Fig. 1. — Both kidnejs and adrenal glands are outlined by gas which 
developed within the soft tissue. 


tions in guinea pigs, failed to reveal any organisms 
other than colon bacilli and staphylococci. Warren has 
observed an additional diabetic patient whose kidney 
was outlined by gas in a roentgenogram, but apparently 
the causative organism was not cultured. 

Since becoming aware of the possibility of the for- 
mation of gas in the soft tissues of diabetic patients 
with colon bacillus infection, I have seen 4 cases of this 
condition within two }'ears. It would therefore appear 
that the condition must be much more common than 
the deartli of reported cases would indicate and that 
it is worth vv'hile again to call attention to this mani- 
festation of disease. 

From the Department of Radioing}', State University of Iowa Hos- 


1 has been reported in detail and the report is to be published in 
.u. a toumal of Roentgenology and Radium Therapy under the 

• -,1 d^nnmneoVs Renal and Penrenal Emphysema: Report of a Case 
in I Diabetic from Eschenehia Coli Infection, by Carl L. G.Ilies, M.D., 

and Rubin FIoA's, M.D. ^^5 septischen Emphysema, Frag. 

1« Ai. • lOQt 

med. VVichnschr. - • j :Aenthal, O.: Ueber die Gangrene fondroy- 

2. Hitschmann F.. and Linden Cl. 105:107- 

ante, Sitzungsb. d, Akau. u. 

Warten.^l’^The Patholosi' of Diabetes Mellitus, ed. 2, Pb.Iadel- 
phia,’ Lea & Febiger, 393S, p. 16'>- 


the fatty capsule and the true capsule of the kidney were 
opened. No odor of gas could be defected. The patient went 
into shock and died shortly afterward. 

Cultures of material obtained from the right perirenal tissues 
at the time of operation and cultures of blood taken shortly 
before death showed only the colon bacillus. 


Case 2. — A. S., a man aged 63, entered the hospital on 
April 19, 1940 with symptoms of obstruction from a carcinoma 
of the rectum. On April 22 a double-barreled colostomy was 


lone. The patient had moderate diabetes, with a blood sugar 
evel of 420 mg. per hundred cubic centimeters on admission, 
lecause of the operation no food was given by mouth, but 
iOO Gm. of dextrose without insulin was given intravenously 
laily. The urinary excretion of dextrose during this period 
aried from 6 to 53 Gm. every twenty-four hours. 

The postoperative course was uneventful until the seventh 
lay, on which signs of a severe infection developed, with a 
em’perature of 104 F. and rapid pulse and respiration. Crepitus 
ras observed in both thighs, and a clinical diagnosis of probable 
as bacillus infection was made. A roentgenogram of the right 
high made about four hours before death showed extensive 

aferstitia! gas (fig. 2). . ' , . 

At postmortem examination an adenocarcinoma of the r« 
bat had invaded through the recta! wall was obscn-cd. Me^ 
ises were present in the liver. There was acute cellules 
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of both thighs, with crepitation extending up over the buttocks. 
Postmortem cultures of the blood showed colon bacilli and 
alpha hemolytic streptococci. Cultures of material from the 
peritoneal cavity in the region of the pelvis showed colon 



Fig 2 — Gas IS observed within the interstitial tissues ot the medial 
surface of the thigh and on the outer surface below the greater tro 
chanter, 

bacilli. Cultures of material from the soft tissues of the right 
thigh were negative for gas bacilli of the Clostridium group 
but gave pure cultures of colon bacilli. 

Case 3.— D. McV., a man aged 62, was admitted on June 17, 
1940 He appeared seriously ill. The left foot showed a 
gangrenous ulcer on both the plantar and the dorsal surface 
extending more than halfway to the ankle. There was swelling 
of the ankle, with definite crepitation anteriorly. Roentgeno- 
grams confirmed the presence of gas within the soft tissues 
(fig. 3). 

A diagnosis of diabetic gangrene with severe infection and 
formation of gas was made. A supracondylar amputation at 
the thigh was done immediately. 



.uncct at present in the soft tissues of the plantar 

•rspcct of the foot and anterior to the ankle joint. 


"^i^POtic muscle of the amputated 
p °° re'ealed Staphylococcus aureus and the colon bacil 
ktdtures for anaerobic bacteria were negative. 

When diabetes was not studied until after operati 

le urine was first seen there were large amounts 


acetone and dextrose present. The diabetes was moderately 
severe, requiring for control 50 units of insulin with a diet 
containing 170 Gm. of potential dextrose. 

The postoperative course was satisfactory, and the patient 
was discharged on July 14. 

Case 4. — G. W., a man aged SO, entered the hospital on 
Jan. 6, 1941 because of an infection of the right thigh. This 
had developed at the site of an injection of insulin three days 
before. 

The patient was acutely ill. The upper part of the thigh 
was indurated and showed crepitus. The inguinal lymph glands 
were enlarged and tender. Roentgenograms showed bubbles 
of gas within a band of soft tissue 2.5 by 25 cm. lying below 
and parallel to the inguinal region (fig. 4). 

The infected area was widely incised on January 6. A foul 
exudate and necrotic tissue were present. The odor of a 
colon bacillus infection was noted. Further incision was done 
on January 15, at which time the skin flaps were sutured back. 
The patient made a slow but satisfactory recovery. 

Cultures of tissue obtained on January 6 showed alpha 
hemolytic streptococci and were negative for Welch bacilli. 

Cultures of exudate taken on January 12 showed hemolytic 
staphylococci (Staph, aureus) and alpha hemolytic streptococci 
and were negative for Welch bacilli. 

Because the organisms found did not explain either the 
presence of gas in the soft tissues or the odor of colon bacillus 
infection, further material for culture was obtained on Janu- 



Fig 4. — A narrow band of gas bubbles e\tends from the groin up^^ard 
and outi\ard to a point "ibove the greater trochanter of the femur. 

ary 21 and mediums favoring the growth of colon bacilli were 
used. At this time colon bacilli, hemolytic staphylococci (Staph, 
aureus) and anaerobic beta hemolytic streptococci were found. 

This patient had known of his diabetes for eight years and 
before entrance had been requiring 36 units of protamine zinc 
insulin daily with a diet containing about 215 Gm. of potential 
dextrose. 

When first seen in this hospital and at the height of the 
infection he received 36 units of protamine zinc insulin plus 
45 units of regular insulin daily. On a diet of 390 Gm. of 
potential dextrose he excreted 42 to 52 Gm. of dextrose. 

The diabetes has improved along wdth the infection. It is 
now controlled by 35 units of protamine zinc insulin plus 10 
units of regular insulin daily, with the patient on a diet con- 
taining 290 Gm. of potential dextrose. 

COMMENT 

The ability of the colon bacillus to produce gas from 
culture mediums containing carboh3'drates is well 
known. While this organism alone can probabl}' on 
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occasion produce interstitial gas in a nondiabetic 
patient, it seems logical to assume that the presence 
of an increased dextrose content of body fluids and 
tissues offers a situation more favorable for the pro- 
duction of gas. 

In support of this belief are the reported cases of 
the formation of gas in the urinary tract of diabetic 
patients with colon bacillus infection. It appears to be 
well established that at least one of the causes of primary 
pneumaturia is the decomposition of sugar-containing 
urine in the bladder by the colon bacillus.^ 

Olsson ® reported a case in which gas was roent- 
genographically demonsti ated in the renal pelvis of a 
diabetic woman who had pyelonephritis caused by the 
colon bacillus. 

Sanes and Doroshow “ reported 2 cases of C 3 fstitis 
emphysematosa with colon bacillus infection. One 
patient was a diabetic woman and the otlier an infant 
aged 3 months who had been receiving dextrose 
intravenously. These writers also noted association of 
an elevated sugar content of the blood with colon 
bacillus infection. 

Marquardt ^ has recently reported another case of 
cystitis emphysematosa, in a diabetic noman aged 56 
from wliose urine were cultured the colon bacillus and 
Streptococcus lactis. 

A most unusual case of formation of gas was reported 
by Reis.® Gas bubbles were observed in tiie anterior 
chamber of the eye of a diabetic woman with oph- 
thalmitis thought to be due to the colon bacillus. 

In diabetic gangrene not only is there an increased 
amount of sugar in the tissues but the impaiied circula- 
tion dela 3 'S absorption of any gas tliat may form. 

In cooperation with Dr. James Greene two attempts 
were made to produce interstitial ps experimentally 
by injecting strains of the colon bacillus in the leg of a 
depancreatized dog whose diabetes was only partially 
controlled by insulin. We were unable to detect gas 
either clinically or loentgenographically, and the dog 
recovered completely from both infections Because of 
the known resistance of dogs to colon bacillus infection, 
we do not considei the experiment comparable to 
similar conditions in man. 

The histones of patients with true gas gangiene 
treated in this hospital ha^e lecently been reviewed by 
Bartels'’ Dm mg the past ten years there have been 
4s patients foi whom the diagnosis of gas gangrene 
has been confiimed by the bacteiiologic identification 
ot anaerobic gas-producing bacteria. Of this group 9 
weie known to have diabetes. All had diabetic gangrene, 
but m only 1 was gas detected before amputation. In 
8 the signs and symptoms of gas gangrene developed in 
the stump after amputation for diabetic gangrene. 


HALITOSIS 

BURRILL B. CROHR, M.D. 

AND 

RUDOLPH DROSD, Jf.D. 

NEW YORK 

Interest in halitosis, or abnormally foul bicatli, las 
to a large extent been preempted by the oral surgeon 
and the rhinologist; from tlie references in die general 
literature one would surmise tJiat it is rare disMse 
instead of a common condition, so little interest in the 
subject having been shown in the past. Every irriteroii 
the topic has emphasized the mouth, the teeth atid the 
phary-nx as sources of bad odors on the breath, attribut- 
ing the fetor to decaydng teeth, pymrrheal abscesses and 
necrotic pathologic processes in the phary'nx, such as 
breaking-down tumors and gummas. Obviously, nidi 
the present national campaign of education and the 
much improved care of the teeth and the gums in chil- 
dren and in adults, the mouth has receded in importance 
as a source of bad breath ; such conditions as necrotic 
growths are unusual and of academic interest only and 
play^ a small part. The teeth, the gums and the pliar)’n'C 
account for true fetor e.x ore but do not e.xplain tiie 
internal malady known familiarly as halitosis. 

Our attention was aftacted to this subject by the con- 
troversy which arose between two sets of observers who 
reported the effects of the oral administration of garlic 
on the exhalations of normal persons and of patients. 
In 1935 Haggard and Greenberg ’■ reported on the feed- 
ing of raw garlic and stated that the odor of garlic on 
the breath resulted only from particles of the substance 
retained in the crevices of the teetli. When the garlic 
was ingested by capsule, no odor on the bi eath resulted. 
They claimed to have been able to eliminate the odor 
from the mouth by the use of chlorinated washes 
and preparations. A year or so later, Blankenhorn and 
Richards - contradicted the claims of Haggard and 
Gi eenberg. By’’ inserting garlic via a gastrostomy tube 
into the stomach of a patient with complete stenosis of 
the esophagus, they^ were able to recover the odor of the 
garlic on the breath. Witli another patient, on whom 
tracheotomy had been perfonned for larymgeal carci- 
noma, the odor of garlic -was recovered in the c.x'liaia- 
tions from the tracheotomy^ tube. Obviously', garlic had 
been absorbed by the gastrointestinal tract and its odor 
emitted via the lungs and the breath, even though all 
connection between the stomach and the mouth had 
been surgically eliminated. 

Opposing views as to the source of a garlic odor oii 
the breath were thus represented; (1) that the mouth 
and teeth are the offenders and (2) that the breath is the 
excretory channel of absorbable malodorous materials. 


CONCLUSION 

With any diabetic patient showing signs of infection 
and the presence of interstitial gas, the possibility o 
colon bacillus infection should be considered first in the 
differential diagnosis from true gas gangrene pioduced 
by anaerobic organisms. 

. '•'ifTs ’?:-L“yXb%ppie.In-cfn™r“^ 
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Uro^log^l^Pbila^e P Gasp>elosramm, Acta radiol, 20 : 578 384, 

Sanes. S.. and Doroshon. G CjVn.s Ewph, senialosa, J. Urol. 

®® 7 .^Matquardtf C. R . Cjst.tis Emphjsematosa, Urol Cntan. Rev. 

44 : 295-296, 1940 vordcrlamnier ein n^eues differ; 

8 Ros, W.: der metastatischen Coliendophtbalmie bci 

entiald.agnosticbes Kennzeicnm ner^ 53: 784-78?. 1929. 


OnSVRVATJONS ON PATIENT W. 

An unusual combination of clinical conditions in a 
single patient presented an opportunity hr the stm^y 
of odors on the breath. This patient (W.), senousl) 
ill with ulcerative colitis, had undergone co ostomy lor 
obstruction low in the intestine (m the middle part ot 
the transverse colon) and ileostomy as a life-sa^ 

Tto study nafassltM b) a grant from the Br.stol Myers 

CTeselMd, June L 1941. Greenberg, L. A.: Breath 

1. Haggard, H. 44.. = j Remedy, J, A. M. A- 

Alliaceous Substances, cause .> 

UuDa 1^1 M H > and Richards, C. E : Garbe a 

OdoG J. A M X: IOt/ 469 (Aug. 8) 1926. 
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measure. In the latter operation the terminal portion 
of the ileum had been transected and both stomas 
anchored in the abdominal wound. In addition, the 
patient having a toxic psychosis, an indwelling gastric 
Levin tube had been inserted and was maintained in 
place for feeding. 

The first observation of interest relates to the per- 
sistence of a strong odor of paraldehyde on the breath 
of the patient forty-eight hours after the administra- 
tion of the drug by gastric catheter. The discharge 
from the site of the ileostomy was free of odor, the 
colon was surgically isolated and yet the odor on the 
breath was strong. It was a simple matter to wash 
out the stomach and prove that no trace of the drug 
remained in the gastric secretions ; nevertheless for two 
days the odor of paraldehyde emanating from the mouth 
permeated the room. 

The patient provided an ideal combination of condi- 
tions for the observation of other odors, particularly 
that of garlic, on the breath, since one could study 
mouth, stomach, ileum and colon as almost independent 
and isolated units. 

The following set of simple experiments afforded a 
factual basis for thought and for application when 
directed toward the clinical explanation of true halitosis. 

Experiment 1. — On April 17, 1940 at 4 p. m. the patient 
was given through a gastric catheter 1 cc. of concentrated 
extract of raw garlic (a water-alcohol trituration). There was 
no odor on the breath until 7 : 20 p. m., when the odor of garlic 
first became evident on the exhaled breath and in the ileostomy 
drainage. Evidently the odor was not present on the breath 
when the garlic extract was in the stomach alone but made 
its appearance only after the extract had reached the small 
intestine. 


This experiment was repeated, and it could easily be 
demonstrated by gastric aspirations that, though the 
gastric content was redolent of garlic for two hours 
after its insertion through the tube, no odor could be 
detected in the mouth until the vegetable matter had 
reached the small intestine and presumably been 
absorbed. 


Experiment 2. — On October 8 the patient had 3 cc. of garlic 
extract injected into the stomach through a Levin tube at 4 : 40 
p. m. At 6 p. m. there was no odor on the breath but the 
gastric aspirate was definitely odorous of garlic. At 6:40 
7 • P- ’u- the breath was strong in garlic odor, as was 
the ileostomy drainage. 

On October 9 at 8 a. m. the odor had persisted on the breath 
and^ in the ileostomy drainage after sixteen hours ; the gastric 
aspirate had no odor after sixteen hours. At 6 p. m. the odor 
on the breath was still fairly strong, but there had been none 
in the ileostomy drainage or in the stool since 8 a. m. after 
twenty-six hours. 

On October 10 at 9 a. m. the odor of garlic was still present 
on the breath (after forty hours) ; it persisted until 2 : 30 p. m. 
( orty-five and one-half hours altogether). At S p. m. (after 
orty-eight hours) there was no odor on the breath. 

The garlic odor on the breath was not present in the first 
ours, even though garlic could be demonstrated by aspiration 
0 be residual in the stomach, but was present long after the 
gastric aspirate was free of garlic. The odor persisted in the 
mouth more than twenty-four hours after the stomach, ileum and 
coon were shown to be free of a persistent residue of garlic. 

Experiment 3.— On October 11 the patient had 5 cc. of 
9 • 43 *^ into the distal loop of the ileum at 

^ m- a faint odor had appeared on the 

• 1 was still present though faint at 5 p. m. 

absorption from the distal part of the 
id 1 ^ take place, and the substance 

letabie on the breath. (The constant diarrheal 


movements of the patient probably interfered with full 
absorption.) The stomach, the upper part of the ileum 
and the jejunum play absolutely no part. 

When experiment 3 was repeated, with the garlic 
inserted into the proximal loop of the ileum, prompt 
absorption was demonstrated by the appearance of the 
odor on the breath within three hours. 

Experiment 4. — In order to ascertain the role of the teeth 
and the mouth as isolated organs in maintaining a characteristic 
odor, the anterior and posterior surfaces of the patient’s teeth 
and the interstices were painted with a strong garlic extract 
by means of a camel’s hair brush, no saliva being swallowed. 
For one hour only there was a strong garlic odor on the breath ; 
soon thereafter no odor was detectable. 

To check up on the foregoing surprising observation, a 
normal person was asked to chew some strongly garlicized 
salami, swallowing none of it and expelling all his saliva. 
Large particles of salami were driven into the interdental 
spaces. The immediate odor on the hreath was powerful, but 
within an hour only a faint odor remained, and within tw'o 
hours no odor of garlic was detectable. 

Experiment 5. — ^Whisky, instead of garlic, was employed 
in order to evaluate the role of the mouth alone in halitosis. 
Normal persons were asked to rinse the mouth and teeth with 
strong rye whisky, swallowing being suspended during the 
operation. The whisky odor was retained on the breath only 
twenty to thirty minutes. 

A normal person introduced into the fasting stomach a Levin 
tube, then rinsed the mouth and teeth with good rye whisky 
and swallowed an abundant amount. Immediately the ingested 
whisky was siphoned out of the stomach and the gastric cham- 
ber washed with warm water. Within twenty minutes even 
the slightest whisky odor had disappeared from the breath. 

These experiments were repeated on the psychotic 
patient W. When whisky was injected through the 
Levin tube, care being taken to avoid all contamination 
of the mouth, no odor was immediately apparent on 
the breath, though by repeated aspirations of the gastric 
contents the whisky was shown definitely to have been 
retained in the stomach. At no time did a whisky 
breath become evident; presumably the quantity neces- 
sary to produce an alcoholic breath far exceeds the 
therapeutic dose, and apparently the whisky must first 
be absorbed. 

GROUP OBSERVATIONS 

A more extensive study of garlic and other odorous 
substances was undertaken with large numbers of hos- 
pital patients in order to trace the path of absorption, 
excretion and exhalation of such substances. Patients 
with a jejunostomy, ileostomy or colostomy opening, a 
short-circuiting anastomosis, a gastrojejunocolic fistula 
or pyloric stenosis were utilized, as well as man}' sub- 
jects who had undergone resection of a segment of the 
small intestine or partial or complete colectomy. 

Raw chopped garlic was enclosed in double gelatin 
capsules for oral administration, and the same capsules 
were used for insertion into various bodily apertures, 
natural and artificial. The dose of garlic ranged from 
0.5 to 1 Gm. ; however it was administered, a latent 
period of one-half to one or two hours ensued, during 
which no odor on the breath was demonstrable; there- 
'after a strong odor occurred, which lasted for four to 
twenty-six hours and then tapered off to a musty faint- 
ness. Children were found most susceptible to small 
doses; women were much more susceptible than men. 
The garlic was absorbed from all parts of the intestinal 
tract, large or small, regardless of the extent of the 
resection which had been performed. No garlic seemed 
to be absorbed from the stomach in cases of complete 
pyloric stenosis. If belching or vomiting took place 
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while the stomach contained garlic, tlie odor was imim- 
diately apparent on the breath. As long as the cardia 
acted as an effectual valve, no odor could be observed. 

Once the gaiHc was in the intestine, cathartics and 
enemas were ineffectual in ridding the intestine and the 
breath of garlic odor. One or two doses of a saline 
pthartic were eventually effectual if the amount admin- 
istered was sufficient and the effect obtained soon 
enough after ingestion. 

When garlic and indigo carmine were inserted into a 
jejunostomy opening, the odor appeared on the breath 
in one-half hour and persisted for nineteen hours; 
during that whole period the indwelling gastric catheter 
proved that none of the material had been regurgitated 
into the stomach. Evidently the mechanism of reverse 
peristalsis plays little part in the production of garlic 
halitosis, a fact which has much negative significance 
in the interpretation of the meaning of true halitosis. 


Jov”- a. j[. A, 

Dec. 27, 19)1 


ROLE OF THE LIVER AND BILE IN THE 
MISSION OF GARLIC ODORS 
at this point apparent that garlic 


trans- 


It was at this point apparent that garlic halitosis 
depended on absorption of the material from the intes- 
tine and was independent of an ora! or a gastric 
mechanism. But it was also noted, by observations 
made on patients with various intestinal stomas, that 
long after the garlic odor had disappeared from ileac 
or colonic washings and drainage fluids the oral odor 
persisted. One of our earliest observations was that 
the ileostomy drainage ceased to smell of garlic after 
seven hours but that tlie breath gai'e off the odor for 
fully forty hours longer. 

Where in the body was the garlic being stored? 
Naturally our first thought was the liver, one of whose 
functions is the storage and detoNification of foreign 
materials. We were able to utilize in our experiments 
3 patients with carcinoma of the pancreas and complete 
obstruction of the bile passages in whom biliary drain- 
age had been surgically established. \Vhen 0.5 Gm. of 
garlic (in a capsule) was administered by mouth the 
typical garlic odor was detectable in the bile within 
one or more hours. The same held true when the garlic 
was administered by rectum. The odor in the bile 
persisted for fifteen hours; on the breath it lasted 
twenty-five. In another experiment a saline cathartic 
was given six hours after tiie ingestion of garlic; the 
laxative failed to have effect, since the odor persisted 
in the liile for twenty-two hours and on the breath for 
twentv-fuur. Odor in the bile and odor on the breath 
appeared almost simultaneously, but that on the breath 
always persisted for one to two hours after the bile had 
ceased to he malodorous. Once the bile drainage became 
redolent of garlic, it was not possible to drive out the 
odor by the use of saline laxatives or to shorten its 
expected duration. We should like to have tried the 
effects of mild mercurous chloride or choleretics on the 
duration of the garlic odor in the bile, since it seems 
logical that a true choleretic would materially curtail 
the duration of such an odor. There has not been suffi- 
cient opportunity or time for all the experiments which 
suggest themselves. However, this inuch is true ; After 
the liver cleaned itself of the garlic odor, the breath 
followed suit within a few (usually only two) hours. 

OBSERVATIONS WITH I'OLATILE SUBSTANCES 

Many of the experiments in which garlic had been 
emploved were repeated with oil of peppermint and oil 
of wintergreen in order to ascertain some simple facts. 
\\^e u'ished to know whether other volatile odorous 
substances travel the same route from intestine to liver 


to lungs and to breath and whether such pleasant 
Odorous matters are exhaled on the breath. In le. era 
the volatile Oils of peppermint and wintergrLf S’ 
e.\actly as had garlic. Children and women excrete 
peppermint on the breath when it is given in mocierate 
closes; men excrete it with less facility and only when 
It IS given in much larger amounts. Oil of winter- 
green IS much less potent than peppermint, large clo«es 
being necessary to produce the odor on the breatli. 
When peppermint and garlic were given simultaneonslv 
It was not possible completely to mask tlie garlic odor 
even by large doses of peppermint oil. The odor of 
peppermint could be recovered from the bile drainage 
of patients udth choIec}'stectomy openings when the oil 
had been administered either orally or rectally. With 
tile oral dose, the odor on the breath lasted one to six 
hours ; with the rectal dose, the odor persisted in the 
bile only one to two hours. 

During these experiments we observed a patient suf- 
fering with diffuse eczema of the trunk and the extrem- 
ities, to which liberal applications of a mentholated 
ointment ha.d been applied to allay the pruritus. Tlie 
breath of this patient smelled strongly of menthol. This 
fact should not seem unusual, since it has been known 
that oil of garlic applied to the soles of the feet of a 
child can give rise to garlic breath.^ We were easily 
able to reproduce tliis simple plienomenon of cutaneous 
absorption and exlialation on the breath with pure oil 
of garlic applied to the skin of a child. 

Skatole and indole were investigated because they 
had long been considered important intestinal factors 
underlying true halitosis. Indole, in doses of 25 to 
250 mg., rvas administered by moiitli (in capsule form) 
to patients of various ages and of both sexes. With the 
larger doses, several persons liad toxic symptoms of 
nausea and lassitude ; the odor of indole usually 
appeared on the breath one hour after ingestion, anti 
it endured for one to thirteen hours. It could be easily 
overcome by administering oil of pejipermint. 

The ingestion of skatole in capsule form creates a 
peculiar musty odor not unlike that of true halitosis 
but xveak'er and of shorter duration than the odor 
caused by indole or the other xmlatile substances used 
in e.xperiments. 

CO.XIMENT AND CLINICAL APPLICATION 

What relation do the interesting pliannacologic 
obserx'ations mentioned bear to the elucidation of ll'c 
problem of true halitosis? 

Unless pathologic oral or nasopharyngeal conditions 
exist, the mouth, the teeth and the pharynx play liWe 
or no part m the production of essential halitosis, ^or, 
for that matter, does the stomach play a part, for it 
can easily be shown that with a perfectly functioiimg 
cardiac sphincter, malodorous substances introchiccil 
into the stomach do not. by tlieir mere presence, tamt 
the breath. One can verify this point by smelling Hie 
breath of patients with pyloric stenosis, wliosc g.-istnc 
content is always rancid and malodorous. Prov cl g 
neither vomiting nor beldimg has recently occurred, H'c 
breath of such patients is not redolent of the character- 
istic x-ilc-snielling gastric residue. nL-f>rved- 

A patient with gastrojejunocolic fistu a ' ’as oUen 

the fistulous tract was large aud broad . 

,•- 7 ...) the transverse colon and tlie sto 

fecal odor 'vas 


-^c the patient belched, a vile 

Sdlarent on .l,e brcatl.; oU.cnvi^t " HTg: 

T • fiarlic Ertath Otlo**? Ohio Sl3tc 
123^ (mc.r?93f. The Comple.., Ilerh.) c. 1- 

Plants, ed. 2, London, I'O/. 
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Obviously the intestines, large and small, are the 
critical points, for the mucosa allows the absorption 
of noxious materials, their transport to the liver and 
their further migration, apparently by way of the cir- 
culation, to the lungs and thence to the breath. That 
this is the route traversed by garlic can be easily demon- 
strated. We have traced the garlic as far as the liver 
and the biliary excreta. That garlic is and can be 
carried in the blood stream has been shown by Good- 
man and Bearg,-* who demonstrated on the breath of 
newborn infants the odor of garlic which had been 
ingested by the mother before delivery. Since the only 
method of transference would be for substances to pass 
from the maternal circulation through the placenta to 
the fetal circulation, it must be assumed that the blood 
can carry garlic in solution. The lungs function _ as 
an organ of excretion, withdrawing volatile materials 
from the circulating medium and exhaling them on the 
breath. Similarly, when paraldehyde is injected intra- 
venously the odor appears rapidly on the breath and 
persists for forty-eight hours. 

Let the hypothesis be made that essential halitosis is 
the excretion on the breath of malodorous fats, fatty 
acids or volatile substances resultant from some fault 
in the digestion or metabolism of fat. The noxious 
volatile matter is absorbed from the intestinal tract 
(probably from the lower part of the ileum), is carried 
to the liver (where insufficient or ineffectual neutral- 
ization or detoxification ensues), is partly excreted in 
the bile but in the main is picked up by the circulating 
blood, which in traversing the alveoli of the lungs parts 
with the substance, which is exhaled on the breath. 
What clinical facts can be brought forward to sub- 
stantiate such a hypothesis ? It has been noted that the 
Chinese strenuously object to the body odor of white 
persons and attribute that odor to the milk and butter 
which Caucasians so freely ingest (Snapper).® Cau- 
casians are said by the Chinese to smell of “cow.” We 
have observed that patients with ulcer given a Sippy 
diet or, particularly, treated by the continuous milk clrip 
method frequently have true halitosis. If such patients 
are given a diet of cereal, eggs and lean meat — a diet 
of low fat content — the typical odor disappears. If a 
high fat diet containing butter and milk is reinstated, 
tlie halitotic odor will readily recur. 

•Patients suffering from true halitosis are similarly 
amenable to the therapeutic test of a low fat diet. If a 
reducing diet, low in fats (40 to 60 Gm. a day), is 
administered, a prompt disappearance of the halitotic 
odor occurs. 

Our clinical observations are as yet too few and too 
recent to allow us to make our hypothesis a categoric 
statement, but the therapeutic suggestiveness of the 
procedure seems promising. 

A direct attack on the intestine and the liver should 
also merit attention, for these are the sources of the dis- 
agreeable odor. A single moderate dose of a saline 
laxative does not clear up halitosis. If the laxative is 
given daily in larger doses, the oral odor is much 
ameliorated. 

Colonic irrigations are less effectual in reducing the 
oral fetor, a fact which makes us believe that the small 
rather than the large intestine is the sink of iniquity. 
Lonstipation in itself seems to play little part in the 
production of halitosis. 

■ f plays remains at this point con- 

jectural. \I e were unable to drive out the odor of garlic 

M. Bears, Phillip; That Garlic Odor, J. A. 

napper, 1 .: Personal communication to the authors. 


from the bile by the use of saline laxatives or cathartics, 
but, again, insufficient time and experiments preclude 
final deductions. Perhaps a true choleretic would serve 
such a useful purpose successfully. 

It would be alluring to think of covering a true 
halitotic odor by the administration of oil of peppermint 
or oil of wintergreen. If the oil were ingested in suf- 
ficient amount, the exhaled odor might within two to 
three hours overcloud the halitotic odor and replace it 
with a less noxious if not an agreeable one. 

Mouth washes containing pleasantly odorous mate- 
rials serve to hide or mask true halitosis as a tem- 
porary measure but fail completely to meet the problem, 
since the source of the fetor is in the intestine and the 
metabolism. A true attack on the problem must be 
directed to tbe fatty or volatile constituents of the diet 
and their elimination via the liver, the intestinal tract 
and the lungs. 

This report is intended as a preliminary rather than 
as a finished study. The amplification of our hypothesis 
and its tentative implications in the study of large 
numbers of patients with true, or essential, halitosis 
would require considerable time, patience and accurate 
observation. Methods of precision and titrimetric 
estimations of odors have in our hands proved less 
satisfactory than the direct use of the nose. The clinical 
application of our hypothesis to the study and elimina- 
tion of essential halitosis should readily prove the theory 
of the intestinal origin of halitosis and the hepatic stor- 
age of halitotic agents, or the theory should be corrected 
and revised by additional facts and observations. 

1075 Park Avenue. 


THE ORAL MANIFESTATIONS OF 
VITAMIN DEFICIENCIES 

LOUIS A. ROSENBLUM. M.D. 

AND 

NORMAN JOLLIFFE, M.D. 

NEW VOSK 

As the main system for the ingestion and absorption 
of foodstuffs, the gastrointestinal tract occupies a prom- 
inent position in the causation of vitamin deficiencies. 
Thus it has been pointed out that pathologic con- 
dition which interferes with normal food intake, nonnal 
digestion, normal absorption of the products of digestion, 
and normal utilization of these products by the liver, 
may produce secondary or conditioned avitaminosis.” ^ 
In addition, the gastrointestinal tract is one of the first 
systems to present objective clinical signs when defi- 
ciencies of certain vitamins occur. 

An examination of the diets usually prescribed for 
patients with peptic ulcer, colitis and disease of the gall- 
bladder shows that they often consist mainly of refined 
carbohydrate and are apt to be deficient in one or more 
of the vitamins. Patients with idiosyncrasies regarding 
food expressed in the diet they select will more often 
than not favor refined foods low in vitamins. On the 
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other hand, even when the prescribed or self-selected 
diet is adequate in vitamin content, medication may 
destroy the vitamins contained in the ingested food or 
interfere with their absorption. In the presence of 
alkalis vitamin C, thiamine, riboflavin and perhaps other 
vitamins are inactivated. The use of active colloidal 
adsorbents, such as magnesium trisilicate, aluminum 
h}’droxide and mixtures of these two, in the treatment 
of peptic ulcer raises the problem as to the amount 
of vitamins, particularly the water-soluble vitamins B 
and C, that is adsorbed onto these compounds and 
excreted without being utilized. This is more than 
speculation, because such adsorbents are extensively 
utilized in the isolation and purification of many 
biochemical substances, including the vitamin B com- 
ponents. Anderson - has demonstrated that the inges- 
tion of liquid petrolatum along with vitamins A and D 
will cause solution of the vitamins in the oil, with their 
resultant excretion and nonutilization. 

From the surgical aspect, the liberal use of fluids 
parenterally in the form of solutions of dextrose has 
contributed a great deal to the production of sub- 
vitaminosis B in patients who have undergone opera- 
tive procedures on the gastrointestinal tract. The same 
danger prer'ails in other states in which parenteral feed- 
ing is resorted to for any reason. The excessive 
amounts of vitamin-free carbohydrate quickly deplete 
the body’s meager stores of the vitamin B complex, 
and deficiency symptoms appear after several days of 
parenteral feeding with dextrose. So-called water 
intoxication, attributed to the e.xcessive administration 
of fluids parenterally, may often be actually the syn- 
drome of wet beriberi and may respond rapidly to the 
administration of thiamine hydrochloride in adequate 
amounts. Production of nicotinic acid deficiency and 
perhaps deficienc}'' of other components of the vitamin 
B complex may also follow the prolonged parenteral 
use of carbohydrate. Hence it is a wise proph 3 dactic 
measure to administer thiamine hydrochloride, ribo- 
flavin and nicotinic acid to all patients receiving fluids 
parenterally, either by giving the substances separately 
or by including them in the dextrose solutions. 

Among the principal causes of deprivation of vitamins 
despite an adequate intake are the diarrheal states, espe- 
cially when of long duration, as in cases of colitis, sprue 
and intestinal tuberculosis. Dann and CowgilH have 
demonstrated that the experimental production of diar- 
rhea in dogs considerablj' increases their requirement 

of thiamine. The diarrheal factors and the manner in cnaractensuc ui uimuuiic. ^ j gf-jj 

which they produce vitamin deficiencies were discussed stomatitis and glossitis are diapiqstic of ntco in 
in a recent paper by Bean and Spies.-* They empha- deficiency.® These appear early w he 
sized besides the mechanically increased loss due to disease as swelling and redness of the tip a 
rapid passage of the intestinal contents through the • "fovres i 

body, such other factors as failure of the normal 
enzymic breakdown of foods because of the decrease 
or absence of the digestive secretions and the pre- 
vention of absorption caused by anatomic changes asso- 


Jous. A. Jr. , 1 . 
Dec. 27. nil 

intestine is probably interfered with in diarrhea 
Lastly, they pointed out that fever, which coincidentally 
increases the metabolism and the requirement of vita- 
mins, and symptoms such as nausea and pain reduce 
the intake of food, with consequent limitation of the 
intake of vitamins. 

_ From the foregoing remarks one may realize the 
importance of the gastrointestinal system in the body’s 
vitamin economy, not only as the main route for the 
introduction of vitamins but also as the means of 
elution from foodstuffs, absorption and transformation 
into active forms. The possible development of defi- 
ciency states in patients with gastrointestinal disorders 
mast be carefully evaluated, since the onset of a defi- 
ciency' symdrome usually prm'okes a vicious cy'cle; in 
vitamin B deficiency the absorbing and utilizing powers 
of the alimentary tract are interfered with, and this 
progressively exacerbates the symptoms of deficiency. 
Administration of the entire vitamin B complex and, 
in addition, any of the syntlietic factors, as indicated, 
is of prophylactic value in all cases of disease of the 
gastrointestinal tract. In the absence of simple and 
rapid laboratory tests for vitamin deficiency states, the 
importance of recognizing the oral manifestations of 
vitamin deficiency is obvious. 

Lesions of the lips, gums, tongue and buccal inucous 
membranes are characteristic of deficiency of vitamin C 
and of several members of the vitamin B complex. 
Response to specific therapy is mirrored rapidly by 
changes in these lesions. We believe therefore that 
these early and characteristic phenomena may be used 
not only in diagnosis but for the evaluation of therapy 

Characteristic oral lesions are commonly observed in 
deficiency of vitamin C, or scurvy. These, however, 
are rarely isolated and are usually colored by tb^ 
presence of other deficiencies. As the function of vitamin 
C is concerned with the formation and regulation of 
the intercellular matrix, the gingival lesions are due to a 
vascular diathesis which produces swollen and ao® 
gums that bleed easily and progress to actual ulceration. 
Chewing is difficult, and involvement of the alveola 
bones causes the teeth to loosen and fall out. The tee i 
themselves may be affected by the scorbutic process, 
the dentin and enamel becoming porous and oefectiv . 
with resulting rapid and early decay. Hemorrhage m 
the buccal mucosa may result from the damage o 
vascular epithelium. . 

Investigations thus far have disclosed ”0 
characteristic of thiamine deficiency. Charactc 


margins of the tongue. With the 
disefs,, the reddenmg « £ 

surface of the tongue and on the buccal mucosa, part 


vciiLivjii — — -- cj — w ---o T1ipcj=» iilreratioiis ar^ 

dated with chronic intestinal disease and diarrhea, such opposite the molar teem. 

as scarring, induration or inflammation of the intes- frequently covered with a thick gray is i e. 

t?nal wall." They suggested, in addition, that the phos- ^rane in which Vi««"^XT"'“lbernn^^^ off^n 

phorylation of foodstuffs, which is necessary for the ' ' 

activation of vitamins and which takes place in the 
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Gastrointestinal, mental and cutaneous changes which 
may be present may not manifest equally dramatic 
response to treatment. _ _ . 

The first distinct clinical picture in man attributed 
to deficiency of riboflavin was demonstrated experi- 
mentally by Sebrell and Butler,' who, by maintaining 
18 women with the diet of Goldberger and Tanner, 
experimentally produced oral pallor followed by macera- 
tion and superficial transverse Assuring in the angles of 
the mouth. These lesions resembled those described as 
perlkhe. At the same time a superficial denudation 
of the mucosa caused the lips to become abnormally 
red along the line of closure. “In addition to the 
cheilosis there was also seen a fine, scaly, slightly greasy 
desquamation on a mildly erythematous base in the 
nasolabial folds, on the alae nasi, in the vestibule of 
the nose and on the ears.” Under the conditions of the 
experiment these lesions were alleviated by the admin- 
istration of synthetic riboflavin but not by nicotinic acid. 
Since then this deficiency has been found prevalent as a 
spontaneous condition." Kruse, Sydenstricker, Sebrell 
and Cleckley ' have reported, in addition, a keratitis 
associated with these signs of riboflavin deficiency in 
10 subjects. 

We ' have reported on IS subjects having lesions due, 
we believe, to ariboflavinosis. In addition to the ribo- 
flavin deficiency, 13 had nicotinic acid deficiency, 7 had 
vitamin deficiency and 3 had vitamin C deficiency, 
all clinically manifest. Only 1 patient showed no clinical 
evidence of another vitamin deficiency. Since then, 
however, we have observed innumerable subjects, 
including university students, nurses, dietitians and 
persons with high incomes, who presented a cheilosis 
that responded to riboflavin but who showed no clinical 
evidence of another deficiency disease. It is our belief 
that ariboflavinosis is the most common isolated defi- 
ciency that is objectively manifest. 

The facial lesions seen in our cases of riboflavin defi- 
ciency consisted of filiform, seborrheic excrescences, 
m length up to 1 mm. apparently derived from the 
sebaceous glands and closely to sparsely scattered over 
the skin of the face. Their characteristic location was 
in the nasolabial folds, but they occurred frequently on 
the alae nasi, occasionally on the bridge of the nose and 
sometimes on the forehead above the eyebrows. The 
skin on which the excrescences were located was the 
seat of a fine, scaly, greasy desquamation. On casual 
inspection these filiform lesions resembled urea frost, 
but they could not be brushed off by rubbing with 
the fingers. In addition, most of the patients showed 
fissures and maceration at the angles of the mouth and 
a degenerative crustlike formation on the epithelium of 
the lips, most evident on the lower. The fissures 
occurred in both angles of the mouth and extended 
laterally 1 to 3 rnm. onto the mucous membrane of the 
mouth and 1 to 10 mm. onto the skin. They were 
usually shallow but were sometimes 0.5 mm. deep, and 
their bases as a rule showed little or no increased red- 
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ness. In an area extending for 5 to 20 mm. from the 
angle of the mouth onto both lips, .the mucous membrane 
was macerated, wrinkled and pearl gray. The lips, par- 
ticularly the lower one, frequently showed a decided 
increase in the vertical Assuring, often without a break 
in the mucous membrane. Occasionally the vestibule 
of the nose was involved, with lesions similar to those 
on the lips. 

The polymorphous nature of the lesions of the tongue 
and mouth found in patients with frank nicotinic acid 
and riboflavin deficiency is illustrated by the experience 
of having the affected areas, particularly the tongue, 
return to a normal texture and color only after the 
entire vitamin B complex, or a good diet containing 
its components, has been administered. Among the 
patients who still presented stomatitis and glossitis after 
treatment with nicotinic acid and riboflavin were a 
number in whom the tongue was smooth, slightly 
edematous and of a peculiar purplish or magenta hue. 
Often these patients complained of pain in the tongue. 
The tongue would return to normal after a sufficient 
amount of the whole vitamin B complex had been 
given. With the isolation and synthesis of vitamin B^, 
or pyridoxine, it became possible to differentiate a lesion 
of the tongue that is probably due to a deficiency of this 
vitamin. The following case history illustrates this 
type of lesion and the manner in which it originates. 

REPORT OF A CASE 

D. R, a white woman aged 31, was admitted to our service 
in March 1940 because of emotional disturbances, with irra- 
tionality. There was a history of headaches, fatigue and 
weakness for two weeks and prolonged heavy drinking. The 
patient was confused and disoriented. There was bilateral 
nystagmus. The tongue and buccal mucous membranes were 
normal. There was no nasolabial dermatitis or cheilosis. The 
skin and the conjunctivas were moderately icteric. Palpation 
of the abdomen disclosed that the edge of the liver was firm 
at the level of the umbilicus, with prominent lateral abdominal 
veins but no evidences of fluid The heart and lungs were 
without significant abnormalities. Treatment with nicotinic 
acid, ascorbic acid and vitamin A was instituted, while the 
patient was maintained with a basal diet. 

The mental condition slowly improved, but on the third day 
the patient complained of soreness of the tongue. On examina- 
tion the tongue was found to be somewhat smooth, most obvi- 
ously about the edges, and purple-red, or magenta. The lower 
lip also was of this color, though there was no cheilosis. 
Thiamine hydrochloride was added to the therapeutic agents, 
the daily dose of nicotinic acid was increased to 1,000 mg. 
given orally in divided doses and 200 mg. of sodium iiicotinate 
was given intravenously. This caused no change for the better 
m the tongue and lips; if anything the magenta coloring of 
the tongue was intensified, and the patient claimed that her 
tongue was becoming increasingly painful. On and after the 
eighth day of the foregoing regimen she was given, in addi- 
tion, 100 mg. of pyridoxine hydrochloride (vitamin B») daily 
by intravenous injection. By the second day of treatment the 
soreness of the tongue had almost disappeared and the color 
had become distinctly lighter. On the fourth day the tongue 
was almost normal in color, with evidence of new papillae 
about the center area, which was still somewhat redder than 
normal. The following day the color had blanched further, 
and there was definite beginning regeneration of papillae. The 
lips also at this time had returned to an almost normal color. 

The progressive production of characteristic glossitis 
in a patient maintained with a diet low in the vitamin B 
complex and supplemented by nicotinic acid, thiamine, 
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ascorbic acid and vitamin A and the rapid improvement 
and return to normal of the tongue when vitamin B* was 
administered constitute, we believe, experimental evi- 
^ vitamin Be (pyridoxine) deficiency. 

• I f observed, in addition, a stomatitis character- 
ized by the persistence of redness of the mucosa and the 
presence of many small plaques, looking like milk curds, 
which could not, however, be washed or rubbed off the 
mucous membrane. The exact nature of the deficiency 
causing the stomatitis is not known. We have found 
this condition in pellagrins as a residuum after the 
stomatitis due to nicotinic acid deficiency had been 
healed. It does not respond fo treatment with vitamin 
3(5, 1 iboflavin or nicotinic acid, singly or in combination. 
Restoration of the mouth to normal was accomplished 
only after intensive therapy with the vitamin B com- 
plex. The factor or factors responsible are present in 
the vitamin B complex and may be any of the less 
well known fractions which have not as yet been isolated 
or synthesized and consequently have not been applied 
in human iiutritfonal studies. '■ 


Jour. A. 11. A 
Dec. 27, 1911 


ABSTRACT OF DISCUSSION- 

ON PAPERS OF DRS. CROHN AND DROSD AND 
DRS. ROSENBLUII AND JOLLIFFE ' 

Dr. Thomas T.-TMackie, New York: Drs. Rosenblum and 
Jolliffe brought out a fact which needs constant emphasis: tliat 
many of the diets whicli we use in the clinical management are 
deficient from the point of view of nutrition. I should like to 
interject a note of caution about the too rigid interpretation of 
a particular sign and", its association with deficiency of a par- 
ticular crystalline product. I have seen instances presenting the 
physical signs said to be characteristic of ariboflavinosis that 
have not responded to heavy dosage of riboflavin until that 
was supplemented by large doses of brewers’ yeast; further- 
more, the nasolabial lesions which are described as resulting 
from ariboflavinosis in the hands of other observers have been 
described as clearing promptly, w ithin a matter of four or. five 
days, on the administration of nicotinic acid as well as of .ribo- 
flavin. There is a possibility that the function of these specific 
factors is interrelated chcnucally and that the exhibition ol one 
particular substance may lead to the clearing of a particular 
physical sign, not as a result of the specific action, but as the 
result of some improvement in general intracellular metabolism. 
The therapy that I employ uhenever I deal with a proved or 
suspected avitaminosis must recognize that the most important 
agent is a propcily balanced diet and that at the present time 
the field of usefulness of crystalline products is limited to the 
meeting of specific indications. One cannot use the shotgun 
preparations as a substitute for a proper dietary. 

Dr. W. H. Shealv, Sharpsburg, Itid.: I should like to ask 
about the treatment of pure Vincent's infection. 

Dr. Louis A. Rosenblum, New' York: In the treatment of 
Vincent’s angina with nicotinic acid it is important to differen- 
tiate between the presence of fusiform bacilli and spirochetes 
associated with the characteristic nicotinic acid deficienc3' stoma- 
titis and the true or so-called dental Vincent’s angina, which 
has a tj’pical pseudomembrane and is without the fiery red 
appearance of the mucous membranes that is so characteristic 
of nicotinic acid deficiency. Probably the impaired tissue oxi- 
dations and other metabolic disturbances that occur in the 
presence of a deficiency of nicotinic acid provide the approach 
to the anaerobic environment apparently necessary for the pro- 
liferation of the Vincent’s organisms ; with return of the tissues 
to a normal metabolic status by the administration of nicotinic 
acid the organisms disappear and Arincent’s angina is cured. 
But true Vincent’s angina not associated with a nicotinic acid 
deficiency stomatitis does not usually respond to treatment with 
nicotinic acid. 


C/in/c37 Notes, Suggestions und 
New Instruments 


INTERSEXUALITY PROVED BY OPERATION AND 
MICROSCOPIC EXAMINATION 
Abker I. Weismar, M.D.. and Alfred' Schwarz, M.D., New Yore 

fbft ft, "'idely accepted, as science progresics, 

are .either wholly male or 
wholly female but rather that there is a little of the female 
in all men and a little of the male in all women. The ratio 
may sometimes be unduly exaggerated and far from the usual 
normal_ proportions, which may make it difficult at times to 
determine ryhether the individual is basically a male or a female. 
For this kind of person the term “intersex” has been coined. 
I he case reported here presents one of these problems of 
mterscxuality. 

It IS not within the province of this report to enter into 
the theories of formation, suggested mechanisms, hypothetic 




Fig. 1 


Pig. 2 


Fig. 1. — Appearance of patient a few >cars before being seen by us. 
F»g. 2. — Appearance of patient t\%o months prior to operation. Note 
absence of pubic hair. _ The breasts and breast arcolas simulate pregnancy 
as a result of estrogenic therapy. 

causative factors or reports of the various classifications of 
interse.xes. For those interested in recently proposed theories 
and collective reviews of the subject, suitable references arc 
offered.! Here, the statement should suffice that immediately 


From the Department of Gjnecologj- and the Department of Pathology 
of the Jewish Jlemorial Hospital. , , , ..n 

1 von Neueebauer F. L.: flerraaphrodittsmus beim Mcnschen, 
zig, Khnlhardt, mS. Hirsch. E. tV., and Jones. T. C t A 

Case of Pseudohermaphroditism m Which Operation Was Performed 'or 
HoAeseended Testes I A JI. A. 92 : 2018 (June 15) 1929. Aitcn, 
Lra- Sex Reversal hnd the Ba^is of Sexuality, J. A. Inst, llometp- 
90S (Atm) 1932 Hugcins, K. R.; Cohen, M.. and Harden, V.. 
Tfue^HermapModitism m a .Man, with an Endocrinologic 
Obst. & Gjnec. 34 : 136, 1937.. Joung.^H._ IL: „CcnHaI_Ahnoi™W 



J F- l'’S‘'cS.ceprof Hemaphroditism Surg.. Gyhee i O 
J- j reported ca'cs to date); 


646, 1938 (contains a review or o/ repo 
[Footnote 1 continued on next pagc.J 
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after spermatozoa! impregnation of the ovum the union and 
fusion of definite types of chromosomes at once determine the 
genetic sex of the future individual. (For example, when a 
spermatozoon containing an x-chromosome fuses with an 
x-chromosome of the ovum, a potential female offspring may be 



Fig. 3.— Our conception of the patient’s pelvic anatomy. Tins composite 
drawing \;as made from a number of photographs none of which singly 
sho\\ed the entire operatne field. 


assured. Similarly, when a sperm containing a y-chromosonte 
fuses 'with an x-chromosome of the ovum an individual bearing 
the characteristics of the male is to be expected.) It should 
he borne in mind that each fused cell or zygote is potentially 
bisexual, even though under normal conditions the characteristics 
of one sex are dominant wliile those of the other are sub- 
merged. 



Pig 4 —The specimen was excised from the right side of the peUis. 
The portion that is pinned together is the rudimentary uterus. From it 
extend the gonad and the fallopian tube. 


Why and how at one point of embryologic development a 
sudden change or switch in the character of the gonads occurs, 
followed by a subsequent maldevelopment of secondary sexual 


nnd Hernnphrodilisra, J. Urol. 43: 1130, 1939 Moehlig, R. C., and 
K..U ’u J- A M A 113: 1938 (May 13) 1939 

i.t R. A., and Bockman. A. A : True nermaphro 

9 ^u„' “ Confirmed C.a.e. Am J M. Sc. 197 : 825. 1939 

sr \ 10,0 Acquired Sev Changes, Internal. CUn. 3: 

p A > 1910 (contains an interesting review of the entire subject). 

T C'eudoherniapliroditism. Pregnandiol 'Gtucuronidatc 

nvcrction, J. Um. Endocrinol. 1 : ISl, 1941. 


factors with endocrine rearrangement, cannot yet be answered. 
A true explanation is not forthcoming for this sudden twist of 
nature. 

The following report was prompted by Novak’s - record of 
an unusual instance of intersex. Owing to the fact that our 
case of intersexuality presents much in common with his, the 
case herein reported was carefully followed for three years 
and the report is submitted together with important operative 
and histologic observations. We agree with Novak that when 
such case presentations of intersexuality are prepared in the 
proper manner they can add much clarity to the befuddled status 
of the intersexes. Speculative reports on “evidences of her- 
maphroditism” based on imagination, presumption and “wishful 
thinking,” such as were reported up until a few years ago, 
are not only unscientific but misleading. 


REPORT OF CASE 

History.— A housewife aged 29, of American descent, appeared 
before one of us on June 6, 1938 with a vague complaint of 



Fig. 5 — Section under low power magnification of the patient’s normal 
fallopi.an tube. 


abdominal pain. She also complained of headaches and dizzi. 
ness. The fact that she had never menstruated did not seem 
to concern her much. 

In her family history one interesting feature was the fact 
that, her sister, two years yoowger thaw the patient, had also 
never experienced a menstrual period. A brother and two 
other sisters are married and have children. 

The patient’s infancy was normal and she experienced the 
routine childhood diseases as she approached adolescence. When 
she was 16 years of age she was examined by a local physician, 
vaginally and rectally, to ascertain the cause of her amenorrlica. 
Her family was told that the young girl was born somewhat 
different from other girls in that she did not possess a uterus. 
At about tills time she commenced to suffer witli backaches, 
abdominal cramps and headaches. She was still suffering with 
the abdominal cramps and headaches when first seen by us 
some thirteen years later. Her weight in adolescence had 
ranged between 95 to 100 pounds (43 to 45 Kg.). In the year 

2. Novnk, Emil' Sex Determination, Sev Differentiation and Inter- 
sexu-ilit}, J. A. M. A. 105:413 (Aug. 10) 1933. 
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approximately 25 pounds 
(11.3 Kg.), making her weight about 125 pounds (56.7 Kg.) 
when she was first seen. 

She liad never had any sexual desire for the opposite sex 
and, although she had been married for eight years, she never 
experienced any sex urge toward her husband. 



Fig. 6. — Section under low power magnification of gonad (testis) taken 
from patient, showing numerous interstitial cells. 

She has few interests in life and does lier own housework. 
She attends the movies occasionally and has a few women 
friends. She is quite attractive, lias feminine charm and is of 
a very pleasant nature. She is neither bothered nor depressed 
about her amenorrhea ; she would like to have children although 
she realizes that this is quite an impossibility. She dresses 
effeminately and with true girlish style. Her mentality is good. 

Physical E.vainimlwn . — General Appearance ; Tiie patient is 
white, of the Anglo-Saxon type, is 62}4 inches (159 cm.) tall, 
weighs 124 pounds (56.2 Kg.) nude, and has normal and abun- 
dant blonde hair on her head and eyebrows but complete absence 
of axihary, pubic, perineal and anal hair. Her stature is slightly 
lordotic in the lumbosacral area of the spine, and her bony 
framework is light and thin. There is an excess of fat over 
the lower part of the abdomen and buttocks. The temperature, 
pulse rate and respiratory rate are normal. 

Skin ; Her skin is soft and pale, is covered with lanugo and 
has the soft tender touch similar to that of the skin of an 
infant. There are no acneiform lesions, lentigines, moles, warts 
or blemishes of any type. The skin about the vulva and rectum 
is scarcely pigmented and is of the same consistency as the 
rest of the skin. Her scalp is dry and the hair on her head 
is blonde and soft. When first seen, the breast areolas lacked 
pigmentation and the nipples were absent. The breasts were 
smaller than normal and the glandular consistency was abnormal. 

Head and Neck : Her eyes are blue and the lashes are long. 
No abnormalities are noted except for two large central incisors 
in the upper set of teeth. Engelbach used this sign as being 
diagnostic of hypo-ovarianism. 

Chest- Her bony thorax is small and delicate. The heart 
and lungs are essentially normal. The blood pressure is 90 
systolic and 46 diastolic. Axillary hair and breast nipples 
are absent. 


Jon. A. Ji. A. 
Dec. 27, 19tl 

Abdomen ; There is a layer of fat over the abdomen about 
^ inches m thickness. There are no scars, masses, tenderness 
rigidity or pain on palpation. The abdominal aorta is easily 
palpable owing to an anterior curvature of the spinal column. 

Extremities; The upper and lower extremities are fairly 
normal, although somewhat longer than usual. 

Genitals; There is an absence of the normal pubic hair over 
the mons pubis. The labia majora and minora are smaller tlian 
usual. Although the clitoris is present and is normal in size, 
there is no erection of this organ on stimulation. There is also 
an absence of se.xual excitation on palpation of the clitoris. 
The vestibule is normal and contains the openings of the urethra,' 
vagina and accessory glands. There .are no remnants of a 
hymen. The vagina, although its external opening is of normal 
size, is short in depth. On bimanual examination there is no 
cervix dipping into the vagina, nor is there a uterine bod}- 
palpable. The ovaries and fallopian tubes are also not palpable. 
The posterior vaginal vault is so taut that it is difficult to 
feel much of anything through the vagina. A rectovaginal 
examination revealed no further information. Examination of 
the vagina with a speculum disclosed the similarity of the 
vaginal canal to a blind pouch. There is no cervix, os or 
anything resembling a cervix or os uteri. There is no opening 
into the abdominal cavity. The vaginal pa, as determined 
with nitrazine paper, ranged between 4.5 and 5. 

Laboratory Reports . — The basal metabolic rate was minus 4; 
Wasserraann reaction, negative; complete blood count, normal; 
urine, normal ; blood sugar, 71 mg. per hundred cubic centi- 
meters of blood ; blood nonprotein nitrogen, 32 mg. per hundred 
cubic centimeters of blood; vaginal pn, between 4,5 and 5. 
Cellular study of vaginal washings did not seem abnormal; 
urinary estrogen and gonadotropic substance and blood estrogen 
and gonadotropic substance (serum) showed no increase over 



Fig. 7.— Higher magnification showing immature seroimierous tuhnit! 
in gonad of patJe/it. 

normal; a roentgenogram revealed no 

examination of the transabdominal pneumope _ njonicn. 
no signs of the presence of the uterus in the pelvis or abdome^ 

hnprcssioixs.-Kl this time (before any therapy 
in 1938) the impressions gained were as follows. (D P 
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hypo-ovarianisra, (2) congenital absence of uterus, (3) absence 
of breast nipples, (4) absence of axillary, pubic, perineal and 
anal hair. 

At this time, the case was first reported in the literature 
as being illustrative of primary hypo-ovarianism with congenital 
absence of the uterusA For a period of eighteen months follow- 
ing the first report she was carefully watched and studied. 
In order to stimulate her libido and to attempt to render her 
life more normal, she was given estrogenic substances^ and 
later diethylstilbestrol.^ Tliese substances were hugely success- 
ful in increasing the size of her breasts and nipples and in stimu- 
lating a new sense of sexual desire not previously experienced. 

All during this time she continued to complain of the vague 
pain in the lower part of the abdomen, which at times became 
more severe directly over McBurney’s point. This manifesta- 
tion was considered separate from her other disorders and was 
assumed to be due to a mild form of recurrent appendicitis. 
She was cautioned that if some day she should experience a 
severe attack of this pain her appendix would have to be 



Fig. 8. — Ductus deferens-like structure which was closely associated 
with the teslis. 


removed and at the same time inspection of the pelvic organs 
would be undertaken. 

On klarch 25, 1940, after all estrogenic therapy had been 
discontinued for about two months, she appeared at the office 
of on: of us with a severe right-sided abdominal pain. The 
long-awaited opportunity for appendectomy and exploratory 
laparotomy was at hand. She was accordingly admitted to the 
Jewish ilemorial Hospital, where she was soon operated on. 

Operation (Gynecology Service of Dr. Edward Hoenig). — A 
right rectus incision was made and the appendix, which was 
hyperemic and inflamed, was located. It was excised by the 
clamp and cautery method. The pelvis was next explored and 
a most unusual peculiarity presented itself (fig. 1) : The bladder 
was found but there was no uterus in relation to it. Instead, 


3. Weisman, A. I • 
392, 1939. 

•I. Weisman, A. I • 
with Report of a Case 


Complete Absence of the Uterus, M. Rec. 150; 

Breast Development from Estrogenic Hormones, 
of Primary Hypo-Ovarianism, M. Rec. 151:391, 


'''kman, A. I.; Rapid Breast Changes from Stilbestrol, Clin, 
iueu. 4 ; Surg. 48:146, 1941. 


extending upward and laterally from the bladder on each side 
of the pelvis was a ligamentous cord, the upper end of which 
was attached to a small muscular organ about the size of 
a chestnut. These cords resembled bilateral rudimentary uteri. 
From each of these small boaies a thin fold extended to the 
lateral pelvic walls. These were probably vestigial broad 
ligaments. Within the broad ligaments and on each side was 
what appeared to be a fallopian tube in close association with 
each muscular body. Lying within the upper portion of each 
of the broad ligaments was a gonad. These gonads were simi- 
larly coated with a whitish capsule and were attached to the 
upper poles of the rudimentary uteri. There were no graafian 
follicles present in either gonad and the gonads seemed to 
be quite peculiar and atrophic. The uppermost ends of the 
broad ligaments were marked by clusters of small cystic nodules. 
The entire mass on the right side was removed for study. The 
other side was left intact, since we felt that total castration 
could do no good. Moreover, it was quite possible that even 
if a gonad appeared atrophic it might still have some endocrine 
function.® The department of pathology examined the specimen 
and its interesting and unusual observations are here reported. 

Pathologic Examination.' — Gross : The specimen consisted of 
a V shaped mass measuring about 3 cm. in length in one axis 
and about 4 cm. in the other (fig. 2). The external surface 
was covered with a somewhat thickened and smooth serosa. 
A thin walled cyst, measuring about 0.5 cm. in diameter, was 
attached to one end of the specimen. On section through the 
smaller axis a whitish mass with somewhat fibrous structure 
could be seen. On section through the other extremity of 
the specimen the cut surface showed a rather thick, grayish white 
capsule and grayish red stroma. A rounded yellowish area 
measuring about 2 mm. in diameter was present in this portion 
of the specimen, the cut surface of which was smooth. Attached 
to the longer axis was a fallopian tube which showed externally 
and on section no gross pathologic condition. 

Microscopic : Sections from the thick musculature of the 
organ suggested an atypical uterus, owing to the presence of 
intertwining, closely placed, rather hypertrophic bundles of 
smooth muscle with distinct simulation of the uterine wall. 
The included blood vessels showed sclerosis and thickening. 
No endometrium was included in the sections. 

Section through the fallopian tube (fig. 3) showed folded 
mucosa with characteristic ciliated epithelium and muscle struc- 
ture. In the wall was some aberrant glandular tissue with 
adjacent closely placed muscle tissue. One area showed a large 
cystic space with low cuboidal epithelium resembling a hydatid. 

Section of a gonad showed typical undifferentiated immature 
testicle structure with considerable intervening fibrosis (fig. 4). 
The capsule corresponding to the tunica albuginea was thick- 
ened and showed some smooth muscle. The bulk of the tissue 
was occupied by seminiferous tubules without differentiation of 
lining epithelium (fig. 5). The cells showed columnar arrange- 
ment with orientation at the nuclei. In none of the tubules 
could any attempt at differentiation or spermatogenesis be seen. 
In the stroma, wide islands of interstitial cells were prominent. 
These cells contained considerable lipochrome. Sinusoidal 
areas with an erectile appearance were also present in the 
stroma of the gonad. No ovarian stroma was seen in any of 
the sections. 

One of the sections close to the gonad showed tissue resem- 
bling ductus deferens structure (fig. 6) by close approximation 
of developed smooth muscle and central epithelial lining. 

SUMMARY 

A patient exhibiting unusual intersexuality had all the aspects 
of a female but her gonads were definitely abdominally retained 
immature testes, and there was complete absence of ovarian 
tissue. Sufficient numbers of complete reports of such cases, 
when carefully studied, may be capable of eventually explaining 
the etiology of such unnatural switches in nature. 


6. Despite the fact that one gonad was left intact, the patient has 
since commenced to suffer with severe hot flushes that are typical of the 
menopause. Repeated and large doses of estrogenic therapy have been 
necessary to control these attacks since the operation. 

7, From the laboratorj' of Dr. Alfred Angrxst. 
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PROGRESSIVE SUBCORTICAL ENCEPHALOPATHY 
(encephalitis periaxialis difpusa; schilder’s disease) 

John J. O’Donnell, M.D., Erie, Pa. 

The following conditions are rarely if ever found in com- 
bination, namely a rare disease, a fairly exact measurement 
of intelhgence before and after the onset of the disease and 
the confirmation of diagnosis at autopsy. All these conditions 
are present in the case herewith reported. 

REPORT BY SCHOOL PSYCHOLOGIST 

Zoe I. Hirt, school psychologist of the child study depart- 
ment, Erie, Pa., contributed the following history, obtained 
from the mother of the patient, E. S. : 

The father was an alcoholic. The mother had pneumonia ‘ 
when seven months pregnant. She was threatened with an 
abortion and spent two weeks in bed. The child was born 
at full time, a blue baby. He had respiratory difficulties until 
his tonsils and adenoids were removed at the age of 3 years. 
At the age of 4 years he had infected ears and rvas treated 
in the hospital for two weeks. At 6 he fell from a garage roof 
and broke one of his arms just below the shoulder. His 
mother expressed the belief that his head was injured by the 
fall. A year later he was struck on the head by a horseshoe. 
The blow left a deep cut which was slow to heal. In the 
spring of 1939 he had severe ivy poisoning. 


icpcatea me same five or six words 

II I Trf tn-T 'J'fferent words 

crittaf'^- ‘"‘ally lacking in 

tlsf lo of his correct responses in the 

test gave him an intelligence quotient of 63. 

hospital report 

E. S. was admitted to Hamot Hospital Oct. 13, 1939 with 
cellulitis of the floor of the mouth. He had had an upper 

Sr'eT P '■'ft ^'de extracted five days before. The d^v 
after extractiori he began to have swelling on the under surface 
of the mandible on the right side. The swelling gradually 
became enlarged and though not inflamed rvas e.xtremcly tender 
^ touch. The next day he began to have chills and weakness. 

and fo'-«d fluids. 

The chills had persisted, but the swelling on the jaw had not 
altered much since three days before admission. 

The Wassermann and Kline reactions of the blood were 
negative and the blood counts normal The temperature on 
a mission was 102.2 F., but it rapidly subsided under treatment 

sulfanilamide and 10 grains 
(0.6 Gm.) of sodium bicarbonate every four hours. 

The patient was discharged as cured on October 23. 

On June 12, 1940 he came to the neuropsychiatric clinic, and 
he was admitted to the ward for study. He had an unsteady 
gait, failing vision and a dull mentality. 


In November 1938 when the boy took the Kuhlmann-Anderson 
group intelligence tests with his fifth grade class he ranked 
second among 26 pupils, his intelligence quotient on that scale 
being 107. His conduct in school was excellent and his personal 
appearance good. 

On June II, 1940 the assistant principal of East High School 
sent him in for a psychologic e.xamination because of his unde- 
sirable conduct. The complaints were frequent truancies, stub- 
born refusal to participate in class activities and recitations, 
failure to prepare and hand in assignments for out of class 
study, unwillingness to take part in classroom activities, disor- 
derly conduct in the school corridors, remaining away from 
home until late at night, wandering aimlessly around the streets, 
destructiveness at home and outside, untidiness at meals, push- 
ing his food from his plate and e.xtreme restlessness. 

On examination the boy was neat in appearance but had 
a shuffling gait and was restless, shifting his position con- 
tinually from the back of his chair to the edge of the seat 
and rubbing and scratching his arms and wrists. Every little 
while he would hold the index finger of his right hand in 
front of his mouth and blow against it. His speech was thick, 
and at times he stuttered. Verbal responses were slow. Ques- 
tions liad to be repeated, sometimes over and over. When 
asked to explain his undesirable conduct in school he said “I 
want to fail ; I can’t do seventh grade work ; it’s too hard.” 


Form L of the 1937 revision of the Stanford-Binet scale was 
used to investigate his mental equipment on June 11. He 
succeeded with all the tasks at year 7 and above that level with 
additional items scattered thinly as far as year 12. He lacked 
barely one month of being 13, and his only successes at the 
12 year level were in two vocabulary items. He could not 
retain more than five digits for immediate recall after he heard 
them. He could not read a word of the little paragraph printed 
under year 10 on the test scale. It was obvious that he could 
not see the words, so a first reader selection in large type 
was placed before him. After much effort, holding the page 
close to his eyes, he read “A boy ran along” instead of “A 
boy had a dog.” He could not keep his place on the page 
as he continued to read the little selection. He said that he 
should receive a nickel in change if he gave a storekeeper 
IS cents in payment for a 12 cent article. He thought that his 
change should be 14 cents from a quarter if he bought some- 


The laboratory studies and autopsy were done by Dr. E. L. ArmstrouB, 
tbe ophthalmic cx^amination by Dr. James Delaney and the roentgen exam- 
ination by Dr. B. Swayne Putts. 


On physical examination he appeared well developed and 
nourished. Neurologic examination revealed that the pupils 
were regular, dilated and reactive to light and in accommoda- 
tion. The visual acuity admitted by the patient was 20/100 
in each eye. Tests of refraction revealed that there was small 
hyperopic astigmatic correction, and on prodding the examiner 
could get the patient to read with a 20/50 acuity in each eye. 
Fundus examination gave normal results throughout. There was 
very pronounced concentric contraction of the visual fields but 
no significance in the boy’s responses. Examination of the eyes 
revealed nothing of definite significance from the diagnostic 
standpoint. 

The speech was slow. There was no restriction of the tongue 
or the palate and no stiffness of the neck. The tendon reflexes 
were increased. The epicritic and deep sensibility was increased. 
There was no Babinski, Gordon, Oppenheim or Chaddock reflex, 
but Romberg’s sign was present. The gait was spastic. There 
were incoordination of the arms and legs and past pointing. 
The abdominal and cremasteric refle.xes were normal. Kernig’s 


sign was not present. The vibratory sense was normal. The 
patient was unable to do the heel to shin and toe to finger tests. 

On examination of the spinal fluid the pressure was 6 and 
the cell count 4. There was a slight increase in the globulin 
content. The Wassermann reaction was negative. The blood 
showed a hemoglobin content of 86 per cent, 6,700 leukocytes 
and 5,320,000 erythrocytes. The color index was 0.8. The 
Wassermann and Kline reactions of the blood were negative. 


Roentgen examination revealed that the bones of (he skull 
'ere of normal density and thickness. No abnormal shadows 
'ere seen, and there was no evidence of increased intracrama 
ressure. The sella turcica ivas small and of the enclosed 
'pe. Nothing was seen to indicate pressure or change in the 
one in this region. The sphenoid sinus was large. 

With the foregoing data, tumor of the brain could be ruled 
it with some degree of certainty. The mental detenoration, 
iling vision and spastic gait being taken into 
diagnosis of progressive subcortical encephalopathy (Schilders 


)y was sent home June 17. 

During the interval behveen the palient's discharge and r^d- 
ission to the hospital I saw him at home once a week The 
..n^ressivelv worsc, and there w-as more dulhn. 


intelligence. 

FJe was sent into the hospital on August 
was apparently unconscious, t e nec * ^\a5 


4. On acJniission 
rigid and rcnactcd 
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and the whole body would jerk most of the time. The eyes 
were open but sightless. The boy would cry from pain. 

At this time the deep tendon refle.xes were lost. Kernig, 
Babinski, Gordon, Oppenheim and Chaddock reflexes were 
present bilaterally. Opisthotonos was present at times and 
incontinence of the bowels and the bladder. Stertorous respi- 
ration was constant. Only a small amount of fluid was taken. 
The patient was unable to swallow solids. The temperature 
was between 99 and 104 F., and he was in a stupor at all times. 

The only medication given was morphine to relieve pain. 
Death occurred on August 19. 

AUTOPSY REPORT 

External Exaiiuiiatioii . — The body was emaciated. The height 
was 63 inches (160 cm.) and the weight approximately 80 pounds 
(36.3 Kg.). The superficial layers of the skin of the trunk 
were raised in tiny blebs that brushed off easily when the 
skin was rubbed. These blebs were filled wdth clear watery 
fluid. No edema or jaundice was noted and no enlargement 
of the superficial lymph nodes. No scars or marks of injury 
were seen on the body surface. The joints throughout the 
body appeared fixed, apparently from prolonged muscle spasm. 

Eyes: The pupils were unequal but regular, and both were 
dilated. The left pupil was 7 mm. and the right 8 mm. in 
diameter. 

Jntenial Examination. — Brain ; On removal oi the skull cap 
the vessels of the meninges were seen to be everywhere injected. 
No gross hemorrhage was present and no free exudate was 
seen over the surface of the brain. On serial section the white 
matter throughout the brain show'ed dilated vessels and appar- 
ently minute areas of hemorrhage. No gross degeneration or 
abscess formation was noted. 

The dura was stripped from the base of the skull and the 
sinuses and middle ears examined. The mastoid cells and the 
middle ear on the left side were filled with a yellowish muco- 
purulent secretion. The right middle ear and mastoid cells 
were dry, as were the bony sinuses. 

Thorax: On removal of the chest wall both lungs lay free. 
There was no free fluid in the pleural cavities. The lungs were 
crepitant throughout and showed no evidence of consolidation. 
No hemorrhage was noted beneath the pleura. 

Heart: The amount of pericardial fluid was not increased. 
E.xamination of the myocardium and the heart valves revealed 
nothing remarkable, 

Abdomen and Pelvis : Gross e.xamination of the organs in 
the abdomen and the pelvis revealed nothing defini^ply patho- 
logic. 

Bacterial Flora : Smears of material from the left mastoid 
cells showed many staphylococci and numerous short chain 
streptococci. Cultures of material from the brain surface were 
sterile, as were cultures of the blood. 

Microscopic Examination of Brain . — Fourteen blocks were 
taken from different areas in the cerebral and cerebellar cortex. 
In examination of these sections the following microscopic 
changes produced by progressive subcortical encephalopathy 
were noted : 

1. The myelin sheaths of the white matter were destroyed 
and in places disintegrated. This was particularly noticeahle 
m the sections of cerebral cortex and at a few points was 
noted to extend into the margins of the gray matter. Multiple 
foci were observed. 

2. The perivascular spaces were greatly enlarged from retrac- 
tion of the surrounding neuroglial tissue. 

3. There were diffuse perivascular accumulations of lympho- 
cjtes, with scattered plasma cells. In some sections this 
peruascular infiltration was dense and was seen not only in 

lying deep in the white matter but in the meninges, 
le anatomic diagnoses were (1) hyperemia and engorgement 
°. ^ meningeal vessels and (2) the presence of free pus in 
'c c t mastoid cells and the left middle ear. The cause of 
eat I was progressive subcortical encephalopathy. 


Council on Pbnrmncy nnd Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
STATEMENT. Theodore G. Klumpp, M.B., Secretary. 


HALOGENATED VEGETABLE OILS FOR 
BRONCHOGRAPHY AND THE PROB- 
LEM OF LIPID PNEUMONIA 
The manufacturer of a preparation of iodine and chlorine in 
peanut oil for intratracheal administration as a bronchographic 
medium has recently called attention to the following statement 
occurring in the editorial “Lung Irritation Foilowdng the Use 
of Certain Oil Preparations" (The Journal, April 26, 1941, 
p. 1911): “Several of the vegetable oils, notably croton oil, 
castor oil and peanut oil, are exceedingly active irritants of 
tissues.” The manufacturer points out that this statement has 
led to inquiries from physicians wdiich indicate that members 
of the medical profession do not understand that this statement 
does not apply to refined grades of peanut oil from which irri- 
tating unsaturated fatty acids have been eliminated, such as the 
completely saturated halogenated product which it manufactures. 

The editorial containing the statement in question was based 
on a previous report by Dr. Paul R. Cannon (The Problem of 
Lipid Pneumonia, The Journal, Dec. 21, 1940, p. 2176), pub- 
lished under the auspices of the Council on Pharmacy and 
Chemistry, which deals primarily with the 'promiscuous intra- 
nasal use of oily inhalants, particularly those containing liquid 
petrolatum. Regarding the manufacturer’s point that saturated 
peanut oil is not as irritating as the crude unsaturated oil, 
Dr. Cannon explains that, while it appears reasonable that 
complete saturation with removal of free fatty acids should 
eliminate some of the irritating properties of this and other 
vegetable oils, the problem has not been adequately studied. He 
emphasizes, however, that this problem should not be confused 
with that of lipid pneumonia resulting from the constant use 
of nasal oil drops, since, even if slightly irritating, halogenated 
oils for bronchographic study are used relatively infrequently 
and then only under the supervision of a roentgenologist. 

The Council concurs with the view expressed by Dr. Cannon 
that the problem of lung irritation from the use of oils other 
than petrolatum needs further study, especially from the stand- 
point of inhalant preparations which are subject to unsupervised 
use by the public. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accefted as cok- 

FORBIING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Re.medies. A copy of the rules o.v which the Council 

BASES ITS action WILL BE SENT ON APPLICATION. 

Theodore G. Klumpp, M.D., Secretary. 


EPINEPHRINE (See New' and Nonofiicial Remedies, 
1941, p. 251). 

Solution of Epinephrine Hydrochloride 1 : 1,000-Lake- 
side.-— A brand of solution epinephrine hydrochloride-U. S. P. 
containing chlorobutanol 0.5 per cent and sodium bisulfite 0.1 per 
cent in physiological solution of sodium chloride, saturated with 
carbon dioxide. 

Manufactured by The Lakeside Laboratories, Inc., Milwaukee. 

Solution of Epinephrine Hydrochloride 1 : 1,000-Lahcsidc, 1 cc. ampule. 

Solution of Epinephrine Hydrochloride 1 : 1,000-Lakcsidc, 30 cc. rubber 
stoppered vial for parenteral administration. 

MCKESSON’S NATURAL VITAMINS A AND D 
IN OIL, 6 CC. — A concentrate of vitamins A and D prepared 
from medicinal cod liver oil, the concentrate containing not less 
than 60,000 U. S. P. units of vitamin A and not less than 10,000 
U. S. P. units of vitamin D per gram. 

Actions and Uses . — It possesses the therapeutic properties 
recognized for the vitamins present in cod liver oil. 

Dosage . — Six drops per day. Larger dose as prescribed by 
the physician. 

Manufactured by_ the International Vitamin Corporation, New York. 
(McKesson & Robbins, Inc., Bridgeport, Conn., distributor.) The vitamin 
D concentrate nsed is made under U. S. patent No. 1,690,091 (Oct 30 
1928; expires 19-15). 
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SATURDAY, DECEMBER 27, 1941 


A CALL TO THE MEDICAL PROFESSION 

The nation is at war. Tlie Congress has passed an 
amendment to tlie Selective Service Act which will call 
for registration of every man up to the age of 65 and 
which will place all men under 45 years of age subject 
to service at the order of the Selective Service boards. 

The Procurement and Assignment Service for Physi- 
cians, Dentists and Veterinarians was established by 
order of the President on October 30. Thus the medical 
profession itself aids in determining proper distribution 
of the medical profession in supplying the needs of the 
armed forces and maintaining medical service to civilian 
communities, public health agencies, industrial plants 
and other important needs. 

At a meeting of the Procurement and Assignment 
Service held in Chicago at the headquarters of the 
American .Medical Association on December 18 jointly 
with the Committees on Medical Preparedness of the 
American iMedical Association, the American Dental 
Association and the American Veterinary Medical Asso- 
ciation, plans were drawn for making immediately 
available to the United States Army and Navy Medical 
Corps the names of physicians who wish to be enrolled 
promptly in the service of the government in this emer- 

gency. 

On the opposite page is published a blank by which 
every physician may at once place his name with the 
Procurement and Assignment Service as one who is 
ready to serve the nation as the need arises. If you 
wish to make yourself available for classification, fill 
out this blank and send it at once to Dr. Sam F. Seeley, 


Executive Director of the Procurement and Assignment 
Service. When these blanks are received, they will 
be classified and checked with the information available 
in the national roster of physicians at the headquarters 
of the American Medical Association. 

For two thousand and nine counties in the United 
States, lists have been prepared indicating physicians 
who are engaged in necessary civilian projects, public 
health services or educational activities from which they 
cannot be spared. Shortly the rest of the counties 
will have such lists available. 

In each of the corps areas covering the United States 
a committee is being established, including representa- 
tives of medical, hospital, educational, dental and veteri- 
nary activities. In the individual states, committees 
of medical, dental and veterinarian professions are being 
established through which the corps area committees 
will exercise their functions. In each county also local 
committees will provide accurate information regarding 
the status of each member of the profession concerned. 

The raising of the Selective Service age from 2S to 
45 will place a great number of additional physicians 
in the category of those on whom the nation may call 
as their services are needed. Estimates indicate that 
some sixty thousand physicians thus become available 
for service and that forty-two thousand dentists under 
the age of 45 also become subject to call. By enrolling 
with thf Procurement and Assignment Service imme- 
diately, utilizing the blank on the opposite page, all 
physicians, but particularly those under 45 years of age. 


ire to every extent possible assignment to the type 
lervice for which they are best fitted. They avoid 
; also the possibility of unclassified service with the 
ted States Army during the period that may be 
issary following selection by the Selective Service 
ire the commission can be secured. A pliysicia 
■d by the Selective Service who has not enrolled 
.ho is not on a reserve list obviously serves without 
immission during the time that necessarily elapses 
,re a «„™issicn «ured. In tor. issu.s of 

, JouHNaa a„nonn»nento will b. n..<le roB«Iarl, 

, u of those who enroll and of the extent 

he numbers of those 

,hi.h.heta„,edia.en«dool.heArmy,MrTO" 

r agencies are being snppbed. 



ENROLMENT EORM FOR PROCUREMENT AND 
ASSIGNMENT SERVICE FOR PHYSICIANS 


Dr. Sam F. Seeley, Executive Officer 
Procurement and Assignment Service 
New Social Security Building 
4th and C Streets S.W. 

Washington, D. G. 

Dear Doctor Seeley: 

Please enroll my name as a physician ready to give service 
in the Army or Navy of the United States when needed in the cur- 
rent emergency. I will apply to the Corps Area commander in my 
area when notified by your office of the desirability of such 
application. 


Signed 

1. Give your name in full, including your full middle 

name : 

2. The date of your birth: 

3. The place of your birth: 

4. Are you married or single? 

5. Have you any children? If so, how many? 

6. Do you believe yourself to be physically fit and able 
to meet the physical standards for the Army and Navy Medical 
Corps? 

7. Have you filled out previously the questionnaire sent to 
all physicians by the American Medical Association? 

8. When and where were you graduated in medicine? 

9. In what state are you licensed to practice? 

10. Do you now hold any position which might be considered 
essential to the maintenance of the civilian medical needs of your 
community? If so, state these appointments: 


11. Have you previously applied for entry into the Army 
or Navy Medical Service? If so, state when, where and with v/hat 
result (if rejected, state why). 


Date 


Signature 
Address 


Sove°addres^ blank, tear out and send to Dr. Sam F. Seeley at the 
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CONGRESS ACTS TO SAFEGUARD 
USERS OF INSULIN 

Congressional action on legislation to protect the 
users of insulin was completed on December 19. Prompt 
action was necessary because the patent on insulin, held 
by the University of Toronto, under which patent ade- 
quate standards of purity and strength have been main- 
tained, expired on December 23. 

The legislation that has been enacted amends the 
Federal Food, Drug and Cosmetic Act by declaring a 
drug to be misbranded if it is, or purports to be, or is 
represented as a drug composed wholly or partly of 
insulin unless (1) it is from a batch with respect to 
which a certificate or release has been issued under 
regulations to be promulgated by the Federal Security 
Administrator and (2) such certificates or release is in 
effect with respect to such drug. The Federal Security 
Administrator is directed to provide for the certification 
of batches of drugs composed wholly or partly of 
insulin. A batch of any such drug, the legislation pro- 
vides, shall be certified if the drug has such character- 
istics of identity and such batch has such character- 
istics of strength, quality and purity as the Administrator 
prescribes in such regulations as necessary adequately to 
insure safety and efficacy of use. Prior to the effective 
date of such regulations, the Administrator is author- 
ized, in lieu of certification, to issue a release for any 
batch which, in his judgment, may be released without 
risk as to the safety and efficacy of its use. Regulations 
providing for such certification must, among other 
things, contain provisions prescribing (1) standards of 
identity and of strength, quality and purity, (2) tests 
and methods of assay to determine compliance with such 
standards, (3) effective periods for certificates and other 
conditions under which they shall cease to be effective 
as to certified batches and as to portions thereof. The 
regulations, the legislation provides, shall prescribe no 
standard of identity or of strength, quality or purity 
for any drug different from the standard of i&e^tity, 
strength, quality or purity set forth for such drug in 
an official compendium such as the United States 
Pharmacopeia or similar publication. The Pharmacopeia 
has adopted standards for insulin. 

In explaining the purpose of the legislation and the 
urgency of the need for immediate action, Representative 
Lea of California made this statement on the floor of 
the House of Representatives : 

There is an emergency situation that caused our committee 
to a« on this bill at the present time. The report before 
represents the unanimous opinion of the committee. 
The patent on insulin e,xpires on the 23d of this month, 
ontrol of the manufacture of insulin is in the hands of the 
nucrsity of Toronto. The patent is owned by the Univer- 
° Toronto, and manufacturers in the United States act 
un er iccnse from the committee on insulin of that university, 
on rol of insulin quality by the University of Toronto has 
een most commendable. That control has been on a nonprofit, 
mmane and scientific basis. It has required that all manu- 
ac urers comply with the standards set up by the committee 


on insulin in order to engage in its manufacture or sale. This 
control was through ownership of the patent right. 

On expiration of the patent, present control over the situa- 
tion will cease and manufacturers in this country would be 
at liberty to manufacture and place insulin on the market in 
disregard of that uniform standard of quality and strength 
that are so essential for the protection of users of insulin. 

Over one million people in the United States are now 
under insulin treatment. It is estimated they are spending 
about $15,000,000 a year for this remedy. Ordinarily the doctor 
gives the patient a prescription, who after that buys from any 
drug store available. So far the afflicted person has had the 
protection that is given by a uniform standard and strength 
under the restrictions imposed by the owners of the patent. 

The effect of insulin is such that injury and death may result 
from taking too much or too little. The peril to the public 
that would ensue from the lack of a uniform standard 'would 
be primarily due to the variation and uncertain quality as to 
strength and purity unless its standardization is assured bj' 
the federal government acting through the Food and Drug 
Administration. 

Under the amendment here proposed to the Food, Drug 
and Cosmetic Act, every batch of insulin would be submitted 
to tests to assure its freedom from infection, its purity' and 
strength. Each batch would be subject to approval of the 
Food and Drug Administration and rejected if not of a properly 
standardized quality. By this means all users of insulin suffer- 
ing from diabetes can be assured of the quality, the standard, 
strength and purity of their purchases. 

The procedure required in making tests, the adoption of 
regulations to control such tests and the certification thereof 
by the Food and Drug Administration will conform to the 
practice that already prevails in requiring such tests, and 
issuing such certificates as to certain coal tar products. 


THE FORMATION OF URINE 

The early studies of Bowman, who maintained that 
the glomeruli of the kidney acted as filters and the 
cells of the tubules as secreting agents, together with 
the work of Heidenhain, who championed the concep- 
tion that the formation of urine yvas entirely a secretory 
process, and the ideas of Ludwig, who thought that a 
process of absorption might occur in the tubules of the 
kidney, contribute interesting early chapters in the story 
of renal function. The more modern view so well 
expressed by Cushny,^ according to which the excretion 
of urine involves simple filtration in the glomeruli 
coupled with selective reabsorption in the tubules, is 
now familiar. The classic work of Wearn and Rich- 
ards,= who some tw’o decades ago collected glomerular 
urine directly from Boyvman’s capsule in the living frog 
kidney by means of a capillary pipet, opened a new route 
of attack on the problem of glomerular and tubular 
function. Since that time methods have been developed 
for the collection of fluid from single tubules of the 
amphibian kidney, and the analysis of the minute 
amounts of fluid collected has been accomplished. The 
results of these studies has lent powerful support to the 
filtration-reabsorption theory of urine formation. 

The mammalian kidnej' has now been successfully 
used in this t 3 ’pe of study. In recent reports. Walker 

1, Cushny, A. R.: The Secretion of the Urine, ed. 2, New York, 
Longmans, Green & Co., Ltd., 1926. 

2. Weam, J. T., and Richards, A. N.: Observations on the Composi- 
^on of Glomerular Urine, with Particular Reference to the Problem of 
Reabsorption in the Renal Tubules, Am. J. Physiol. 71: 209 (Dec.) 1924. 
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and Ills co-workers ® describe their interesting experi- 
ments on the kidneys of anesthetized animals, particu- 
larly rats and guinea pigs. These investigators were 
able to collect amounts of fluid sufficient for quantita- 
tive microanalysis from a single glomerulus, proximal 
tubule and distal tubule. By a procedure involving 
microdissection of the nephrons, the precise site of the 
collection could be identified. Unfortunately, only in 
guinea pigs could glomeruli be found which were acces- 
sible for study. Certain portions of the proximal and 
distal tubules in guinea pigs, rats and other mammals 
are conveniently located with regard to the possibility 
of collecting fluid from them. Ana^'ses of glomerular 
fluid reflect the filtering function of the glomerulus. 
’While little or no protein was found in the glomerular 
filtrate, it did contain reducing substances and creatinine 
in concentrations similar to those existing in blood 
plasma. The reducing substances are reabsorbed as 
fluid flows through the proximal tubule. The site of 
dextrose absorption is therefore the same in the mam- 
malian and the amphibian kidney. At least two thirds 
of the fluid also appears to be resorbed within the 
proximal tubule. As pointed out Iry Walker and his 
co-workers, this is the reverse of the situation demon- 
strated in amphibians and it supports the suggestion 
of Smith that “in the mammal a great part of the water 
might be reabsorbed in the proximal tubule.”* While 
fluid reabsorption in the mammalian tubule is accom- 
plished without any increase in the osmotic pressure 
of the fluid remaining within the tubule, it is not by 
any means a purely passive reabsorption of unchanged 
glomerular filtrate. Proximal tubular fluid possesses 
a distinctly higher percentage of chloride than does 
plasma. The ratio of the chloride concentration in the 
former fluid to that in plasma appears to reach an aver- 
age of 1.4 in the first third of the proximal tubule and 
to remain at that point without further increase through- 
out the second third of this segment. These observations 
are apparently indicative of preferential reabsorption of 
another ion, presumably bicarbonate, in the proximal 
tubule. On the other hand, since most of the bladder 
urine specimens in the experiments were found to be 
hypotonic to plasma with respect to chloride, some 
further portion of the nephron must reverse the con- 
centration ratio of the proximal segment and prefereii- 
tiall}’- reabsorb the chloride ion. 

The recent work of Walker and his associates on the 
collection and quantitative analysis of glomerular and 
tubular fluid from mammalian kidneys forms a logical 
extension of the work initiated by Richards and his 
co-workers on amphibians. The continued prosecution 
of these studies will serve further to elucidate problems 
associated with renal function. 

, A Ar and Oliver, T.: Methods for the Collection of Flaid 

6r ■ f'Sfs- »r K'i“ 's-s,* i 

• The Collection and Analysis of Fluid from 
of the ilttmtSalian Kidney, ibi^ 134; SSO COct.) 1541. 

4. S^tb H. \V.: The Phi-siology of the Ktdney, New Yort:, Oxford 
University Press, 1937. p- 232. 


Current Comment 


HEALTH ACHIEVEMENTS IN WISCONSIN 

Various state medical societies have been undertaking 
the education of the lay public in health from different 
approaches. In previous issues of The Journal refer- 
ence has been made to the program of the California 
Medical Association * and the programs of the medical 
societies of Nevf York* and Georgia.^ In Wisconsin 
the approach has been emphasis on the health achieve- 
ments within the state. The Wisconsin State Board 
of Health has long been advertising Wisconsin as the 
third healthiest state in the United States on the basis 
of ratings by the National Resources Board. The state 
medical society has made this rating the keynote of 
a pamphlet ^ prepared witli tire cooperation of the state 
board of health and the state industrial commission. In 
this pamphlet, illustrated with pictorial statistics, photo- 
graphs, vignettes and montages, are set forth health 
achievements in the state such as favorable rates of 
time lost from industrial jobs, addition of nineteen years 
to the average life expectancy at birth, over 99 per cent 
of babies delivered by physicians, low infant and mater- 
nal death rates, decline of commnnicabJe diseases, 
availability of hospital facilities, virtual conquest of 
typhoid, inspections of barber shops, beauty parlors, 
tourist cabin and summer resort inspections, and indus- 
trial and community sanitation. Medical education, 
postgraduate education and nursing education are dealt 
with in another section, as is registration of births and 
deaths. The third section of the booklet deals with 
unsolved problems in communicable disease control, 
accident prevention, community and industrial sanita- 
tion, heart, cancer, cerebral hemorrhage and nephritis. 
Emphasis is placed on the availability of physicians, 
who are at least as easily available as other necessary 
community facilities, except in three areas all of which 
are so sparsely populated that no physician could make 
a living there and even subsidies from local funds are 
but “a tlieoretical solution.” The pamphlet closes witii 
brief descriptions of eleven cooperative projects of the 
State Medical Society of Wisconsin with state and 
public agencies. Going a step further, a film strip has 
been developed consisting of one hundred frames, rvlnch 
sets forth the same general facts as those in the brochure 
and under the same title. Accompanying this film strip 
is an outline for an accompanying lecture.* This fi m 
strip is to be made available throughout the state or 
presentation by county medical societies or 
auspices to lay audiences. More and more flie diversity 
of approach to lay health education by medical societi 
in various states and counties demonstrates ongina 
methods and emphasizes again the >';«Portance o ^ 
and uninhibited enterprise in an independent medical 
profession. — 

1. Doctors on tbe Air. Curreot Comraeot. J. A. M. A. llCt 

foriety Porchoscs Sound Movie Eouipment, Current Co^,.cr ■ 

Society of Wiseonsin, Madison. i,y Coir.nimet 

Madison. 
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MEDICAL PREPAREDNESS 


la this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 

DENTISTS, VETERINARIANS 


At a meeting in Chicago of the Imard of the Pro- 
curement and Assignment Service with the Committees 
on Medical Preparedness of the American Medical 
Association, the American Dental Association and the 
American Veterinary Medical Association, a definite 
organization was completed for the functioning of this 
service in relationship to needs of professional personnel 
in the war. 

PlfVSrCAL REQUIREMENTS FOR PHYSICIANS 
IN SERVICE 

The Procurement and Assignment Service will make 
available shortly through publication in the periodicals 
of the professions concerned a tabulation of the physi- 
cal requirements for physicians applying to any of the 
federal services. 

EVALUATION OF PHYSICIANS THROUGH COUNTY 
MEDICAL SOCIETIES 

More than two thousand county medical societies have 
already made available ratings of phj'sicians available in 
such counties as regards their employment in essential 
services and their availability for the Army and Navy 
Medical services. Steps will be taken to speed up the 
completion of similar evaluations in the remaining 
counties. 

QUESTIONNAIRE 

Approval was given to the immediate publication in 
the professional periodicals of a questionnaire addressed 
to all members of the medical profession urging them to 
enroll at once with the Procurement and Assignment 
Service so as to make available immediately a pool of 
physicians from whom applicants for commissions might 
be drawn promptly. The immediate needs of the Army 
are for men in the grades of lieutenant and captain — 
that is to say, men particularly under the age of 45. 

THE NATIONAL ROSTER 

A conference was held with representatives of the 
National Roster, which is a subsidiar}' of the National 
Resources Planning Board. Arrangements were made 
for joint action with the Budget Committee in Wash- 
ington to secure the necessar}' funds for operation of 
the National Roster covering the medical profession and 
for the regional office in the headquarters of the Ameri- 
can kledical Association. 

CORPS AREAS 

Dr. James A. Paullin described the methods by which 
valuation has been made of all men in the Fourth Corps 
Area and also the method by which ratings have been 
given to specialists. 

. •'Approval was given to the constitution of committees 
m each of the corps areas and associated naval districts 
to function as advisory to the corps area commander, 
the committee to consist of a chairman who will be the 
corps area representative of the Committee on jMedical 


Preparedness of the American jMedical Association, one 
phj'sician representing medical education, one represent- 
ing the hospital organizations, two physicians selected 
at large, two dentists and one representative of the 
veterinary profession. The chairmen nominated for the 
various corps areas are as follows : 

First — Dr. W. G. Phippen, Salem, Mass. 

Second — Dr. A. W. Booth, Elmira, N. Y. 

Third — Dn. A. M. Shiplev, Baltimore. 

Fourth — Dr. Edgar Greene, Atlanta, Ga. 

Fifth — Dr. E. L. Henderson, Louisville, Ky. 

Sixth — Dr. Charles H. Phifer, Chicago. 

Seventh — Dr. Roy W. Fours, Omaha. 

Eighth — Dr. Sam E. Thompson, Kerrville, Texas. 

Ninth — Dr. Charles A. Dukes, Oakland, Calif. 

Other physicians nominated to these corps area boards 
include ; 

First — D r. Deering G. Smith, Nashua, N. H.; Dr. Lucius 
Kingman, Providence, R. I. 

Second — D r. S. J. Kopetzky, New York; Dr. W. J. Car- 
rington, Atlantic City, N. J. 

Third — D r. C. H. Henninger, Pittsburgh; Dr. Hugh H. 
Trout, Roanoke, Va. 

Fourth — Dr. Alfred A. Walker, Birmingham, Ala. ; Dr. 
Edward H. Jelks, Jacksonville, Fla. 

Fifth — D r. Robert Conard, Wilmington, Ohio; Dr. Larue 
Carter, Indianapolis. 

Sixth — Dr. j. Milton Robb, Detroit; Dr. Stephen E. Gavin, 
Fond du Lac, Wis. 

Seventh — Dr. F. L. Loveland, Topeka, Kan.; Dr. Robert L. 
P.\rker, Des Moines, Iowa. 

Eighth — Dr. Holman Taylor, Fort Worth, Texas ; Dr. 
John W. Amesse, Denver. 

Ninth — Dr. John Fitzgibbon, Portland, Ore.; Dr. John H. 
O’Shea, Spokane, Wash. 

A regional office is to be established in each corps 
area for the maintenance of information, for supervision 
of the state committees and to act as a consulting body 
on all matters relating to the functions of the Procure- 
ment and Assignment Service in the corps area. The 
following dentists were recommended for appointment : 

First — Dr. Philip Adams, Boston; Dr. Frank W. Rounds, 
Boston. 

Second — Dr. William AIcG. Burns, Brooklyn; Dr. Allan 
T. Newman, New York. 

Third — Dr. Lucian Brun, Baltimore; Dr. Harry Bear, 
Richmond, Va. 

Fourth— Dr. Claude R. Wood, Knoxville, Tenn. ; Dr. 
Ralph R. Bttines, Atlanta, Ga. 

Fifth — Dr. Earl Lowery, Columbus, Ohio; Dr. IVendell 
P oSTLE, Columbus, Ohio. 

Sixth — Dr. Leo Kremer, Chicago; Dr. Paul H. Jeserich, 
Ann Arbor ^lich. 

Seventh — Dr. F. A. Pierson, Omaha; Dr. A. W. Bryan, 
Iowa City. 

Eighth— Dr. H. G. Duckworth, San Antonio, Texas; Dr. 
Fred C. Elliott, Houston, Texas. 
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Wmth— Dr. B. C. Kingsbury, San Francisco; Dr. E. 
Sloman, San Francisco. 

The following veterinarians were recommended 
appointment : 

First— Dr. R. W. Smith, Concord, N. H. 

Second— Dr. R. R. Birch, Ithaca, N. Y. 

Third— Dr. Mark Welsh, College Park, Md. 

Fourth— Dr. B. T. Simms, Auburn, Ala. 

Fifth — Dr. A. F. Sciialk, Columbus, Ohio. 

Sixth — Dr. Ward Giltner, East Lansing', Mich. 


Jotis. A. M, A. 
Dec. 27, 194J 


Bergman, Ames, Iowa. 

Eighth— Dr. M. B. Starnes, Dallas, Texas, 
for Ninth— Dr. C. M. Haring, Berkeley, Calif. 

TJte names of the physicians representing medical 
educatton and those of the hospital organizations will 
be published later. 

The technic was also described for supplj-ing tlie 
names of physicians to appropriate governmental agen- 
cies according to the present methods of functioning of 
the Procurement and Assignment Service. 


UNITED STATES CIVIL SERVICE 

The United States Civil Service Commission has issued a 
table showing the number of medical officers (Associate grade 
$3,201) per annum) needed in the immediate future in federal 
agencies. The positions are those in the civil service, for 
which the Civil Service Commission has the responsibility of 
recruiting, rating and maintaining registers of qualified elisihles. 
The needs are, of course, expected to vary as vacancies are 
filled or new positions are open. Later statements may be 
required as changes occur (see civil service announcement No. 
130 of 1941). The table shows tlie following needs; 


Veterans' Administrntjoji 
Optional Branches: 

Tuberculosis 2 

Neuropsychiatry 40 

General medicine and surgery 40 

Bar, eye, nose and throat S 

Roentgenoloffy 3 

Pathology 4 

Urohfty 2 

Orthopedics 2 

Cardiology 1 

Chest I 

100 

C7. S, Puhfic J-fea/th Service 
Optional Branches: 

General practice 37 

Public health (general) or general practice 3S 

72 

Indian Service 

General practice 32 

33 

Panama Canal Service 

General practice 

E} p. ear, nose and throat I 

I'.ifliology ^ 

17 

ToLll 

* T' S Chil'hen’s Bureau 10 

'Estimated need for calendar year 1943. Salary ,53,^0 to 

per annum. See civil service announcement No. 139 ot 1941. 

Requirements are: 

Erfucfltfmi.— Applicants for the Associate grade must have 
been graduated from a medical school of recognized (class A) 
standing with the degree of M.D. subsequent to Jfay 1, 1930. 
In determining the date of graduation of those physicians 

of the medical schools which 


COMMISSION NEEDS PHYSICIANS 

purpose of this examination, will consider as the date of grad- 
uation the time when the fourth year curriculum was success- 
fully completed and not the date following the internship. 

The applications of graduates from foreign medical schools 
whose graduates are admitted to the examination oi the National 
Board of Medical Examiners will be accepted. 

E-iTc/ic/icc.— Subsequent to graduation, applicants must have 
bad one year of mternslifp, general rotating or in a special 
branch. 

Age Limit. — Applicants must not have passed their fifty-third 
birthday on the date of receipt of application. The age limit 
does not apply to persons granted military preference because 
of military or naval service except that such applicants must 
not have reached the retirement age. 

Physical Ability. — Applicants must be in sound physical 
health. Remediable defects or curable disease will not exclude 
a person from e.xamination, but proof that such defects have 
been remedied or the disease, if any, cured must be reeelTcil 
during the life of the eligible register before persons otherwise 
qualified may be considered for appointment under civil service 
rules. 

Vision must be at least 20/30 (Snellen) in one eye, glasses 
permitted. The applications of persons who have uncovrected 
vision of less than 20/200 (Snellen) in that ey'e, corrected to 
meet the foregoing requirement, will be suspended and they will 
not be eligible for appointment until satisfactory evidence has 
been presented to the commission showing that there is no 
disease or defect of the eye other than an error of refraction. 

Ordinary conversation must be beard at a distance of at least 
IS feet with one ear. 

For some of these positions, applicants must be at least 5 
feet 4 inches in height. The height requirement will be waived 
for veterans. Vision without glasses must be at least 20/100 
(Snellen) in one eye and 20/70 (Snellen) in the other eye and 
must be corrected to at least 20/40 (Snellen) in one eye and 
20/30 (Snellen) in the other eye. Applicants must be able to 
distinguish basic or saturated colors (lantern, yarn or other 
comparable tests). Hearing must be 12 feet, each ear, Bodi 
upper and lower extremities must be present in their entirety 
with the exception of the loss of toes or fingers which will 
cause no disability in the performance of duties. 

A rigid physical e.xamination will be made by a federal medi- 
cal officer or other duly licensed doctor of medicine before 
appointment. Persons who are offered appointment must pay 
their own expenses in reporting for duty. If, on reporting at 
the place of assignment, they are found ineligible because ot 


who have graduated from one ot tlie mea.cai scnoo.s wmc. .... cannot be appointed and no part of their 


MEDICAL 


At the request of Angelo J. Rossi, mayor of San Francisco, 
two medical catastrophe units were shipped to that city on 
December IS by the Medical and Surgical Relief Committee of 
America 420 Lexington Avenue, New York. Arrangements 
arrunder way to send similar first aid medical and sjgical 
units to hospitals in blaine, Vermont, South Carolina and New 
York in response to requests. The new policy of the Medical 
and S^gical Relief Committee of America is to concentrate 


UNITS FOR SAN FRANCISCO 

future activities on the furnishing of aid to American hospiah 
and other organizations where they require it for cmergeiic, 

" The Afedical and Surgical Relief Committee^ of America i- 
composed of some three hundred and fifty prominent physic^, 
and surgeons. Its object is to make up shortages 
and medical supplies in America and, when necessary 
donations for specific needs. 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


THE ATLANTIC CITY SESSION 

Special Exhibits on Fractures, Lame Backs, and 
Home and Hospital Delivery 

The Committee on Scientific Exhibit announces that there 
will be three special exhibits at the Atlantic City session, as 
follows : 

Special Exhibit on Fractures. — Presented by a committee 
composed of Dr. Kellogg Speed, Chicago, chairman ; Dr. Frank 
D. Dickson, Kansas City, Mo., and Dr. Walter Estell Lee, 
Philadelphia. 

Special Exhibit on Lame Backs. — Presented under the aus- 
pices of a committee composed of Dr. Frank R. Ober, Boston, 
chairman; Dr. Carl E. Badgley, Ann Arbor, hlicb.; Dr. J. 
Archer O’Reilly, St. Louis ; Dr. Arthur Steindler, Iowa City, 
and Dr. Philip D. Wilson, New York. 

Special Exhibit on Home and Hospital Delivery. — Presented 
under the auspices of the Section on Obstetrics and Gynecology 
by a committee composed of Dr. Charles Edwin Galloway, 
Evanston, 111., and Dr. Philip F. Williams, Philadelphia. 


DOCTORS AT WORK BROADCASTS 

Doctors at Work, the radio broadcast by the American 
Medical Association and the National Broadcasting Company, 
will continue uninterrupted through the holiday season. 

The broadcasts are on the Red Network of the National 
Broadcasting Company and we are informed that approximately 
one hundred stations from coast to coast have signified their 
intention of taking the program. 

The program features a 4pal theme, medical preparedness and 
“delay is dangerous.” Under the first theme the relationship 
of doctors to the national emergency will be depicted, while 
under the second theme various medical situations and health 
situations in which delay may be disastrous to the patient will 
be illustrated. 

As many as possible of the broadcasts are being relayed by 
short wave transmitters for rebroadcasting by the British Broad- 
casting Corporation, according to information received from the 
National Broadcasting Company. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status.— H. R. 62S1 has passed the House and 
Senate, amending the Federal Food, Drug and Cosmetic Act 
by providing for the certification of batches of drugs composed 
wholly or partly of insulin, the certification to be under regula- 
tions to be promulgated by the Federal Security Administrator. 

Bills Introduced. — H. R. 6229, introduced, by request, by 
Representative Rankin, Mississippi, proposes to provide liberal- 
ized benefits for disabled American veterans of the World War 
and their dependents. This bill provides, among other things, 
that the Administrator of Veterans’ Affairs shall receive and 
adjudicate claims for World War emergency officers’ retirement 
according to provisions of the Act of May 24, 1928, and where 
entitlement is established the Administrator is authorized to 


grant retirement as provided in that act. The benefits or privi- 
leges provided by the pending bill may not be denied because 
of failure to file claim within the period required by the 1928 
act or because the former officer was not, prior to March 20, 
1933, granted retirement pay. H. R. 6240, introduced by Repre- 
sentative Gillie, Indiana, provides that there shall be in the 
Medical Department of the Army, in addition to such assistants 
to the Surgeon General as are now authorized by law, an assis- 
tant with the rank of brigadier general, who shall be an officer 
of the Veterinary Corps. H. R. 6241, introduced b}' Repre- 
sentative Rogers, Massachusetts, proposes to authorize such 
sums as may be necessary to provide additional hospital and 
outpatient dispensary facilities for persons entitled to hospitaliza- 
tion in Veterans’ Administration facilities. 


MEDICAL ECONOMIC ABSTRACTS 


HEALTH PLAN IN HOUSING 
PROJECT APPROVED 

The comltia minora of the Medical Society of the County of 
New York has adopted a plan to provide four thousand four 
hundred tenants of the East River Housing Project, 446 East 
104th Street, with the services of> physicians at low cost, the 
New York Times reported, November 14. The plan calls for 
a two year experiment with voluntary cooperation of residents 
111 East River houses. Twenty-five cents a month would be 
charged for single persons, SO cents for a married couple, 
75 cents for a couple with one child and §1 a month for a 
family of four or more. Subscribers would receive the unlimited 
services of a general practitioner, one resident physician being 
assigned for every two hundred and fifty families, or one thou- 
sand persons. Subscribers would have a free choice of any 
resident physician. The resident physicians would be selected 
y a supervising medical board of prominent physicians who 
are senior members of the staff of the nearest hospital. Resi- 
ent practitioners would not accept private patients outside the 
lousing area. The New York Foundation, a privatejund, will 


assume all overhead e.xpenses and guarantee each physician a 
minimum income of §1,500, but resident physicians caring for 
the full quota of two hundred and fifty families, or one thousand 
persons, would earn §3,000 a year. A board, consisting of two 
senior members of the medical board of a neighborhood hos- 
pital and two physicians appointed by the county medical society, 
would act in a supervising capacity and the project would be 
governed by the East River Medical Council, consisting of four 
members of the supervising medical board and two representa- 
tives of the tenants’ association. Persons with catastrophic 
illnesses would not be taken care of by the plan but would 
continue to be referred to the wards of the local hospitals. 
Maternity care would be provided in hospitals as before, but 
antepartum and postpartum care would be provided by the 
resident physicians. To make physicians eligible to reside in a 
low cost housing project, the United States and city housing 
authorities would authorize one physician to reside on the 
project for every two hundred and fifty families. The project 
is similar to the plan placed in operation in 1940 for the tenants 
of the Vladeck Houses in the Corlears Hook section of New 
York City by the Medical Society of the County of New York. 
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Medic Hi News 


(Physicians will confer a favor by sending for this 

DEPARTMENT ITEMS OF NEU'S OF MORE OR LESS GENERAL 
INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, NEW 

HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 

Additional medical college neivs and articles appear rw 
THE Student Section, page 2283. 


CALIFORNIA 

Annual Surgical Meeting. — The Los Angeles Surgical 
Society held its twenty-fifth annual meeting, December 13. The 
guest speakers were Drs. Dallas B. Phemister, Chicago, and 
Stuart W. Harrington, Rochester, Minn. Dr. Phemister spoke 
on ‘Massive Resection and Transplantation for Selected Cases 
of Bone Sarcoma" and “Interruption of the Circulation of Bone 
and Its Surgical Significance” and Dr. Harrington discussed 

Diagnosis and Surgical Treatment tif Carcinoma of the Breast" 
and “Diagnosis and Surgical Treatment of Constrictive Peri- 
carditis.” Dr. James F. Percy, Los Angeles, was among the 
many local physicians on the program, speaking on "Surgery 
of Advanced Cancer of the Cavities of the Skull.” 

Annual Graduate Assembly.— The eighth annual postgrad- 
uate assembly of the Alumni Association of the College of 
Aledical Evangelists was held at the White Memorial Hos- 
pital, Los Angeles, December 7. The speakers were; 

Dr. Harold L. Thompson, Los Angeles, Gastroscopy, 

Dr. ^ III M. Hamilton, San Marino, Kecent Advances in the Therapy 
of Communicable Diseases. 

Dr. Thomas Addis, San Francisco, Diagnosis and Treatment of Nephritis 
in Group Practice. 

Dr. Maximilian E, Oberniayer, Los Angeles, Treatment of Pruritus. 

Dr, Charles P. L. Mathe, San Francisco, Urinary Calculi — Management 
by the General Practitioner. 

Dr. Erie Henriksen, Los Angeles, Sterility. 

Dr. Robert A. Scarborough, San Francisco, Carcinoma of the Rectum. 

Dr. Ben K. Parks, Long Beach, Otitis Media Complications Even with 
Chemotherapy. 

Dr. Roy E. Thomas, Los Angeles, Atypical Pneumonia. 

Dr, Douglas G. Campbell, San Francisco, Neurotic Personalities in 
General Practice. 

Dr. Hans Lisser, San Francisco, Indications for and Modes of Admin* 
istering Testosterone Compounds in the Male, 

Dr. Rodney F. Atsatt, Santa Barbara, Physical Therapy in Care of 
Fractures. 

Dr, Leo Eloesser, San Francisco, Compound Fractures in War Time. 

Dr. Joseph Brennemann, Los Angeles, Clinical Significance of Abdom* 
inal Pain in Children. 

Dr. Walter A. Bayle^', Los Angeles, Diagnosis and Treatment of Acute 
Intestinal Obstruction. 

Dr. Rupert B. Raney, Los Angeles, Surgical Treatment of Intestinal 
Obstruction. 

Dr. Percival A. Gray Jr., Santa Barbara, Office hlanagement of the 
Diabetic Patient. 

Dr. William A. Boyce, Los Angeles, The Cross-Eyed Child’s Problem. 


ILLINOIS 

Public Health Advisers. — The governor recently appointed 
the following to the board of public health advisers in the state 
department of health : Drs. Walter D. Stevenson, Quincy, Ray- 
mond W. McNealy, James H. Hutton and Robert S. Berghoff, 
chairman, all of Chicago. Dr. Clifford U. Collins, Peoria, was 
reappointed to the board, which serves in an advisory capacity 
to the state director of public health. 


Chicago 

New Koch Laboratory at Armour Laboratories.— Fred 
C. Koch, Ph.D., Frank P. Hixon distinguished service pro- 
fessor emeritus of biochemistry and recently retired as chair- 
man of the department of biochemistry at the University of 
Chicago, will continue his researches in the field of endoennes 
at the Armour Laboratories, it is announced. A newly 
pleted laboratory has been designated the F. C. Koch Labora- 
tory and set up for his use in the chemical research department 
of the Armour Laboratories. 

Research Fellowships at Illinois.— The Graduate School 
of the University of Illinois lias established four research fel- 
lowships to be awarded for one year m medicine and dentistry 
at a stipend of §1,200 per calendar year, with one month s 
Vacation Fellows are eligible for reappointment in competition 
wiS new applicants. Candidates must have completed a train- 
' „ not Ifrs than eight years beyond high school graduation. 

’Cn^ndkirtes riiould indfcate^he field of research in .whidr they 
Landioates sn u . transcripts of their scholastic 

SmS If tee. fofmer ..tac. ...eb.,. 


Jour. A. It. A. 
Ore. 27, i9ti 

Committee on Graduate Work in Medicine, 1SS3 IWst pllk 
INDIANA 

Malaria Control Program.— The state board of liealth is 
-a P^sram in defense iStries 

lon nnn widely _ separated areas with the assistance of a 
$90,000 appropriation _ by the WPA. The work is now in 
Fort Benjamin Harrison, the Kingsbury Ordnance 
Works, near LaPorte, the Jeffersonville United States Quar- 
termaster Depot, the Indiana Ordnance Works and Hoosier 
Ordnance Plant at Charlestown, the Jefferson Proving Ground 
army air base near Fort Wayne. In 
W38 more than 1,000 cases of malaria were reported at Terre 
Haute, and in 1939 an outbreak occurred in a lumber camp in 
Lake County. ‘ 

IOWA 


Outbreak of Undulant Fever. — Up to November 13, si.xty- 
three persons in Marcus, Cherokee County, had been found 
tyith positive reactions for brucellosis following an investiga- 
tion of_ an outbreak in September involving thirteen persons. 
In the initial outbreak all the patients gave the history of using 
dairy products from a producer who distributed raw milk. 
Agglutination tests on dairy cows led to the discovery of three 
reactors and one suspicious reactor. The porcine strain of 
organism. Brucella suis, was isolated from milk specimens 
taken from two reactors. Blood cultures from some of the 
patients with undulant fever yielded the same organism. New 
cases subsequently reported were verified by positive agglutina- 
tion reactions, and in addition twelve persons w'ere found to 
have positive reactions in diagnostic dilution during a special 
survey among school children in public and parochial schools. 
Marcus has a population of 1,206. 


LOUISIANA 

Industrial Hygiene Section. — Tlie Louisiana State Depart- 
ment of Health will establish an industrial hygiene section in 
its division of preventive medicine, beginning the first of tlie 
year. The U. S. Public Health Service will lend the new 
section personnel and equipment, according to Iiidusirial 
Hygiene. 

The Chaille Oration. — The si.xteeiith annual oration in 
memory of Dr. Stanford Emerson Chaille w'as delivered before 
the Orleans Parish Jledical Society, New Orleans, December 2, 
by Dr. Roy R. Kracke, professor of pathology and bacteriology 
and chairman of the department, Emory University School of 
Medicine, Atlanta. His subj’ect was the dangers of self medi- 
cation with particular reference to analgesic drugs and their 
effect on the cellular constituents of the blood. 


MARYLAND 

Physical Examinations of the School Child. — Children 
ntering kindergarten and the first grade of school in the 
iastern Health District of the Baltimore health department 
re being given physical examinations this year in accordance 
,'ith a new plan. School number 27 was selected for t be 
xperimental project, with the examinations being made by the 
imily physician. New pupils whose families have no private 
hysician or who cannot afford one will receive a 
xaraination by the school physician. Efforts are . 

ave the parents present during the examma ion. Fupbj 
‘lected for reexamination will be those wdio show p ) 
kects or health problems. The J 

iported in November that almost one half of 
id been taken to family physicians who in turn, had 
litted forty-two reports on .their examinations. 

MASSACHUSETTS 

P.„o„.l -Th. Lote E. F«if^ =■ H.™ 

fn'Sete at te 

''rf Dr ^Nathan Finkelstein, Pittsfield, dkeussed 

Society News.--pr.lxattian Berkshire Medical 

lenal Tuberculosis before Tliorndike Jr., Boston, 

jciety, November Pp; y on Athletic Injuries 

scussed “Effects of Physical Medicine in 

fore the New England meeting of the Boston Heal* 
aston, October 22.— —A . c (,y jji-, Harold C. Stuart 

:ague was addrwsed, December ^ gj^^rist. 

1 "Nutrition in Occupied brance^^ Medicine in Historical 

iltimore,,discussed J'^p^poter Boston Medical SocieiJ, 
irspective” before the Greater Bosioi 
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December 2. The Worcester District Medical Society was 

addressed, December 10, in Worcester, among others, by Drs. 
Edmund J. Croce, Worcester, on “Prothrombin Deficiency in 
Hemorrhage” and Edward Budnitz, Worcester, “Prophylactic 
Use of Sulfapyridine in Patients Susceptible to Subacute Bac- 
terial Endocarditis Following Dental Surgery.” Dr. Arthur 
H. Buggies, Providence, R. I., discussed “The Problem Child 
of' the ‘Teen’ Age” for the society in November. 

MICHIGAN 

The Max Ballin Lectures. — The Dr. Max Ballin Lec- 
tures, sponsored by the North End Clinic, Detroit, were deliv- 
ered, November 26, by Drs. Itlandred W. Comfort, Rochester, 
Minn., on “Disturbances of Physiologic Function in Pancrea- 
titis and Their Recognition,” and Robert Elman, associate pro- 
fessor of clinical surgery, Washington University School of 
Medicine, St. Louis, on “Surgical Aspects of Acute Pancreatitis." 

Hospital Day. — Woman’s Hospital, Detroit, observed “hos- 
pital day,” December 3, with a special program: Drs. Charles 
F. McKliann, Ann Arbor, spoke on “Antenatal and Postnatal 
Influences on Physical and Mental Development of Infants”; 
Norman R. Kretzschmar, Ann Arbor, “Intrauterine Oxygenic 
Exchange"; Willis D. Gatch, Indianapolis, “So-Called Tox- 
emias of Burns, Peritonitis and Bowel Obstruction,” and Wil- 
liam A. Scott, Toronto, some of the difficulties of gynecologic 
diagnosis. Preston W. Slosson, Ph.D., Ann Arbor, gave a 
talk at the banquet entitled “Europe’s Extremity as America’s 
Opportunity.” 

Society News. — Drs. Charles M. Henry addressed the 
Detroit Physiological Society, Detroit, November 13, on “Peri- 
toneal Fluid in Peptic Ulcers” ; Samuel J. Levin, “Absorption 
of Injected and Orally Administered Pollens,” and Robert W. 
Bates, Ph.D., Difco Laboratories, “Recent Studies on the Pitui- 
tary and Growth in Dwarfed Alice.” All are from Detroit. 

^William R. Davis, D.D.S., director of the bureau of public 

health dentistry of the state department of health, Lansing, was 
installed as president of the Alichigan Public Health Associa- 
tion at its meeting, November 13. He is the first dentist to 
hold this office. Emilie G. Sargent, R.N., director of the 
Detroit Visiting Nurse Association, was chosen president-elect. 

MINNESOTA 

Mayo Memorial Shrine. — A bronze statue of the late Drs. 
William J. and Charles H. Mayo in their surgical gowns will 
be the central point of interest of the Mayo Memorial Shrine 
to be erected in Rochester by residents of the city and Olm- 
sted County, Miiiitcsota Medicine announces. It will be placed 
on a granite base before a granite background in the central 
open space of an amphitheater, symbolic of operating rooms, 
it was stated. The shrine, designed by James Earle Fraser, 
New York sculptor, will be separate from that being planned 
by the Alinnesota Alemorial Commission. This commission was 
appointed by Governor Stassen late in 1940 to study the estab- 
lishment of a §250,000 fund for a memorial to the Mayos. 
State Senator William B. Richardson, Rochester, is chairman 
of the commission, which is composed of seventeen representa- 
tive citizens of Alinnesota. 


NEW JERSEY 

Society News. — Dr. Alartha AI. Eliot, associate chief, U. S. 
Children’s Bureau, Washington, D. C., discussed “Child Health 
i? Defense Program” before the Essex County Aledical 

Society, Newark, November 13. Dr. Lewis K. Ferguson, 

Philadelphia, addressed the Camden County Aledical Society, 
Camden, on “Surgical Therapy in Lesions of the Large Bowel,” 
December 2. 

NEW YORK 


Anthrax Among Mink — One Human Fatality. — The state 
department of health reports that 163 of 516 mink maintained 
on a farm were found dead on September 22. Pathologic and 
oacteriologic findings, reported by the State Veterinary Col- 
f University, Ithaca, showed that the animals had 
died of anthrax. The mink were owned by three persons and 
maintained m tliree separate units on the same premises. Since 
iieptember 22 no mink have died and, according to their owners. 
Health Ncit’S states. The district health 
i,.,,! Y “P. f*’''ough local health officers all men who 

ar,: the mink. One man who had skinned 100 of the 

nn found on October 2 to have an anthrax lesion 

"a ■ finger below the nail. Antianthrax serum 

died. All the carcasses of the 
IS were disposed of under the supervision of the state 


department of agriculture and markets. Only two of the pelts 
had been sold. These had been sent to a company in a city 
elsewhere in the state and were located tliere through the 
district health officer. 

Instruction in Dermatology. — The Aledical Society of 
the State of New York announces a course on dermatologj', 
arranged by Dr. George AI. Alackee, New York, for the Alont- 
gomery County Aledical Society in Amsterdam. The lecturers, 
all of New York, are: 

Dr. Frances Pasclier, Brook] 3 -n, Modern Conception of Allergy: Its 
Relation to Allergy, January 6. 

Dr. Laird S. Van Dyck, Diagnosis and Treatment of Common SJin 
Diseases (exclusive of eczema, drug eruptions, cancer and syphilis), 
January 13. 

Dr. Royal if. Montgomery, Modem Conception of Eczema with Special 
Reference to Dermatophytosis, January 20. 

Dr. Elias W. Abraniowitr, Drug Eruptions, January 27. 

Dr. John Frank Fraser, Diagnosis and Treatment of Cutaneous Cancer 
and Precancerous Lesions, February 3. 

Dr. Anthony C. Cipollaro, Cutaneous Tuberculosis and Allied Condi- 
tions, February 10. 

Dr, Girsch D. Astrachan, Diagnosis, Cutaneous Manifestations and 
Clinical Course of Syphilis, February 17. 

A monthly series of lectures opened October 23 with a talk 
by Dr. Alexander A. Weech on “Deficiency Diseases.” Dr. 
Gaylord W. Graves spoke, November 24, on “Preventive Pedi- 
atrics and the Periodic Health Examination” and Dr. Charles 
L. Wood, “Blood Dyscrasias in Infancy and Childhood from 
the (general Practitioner’s Viewpoint,” December 22. Dr. Kath- 
arine G. Dodge will discuss “Rheumatic Fever, Chorea and 
Heart Disease,” January 26; Dr. Harry Bakwin, “Diarrheal 
Diseases, Acute and Chronic,” February 23, and Dr. Philip AI. 
Stimson, “Recent Developments in Communicable Diseases,” 
Alarch 23. This series is a cooperative effort between the state 
medical society and the state department of health. .All the 
speakers are of New York. 

New York City 

Care of Aged Physicians. — At the annual session of the 
state medical society in April, the house of delegates voted to 
allow voluntary dollar contributions to the Physicians’ Home 
to be added to payments of dues, to assist in the care of aged 
and infirm physicians. On November 29 the home had received 
about §5,000 from this source, it is reported. The Physicians’ 
Home was founded in 1918 and reincorporated in 1936. 

New County Bulletin. — The Aledical Society of the County 
of New York plans to publish its own bulletin beginning the 
first of the year. At that time the Nciu York Medical JVeek, 
heretofore published by the New York Aledical Week, Inc., 
will cease to act as the official publication of the county society. 
The new publication will be known as the Journal of the 
Medical Society of the County of New York. The advertising 
manager’s office will be located at 230 West Forty-First Street, 
All other communications should be sent to the journal at 
2 East 103d Street. 

Study of Pneumonia Extended. — With the opening on 
December 1 of a seven months study to include the general 
experience of physicians in New York County, the city depart- 
ment of health announces an extension of its investigation of 
pneumonia. Heretofore most of the data available for study 
have come from hospital records. In the current survey pri- 
vate practitioners have been asked to send in monthly reports, 
on forms furnished by the department of health, on all the pneu- 
monia cases they treat. Information requested includes com- 
plete diagnosis, name of therapeutic agent, dosage and outcome, 
according to the New York Medical Week. The survey, avail- 
able through Social Security funds, will be under the direction 
of Dr. Wheelan D. Sutliff, assistant director of the bureau of 
laboratories division of pneumonia control, city department of 
health. 

New Cancer Hospital. — Ground breaking ceremonies took 
place, October 27, for the new Nightingale Hospital at 163d 
Street and Fort Washington Avenue, on land donated to the 
city by Presbyterian Hospital. The new three hundred and 
fifteen bed hospital will be devoted to the care and treatment 
of patients with cancer, to research into causes and methods 
of therapy and to the education of physicians, medical students 
and others in every phase of this disease. Columbia University 
College of Physicians and Surgeons will nominate members 
of the professional staff of Nightingale Hospital except such 
appointments as are made under the rules of the Alunicipal 
Civil Service Commission. The new hospital will replace the 
old New York City Cancer Institute Hospital on Welfare 
Island and the Cancer Clinic at 124 East Fifty-Ninth Street. 
It is expected that the hospital will be completed in Alarch 
1943 at a cost approximating §2,650,000. 
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MEDICAL NEWS 


NORTH CAROLINA 

_ Electron Microscope Installed in Research Laborato- 
ries.— An electron microscope has been installed and put into 
operation in the laboratories of the division of experimental 
University School of Medicine, Durham, 
t his 1,500 pound machine develops 60,000 volts to magnify an 
object 25,000 to 100,000 times. It was built by RCA in Cam- 
den, N. J. 

OHIO 


Annual Cardiovascular Institute.— The Cincinnati Heart 
Council and the Academy of Medicine of Cincinnati held their 
eighth annual cardiovascular institute, November 18. Local 
physicians participated in the program of demonstrations, lec- 
tures and round table discussions. Dr. Homer F. Swift of the 
Rockefeller Institute for Medical Research, New York, gave 
the third in the Alfred Friedlander Memorial Lectures series 
on “The Nature and Etiology of Rheumatic Fever.’’ 

Peponal. — Dr. Howard C. Stewart, Cleveland, tuberculosis 
coordinator for Cuyahoga County for three years and director 
of the county tuberculosis dispensary since it opened in July 
1940, has resigned to rejoin the staff of the Tennessee State 

Department of Health, effective November 1. Mr. Delmar 

R. Serafy, formerly executive secretary of the Columbiana 
County Public Health League and more recently with the 
National Tuberculosis Association, New York, has been 
appointed health education secretary for the Alliance Tubercu- 
losis League and the Stark County Tuberculosis and Health 

Association. Dr. Irville S. Rian, Massillon, has been 

appointed medical superintendent of the Ohio State Sanatorium, 
Mount Vernon, to succeed Dr. Frank C. Anderson, who 
resigned to enter private practice. 


PENNSYLVANIA 

Society News. — Dr. Harold T. Brown, Pittsburgh, discussed 
“Findings in Pulmonary Tuberculosis’’ before the Fayette County 

Medical Society in Union, November 6. Dr. Herbert T. 

Kelly, Pliiladelphia, addressed the Cambria County Medical 
Society in Johnstown, November 13, on “Nutrition as It 

Applies to the General Diseases.’’ Dr. Edward J. Stieglitz, 

Garrett Park, Md., discussed “Problems of Aging” before the 
Washington County Medical Society in Washington, Decem- 
ber 10. 

TENNESSEE 


Jous. A. M. A. 
Dec. 27, I9tl 


-y ° Wospital.-Recently enacted Icgis- 

« cer’^holnital^” appropriation of SSOO,^ to construct a sfate 
E ^ J ’ tliat the hospital will be at 

Telle: ‘^PDiunedon with the University of 

lart School o Medicine, ryith Dr. John W. Spies, dean, in 
diarge. The_ bill as passed had the endorsement of the state 
medical association, the state cancer committee, the state incdi- 
cal college, the- Womens Field Army of the American Society 
Qubs Cancer and the Federation of Women’s 


WASHINGTON 

~ .Charles E. Bender, formerly of Fostoria, 
Uhio, has been made assistant director of the student health 
service of the University of Washington, Seattle. 

_ Society News. — The King County Medical Society devoted 
Its meeting, November 3, in Seattle to a discussion of anes- 
thesia; speakers were Drs. Dorthie Mae Ness Hopper, Wil- 
liam A. Millington, Charles E. MacMahon and Quentin L. 

Wood. All are from Seattle.- Dr. Edwin A. Nixon, Seattle, 

discussed “Ligation and Injection Treatment of Varicose Veins” 
before the Spokane County Aledical Society, N'oveniber 13, in 
Spokane, 

GENERAL 


Postgraduate Assembly for Negro Physicians. — The 
sixth annual postgraduate assembly for Negro physicians will 
be held at Prairie View State Normal and Industrial College, 
Prairie View, Te.\as, March 2-5. The program will include 
lectures and clinics in tuberculosis, syphilis, heart disease, 
pediatrics and obstetrics by white and Negro physicians. 
There will be no registration fee, and any Negro physician 
licensed to practice medicine in the United States is eligible 
to attend. The assembly is sponsored by the Texas Tubercu- 
losis Association, the Te.vas State Department of Health, the 
Lone Star State Medical, Dental and Pharmaceutical Associa- 
tion, the Prairie View state college, the Hogg Jleniorial 
Foundation of the University of Texas and the National Tuber- 
culosis Association. 

Foundation Benefits from Will of Founder. — Simon 
Guggenheim, at one time U. S. Senator from Colorado, who 
died, November 2, bequeathed the bulk of his estate to the 
John Simon Guggenheim Memorial Foundation, which he 
created in 1925 in memory of his son. After certain bequests 
to persons and institutions have been fulfilled, the foundation 


Personal. — Dr. Kendall B. Corbin, associate professor of 
anatomy, histology and embryology at the University of Ten- 
nessee College of Medicine, Memphis, has been appointed chief 
of the division of anatomy, histology and embryology and 
acting head of the department of anatomy to succeed the late 
Dr August H. Wittenborg, who also served as professor of 
anatomy at the school. 

Society News. — Dr. August H. Lancaster, Knoxville, dis- 
cussed “Congenita! Syphilis” before the Knox County Medical 
Society, December 7. Dr. Henry C. Long, Knoxville, will 

speak before the society, December 30, on diabetes. The 

Slwlby Comity Medical Society devoted its meeting, Novem- 
litr 4, to a symposium on the use and abuse of drugs. The 
speakers were Drs. Arthur P. Richardson, James M. Bethea, 
James J,I Brockman, Conley H. Sanford and Neuton S. Stern. 

All aie from Memphis. Dr. Murray B. Davis addressed the 

Nashville Academy of kledicine and Davidson County Medical 
Society in Nasliville recently on “Appendicitis in Children.” 

Changes in Health Officers.— Dr. Derric C. Parnienter, 
Tupelo, Miss., has succeeded Dr. Thomas L. Harvey as head 
of the Dyer County health department, Dyersburg. Dr. Ray- 

mond Mel Perry, Pasco, Wash., was recently appointed director 
of the Sevier County department of health, succeeding Dr. 
Lamar A. Byers, Sevierville, w-ho is studying at Johns Hop- 
kins University. Dr. William L. Phillips, Centerville, direc- 

tor of the Hickman County health department, has been named 
registrar of vital statistics for the raunty.— — Dr. Chester A 
Hirks Cochran, formerly with the Georgia State Department 
of Health, has been placed in charge of the Carter-Unicoi- 
Johnson counties health unit, Elizabethton. 

TEXAS 

In Memory of Dr. Bodansky.-A bronze plaque has been 
huiw in the main building of the University of Texas School 
of Medicine, Galveston, in memory pf.khe late Dr. Mejer 
Bodanst. 'vl>o at the time of his ■" 
of pathologic chemistry at the umversitj. He had been 

member of the faculty since 1919. 


receives the residue of the estate and remainder and contingent 
interest in all the established trusts. The foundation ivas 
created to “promote the advancement and diffusion of knowl- 
edge and understanding and the appreciation of beauty.” Since 
its establishment it has fostered research in the medical sciences 
through the award of fellowships. In 1941 a group of twenty 
fellowships was available for Latin American scholars for study 
in the United States, nine of which were in medicine and related 
fields. 

Foundation for Eugenic Alleviation of Sterility.— 
Expanded activities of the National Research Foundation for 
Eugenic Alleviation of Sterility, Inc., Nesconset, N. Y., have 
been announced, wbich include the construction of new quar- 
ters, now nearing completion, and the publication of a year 
book. Lectures delivered during 1941 through the Society for 
Education in Heredity and Eugenics, under the auspices of the 
foundation, will be included in the year book. The National 
Research Foundation for Eugenic Alleviation of Sterility was 
organized in 1925 and incorporated in 1940. It aims “to reduce 
sterility in those eugenically sound; to that end to conduct 
research and to give suitable medical aid, to further education; 
to publish results and to initiate suitable legislation.” Dr. 
Frances I. Seymour, New York, is medical director of the 

foundation. r-, ■ ■ 

Society News. — Dr. William L. Mann, Corpus Clinsti, 
Texas, was chosen president-elect of the Association of Mili- 
tary Surgeons of tlie United States at its annual meet, rig. 
November 1, and Dr. James A. Matt'son Glendora. Cal. 
was installed as president. Col. James M. Phalen. U. S. Arm>, 
retired Army Medical Museum, Washington, D. C, is the 
secretary. The nc-xt annua! session wiM be held at San Antonio 

Cl>">cal Kesearch wdl hokl , 
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Little Rock, was elected president of the Southeiii Tiibeicu- 
losis Conference at the recent meeting m Asheville, N C 
Bernice Wright, New Orleans, is -vice president and J P 

Kranz, Nashville, Tenn , secretarj treasurer The annual 

convention of Phi Lambda Kappa Medical Fraternity will be 
held in Philadelphia, December 29-January 1 , additional details 
may be obtained from Dr Benjamin B Rittenberg, chairman of 
the convention committee, 5400 Arlington Street, Philadelphia 
Comparative Cost Estimated in Microfilm Service and 
Book Lending. — Atherton Seidell, Medicofilm Service, Army 
Jfedical Library, has published a report on the comparative 
costs of loan service and of microfilm copying in libraries 
His analysis of the Aledicofilm Service showed that in groups 
of one hundred orders the total expenditure for materials and 
work at the wage rate of ?1 an hour was §17 25, or 17}4 cents 
per microfilm This included the handling of the books, the 
veiification of the film copies and the mailing, but not the time 
required for keeping the accounts and collecting for the work 
done Actual computations of personnel work hours and the 
time used in the handling of the 13,607 books lent on an 
aniiii?! average for the five jear period 1936-1940 showed this 
cost to be appreciably higher than that of making and sending 
out microfilm copies Mr Seidell stated that from the stand- 
point of the borrower it is evident that those who have not 
jet become accustomed to using microfilms will object to 
receiving one instead of the book itself Others will appre- 
ciate being able to keep the microfilm copy The repoit states 
that from the standpoint of library operation, microfilm service 
has the advantages of permitting the collections to remain intact 
for their more uninterrupted use as well as reducing wear and 
tear of the books A small charge for the micioMms would 
probablv be sufficient to keep the expenses within the allot- 
ments for this feature of library service, making it possible 
for many reference libraries to extend their scope, it was 
stated The report also pointed out that the lessened cost of 
rebinding books due to wear and tear in transit through the 
mails represents an important factoi in estimating savings made 
by the wide use of microfilm 


Academy of Orthopaedic Surgeons. — The tenth annual 
convention of the American Academy of Orthopaedic Surgeons 
will be held at the Chalfonte-Haddon Hall Hotel, Atlantic 
Citj, N J, January 11-15 Papers to be presented will include 

Dr Edwin D Weinberg, Baltimore Two Cases of Late Rupture of 
the Extensor Follicis Longus Tendon Following Colies’s Fracture 

Dr William A Rogers, Boston, Treatment of Fracture and Dislocation 
of the Cervical Spine 

Drs Trederic C Best and Verne T. Inman, San Francisco Pathology 
of Recurrent Dislocation of the Shoulder, Report of Binkhart s 
Operative Procedure 

Drs William T Green and Sidney Farber, Boston, Eosinophilic or 
Solitary Granuloma — Is It a New Disease’ 

Dr Robert L Carroll, Los Angeles Rate and Amount of Increase in 
Muscle Strength Following Infantile Paralysis 

Dr Mather Cleveland, New York A Study of Gross and Microscopic 
Lesions in Tuberculosis of the Spine 

Dr William Allan, Charlotte, N C , Prevention of the Hereditary 
Crippling Diseases 

Dr Pedro Toledo Havana, Cuba, What Is Actually the Best Treatment 
of Acute Osteomyelitis 

Drs Philip Lew in and Louis Scheman Chicago, Experimental Osteo 
my elitis 

Dr Stuart A Thomson Toronto Canada, Treatment of Club Feet with 
Dennis Browne Splints 

Dr Juan Fanil, Mexico City Extra Articular Fixation and Bone 
Grafting of the Fractures of the Hip — Pieliminary Report 

Drs Ralph K Ghormley and Markham B Cov entry , Rochester, Minn , 
Surgical Treatment of Painful Hips in Adults 

Dr Wallace H Cole St Paul, Further Report on the Kenny Treat 
nient of Infantile Paralysis 


There will be othei papers and courses on lame back, roent- 
gen theiapj, fractures, arthiitis, knee joint vitallium mold 
arthroplastj , bone metabolism surgerv of the hand disability 
evaluation, foot disabilities, scoliosis bone tumors, periarthritis 
of the shoulder, war surgeiy, club foot and congenital deformi- 
ties A motion picture program will be a feature each day 
of the meeting 

Encephalitis Research in Yakima Valley. — ifosquitoes 
have been proved one of the transmitting agents responsible 
wr the spread of encephalitis and encephalomyelitis, the U S 
Department of Agriculture recentlj announced in reporting on 
a studj carried on in Yakima Valley of Washington by spe- 
cialists of the bureau of entomology and plant quaran- 
une, staff members of the University of California Medical 
school ban Francisco, and Washington state and local health 
an iiontics Nearlj 10 000 mosquitoes, flies and other biting 
insects were collected this season and tested for viruses of the 
vvo diseases The work was conducted in the Yakima Valley 
^1 , beings and from 40 to 50 unvaccinated horses 
‘d drea during the summer of 1940 The 
ec s were identified, frozen and shipped in solidified carbon 


dioxide to the San Francisco laboratorj of the Universitj of 
California, where thej' were divided into “pools” according to 
family and species, washed, ground and injected into mice. 
One pool composed of Culex tarsahs mosquitoes produced 
symptoms of St Louis tjpe encephalitis Another pool of the 
same kind of mosquitoes produced the western equine enceph- 
alitis The department of agriculture points out that, while it 
has been previously demonstrated that mosquitoes can transmit 
the disease under laboratorj conditions, this is the fiist time 
that mosquitoes collected m the field have been proved to be 
carrying the disease virus The particular species found car- 
rying the virus is widespread m states west of the Mississippi. 
Further investigation aims to determine whether mosquitoes 
are the only transmitting agents of the disease in human beings, 
whether the Culex tarsahs mosquito is the only type that 
transmits the disease, whether mosquitoes must be abundant in 
order to cause the disease and whether mosquitoes harbor the 
disease between outbreaks Successful vaccines for hoises have 
been developed and are widely used but vaccination in human 
beings is not yet practical, it was stated More than 3,000 
cases of human encephalitis with about 9 per cent fatalities 
were reported this year by the U S Public Health Service. 


CORRECTIONS 

Izenstein Instead of Eisenstein. — Dr Louis A Izenstein 
of Springfield, Mass, writes that his name was misspelled in 
footnote 16 m The Journal, November 29, page 1847 

Leprosy in Canton. — In the Current Medical Literature 
department of The Journal, December 13, in the abstract 
“Leprosy m Canton,” is the statement “Of the 52 000 inhab- 
itants who came to the attention of the author, 84 (16 per 
cent) were found to show various symptoms of leprosy” The 
percentage w ithm the parenthesis should have been 0 16 
Calculation of the Addis Count. — According to Dr Ernest 
B Zeisler of Chicago, the method of calculating the Addis count 
given m footnote 3 in the article by Pittinos, Craig and 
DeSanctis m The Journal, November 29, page 1855, contains 
an error The first term in the numerator of the fraction reads 
“number of squares counted" instead of “number of casts or 
cells counted ” The denominator reads "volume of area 
counted” , it is obv lous that the authors mean “volume counted ” 
Dr Zeisler believes the formula could be amended as follows. 
Count the number of casts or cells, just as in a leukocyte count, 
in the four largest squares, namely 4 sq mm , and call tins n 
Then the volume counted is 0 4 sq mm Now the foimula foi 
the total number of casts or cells per cubic centimeter m the 
twelve hour sample is 

N = n X 12 hour volume X 1,000 
04 X 15/0 5 

or, briefly, 

N = 83^3 X n X 12 hour volume 


Government Services 


New Facilities for Research in Aviation Medicine 
A temporary building is now under construction adjacent to 
the laboratories of the Division of Industrial Hjgiciie, National 
Institute of Health, at Betliesda, Md , to house new facilities 
for research on problems of aviation medicine, according to 
Industrial Hygiene This building is intended primarily for a 
new low pressure, low temperature chamber and accessory 
refrigerating equipment for the purpose of testing apparatus 
of all kinds used bj aircraft personnel, including sucli items 
as oxjgen equipment and clothing The new decompression 
chamber is expected to provide simultaneous rapid lowering 
of temperature and pressure to simulate ascent from the ground 
at atmospheric pressure and 70 F temperature to an altitude 
pressure equivalent to 45,000 feet and a temperature of —70 F. 
The rapid change of temperature and pressure obtainable will 
exceed that encountered in ascent bj anj modern aircraft The 
only other installations of this Kind now in operation aie said 
to he at the Banting Institute, Toronto, and the other at Wright 
Field, Dajton, Ohio In addition to the work on apparatus and 
equipment for aircraft personnel, studies are being made on 
the effects of sudden decompression to low pressures, the effects 
of anoxia and the influence of altitude exposure on visual 
function, it was stated 
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Foreign Letters 


LONDON 

(From Our Regular Cor>cs(oudcnt) 

Nov. 8, 1941. 

Fitness of Men Examined for the Armed Forces 
Medical examination Jias revealed a Iiigli rate of fitness 
among tlie men called up for the fighting services; eight out 
of every ten have been found fit and many more will probably 
“make the grade’’ after a few months of army life. A sur- 
prisingly high standard has been found in the age group 37 
to 40 ; six out of ten have been found fit. During the past 
si.x months one fifth of the men originally placed in grade 3, 
the lowest category accepted by the services, have been reex- 
amined and found so improved physically as to he posted to 
fighting units. Formerly they were serving as clerks, order- 
lies, batmen and store keepers. Instructions have been given 
that all grade 3 men are to be reexamined after a few montlis 
of army life. In grade 2 comparatively few men have been 


Physical Standard of British Man Power 


Age 

Classification, 


Group 

Grade 

Fer Cent 
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14 
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37 


2 

20 


3 

15 


regraded. Tins grade is composed of men not quite up to 
the standard needed for fighting and whose condition does not 
improve uitli army training. They are, however, capable of 


stroiuious duties. 

Tlie authorities have been agreeably surprised by the high 
standard of fitness of the older meu. It was tliought that 
men in their early thirties would show the effect of poor feed- 
ing in cliildhood during the last war and the sedentary lives 
they had led, but statistics disprove this. The accompanying 
table sJiows in percentages the physical standard of Britain s 
man power. Actual numbers cannot be given. The Germans 
claim that their men are far healthier than ours, but the fact 
is that their examination for army service is not so strict 

as ours. Postwar Hospital Planning 


The calmness with which the country views the most cnt.ea! 
struggle in its history is indicated by postwar planning 
thin's In the House of Commons the minister o health has 
Immunced that as soon as may be after the war the objective 
of the government will be to ensure that by beTaS 

hensive hospital service L'e are 

available to every person in need of it. At present mere _ar 

for the poor. The municipal hospitals have grown out 


infirmaries provided for the same purpose by the autborifo. 
Though now down to date they do not have the same repul-ition 
as the voluntary hospitals, to which the medical schools arc 
attached. At present there is no coordination between the Uw 
sysfoms. The minister of health said that it is proposed to 
lay on the major local authorities the duty of securing, in close 
cooperation with the voluntary agencies engaged in tlie same 
field, the provision of a coordinated service by placing on a 
more regular footing the partnership between the local aulliori- 
ties and voluntary hospitals. To achieve the best results and 
to avoid wasteful multiplication of accommodation and equip- 
rnenf ft will be necessary to design such a service by reference 
to areas substantially larger tlian those of the individual local 
authorities. To avoid overlapping and uneconomical expendi- 
ture, the more highly specialized sendees at the teaching hos- 
pitals and other centers will serve the wider areas, and a proper 
division will be arranged between hospitals in these areas. 

As to the financial aspects of the government’s proposals, 
they intend to maintain the principle that in general patients 
shall be called on to make a reasonable payment toward tlie 
cost, .whether through contributory schemes or otherwise. As 
far as any new burden may be thrown on local authorities in 
providing or maintaining hospital accommodation or in con- 
tributing toward the e.vpenditure of voluntary liospitals, the 
government will make a contribution. Special arrangements 
for dealing witli the teaching hospitals by way of increased 
educational grants are in contemplation. In present circum- 
stances the arrangements for hospital services must be deter- 
mined by war time requirements. 

In a debate which followed, labor members demanded the 
abolition of the voluntary hospitals and the provision of a 
hospital service for every one by the state. But Sir Francis 
Fremantle, specialist in public health, said that in tlie voluntary 
system they bad a wonderful service developed with e.vtraordi- 
nary inequalities and deficiencies but also with extraordinary 
results, which had been the basis of our medical and public 
health work. Prof. A. V. Hill, physiologist, said that a high 
standard of humanity prevailed in our hospitals compared with 
foreign countries such as Germany, Neither laissca fairc nor 
bureaucracy in themselves would suffice. It was necessary to 
find the best possible compromise between the two systems in 
medicine as in other matters. All concerned should refrain 
from playing politics and work together for the public good. 
Whatever form it might take, a universal public health service 
was necessary as regards both prevention and treatment. The 
world catastrophe through which we are passing will bring 
about many changes in this country, but probably only such as 
would have taken place much more slowly without it. Oaf 
hospital system is one of them. We prefer evolution to revolu- 
tion and progress which consen’es the past to destroying it. 
We can be charged with illogicality, but by our sturdy common 
sense we manage to secure practical results better than those 
of more logical peoples. 


Red Cross Aid to Russia 

A special Aid to Russia Fund has been opened by a com- 
ttee of the British Red Cross, of which Airs. Churcln (, 
fe of the prime minister, is chairman. Speaking at a meet 
- of the fund Lord Iliffe. chairman of the executive coim 
;tee of the Red Cross, said that we were assisting al j 
ies to the e-xteiit to wbicb circumstances and gcograjo 
-mitted, but the help needed by Russia was ’ 

her different scale in keeping w.th j 

r this nurnose they would aim at raising Sa.OOO.OOO nilln" 

F«M Sir PMi„ Cl»;* 

t we had already sent over 140 tons ^ 

1 53 cases of surgical outfits. We were ‘Lord 

h the American Red Cross m its mission to Ru«^^^ 
ffield, the automobile magnate, has subscribed -- . 

Red Cross Aid to Russia Fund. 
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New Official Names for Drugs 
One of the effects of the war is that we are producing syn- 
thetic drugs which formerly were imported from Germany and 
we are renaming them. The General Medical Council has 
issued a further list of approved names for drugs already pro- 
duced or likely to be produced in this country. Amethocaine 
hydrochloride is the approved name for decicain, menaphthone 
for 2-methyl-l, 4-naphthoquinone (menadione), perthidine hydro- 
chloride for dolantin, soluble pbenytoin for epanutin, eptoin, 
sodium diphenylhydantoinate, solantoin and soluble dilantin, 
sulfacetamide for albucid. 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

Nov* 18, 1941. 

The Work of the Rockefeller Foundation in Brazil 
The twenty-fifth anniversary of the beginning of the work 
of the International Health Board of the Rockefeller Founda- 
tion in Brazil has been enthusiastically commemorated. Besides 
articles in newspapers and in medical magazines, some medical 
associations have held special meetings to honor that humani- 
tarian institution. The most brilliant of these meetings was 
one promoted by the oldest medical association of Brazil, the 
National Academy of Aledicine. Under the chairmanship of 
Prof. Aloysio de Castro of the University of Rio de Janeiro 
Medical School the academy held a crowded meeting to honor the 
Rockefeller Foundation in the person of Dr. Fred L. Soper, its 
representative in Brazil. The principal speaker was Dr. Afranio 
Pei-voto, professor of hygiene at the university, who reviewed 
the most salient facts in the services rendered by the foundation 
especially in the fields of medical education, public health nurs- 
ing, instruction of sanitarians and the investigation and control 
of yellow fever, malaria and hookworm disease. Two medical 
commissions were sent to Brazil early in 1916, the first under 
Major Gen. William C. Gorgas, to study the yellow fever situa- 
tion, and the second, composed of Drs. Richard M. Pearce, 
John A. Ferrel and Bailey K. Ashford, to survey the grounds 
of medical education, hospitals and dispensaries, public health 
agencies and sanitary progress. In the same year an effective 
cooperation began with the Brazilian National Department of 
Health and with the Sao Paulo University, growing little by 
little and leading to the great development resulting in the 
medical and public health institutions and services now in 
operation. One lasting result of this cooperation is the Univer- 
sity of Sao Paulo School of Medicine, now housed in a magnifi- 
cent building of many stories and provided wdth a faculty of 
distinguished professors. It is a long work begun with the 
cooperation of Drs. Samuel T. Darling and Wilson G. Smillie, 
whose services were an honor to American medical science. 
Today the Sao Paulo school is one of the best on the American 
continent, and its department of hygiene is a leading institute of 
scientific research in the country. In the field of public health 
too the cooperation of the Rockefeller Foundation was of the 
greatest value. The work against hookworm disease begun in 
1916 and greatly developed since 1920 has led to the creation 
of many modern county health units. With the cooperation of 
the foundation in 1922 the first training school for nurses was 
founded in Rio de Janeiro, and a Nursing Division was started 
in the department of health of the city with an able body of ten 
American public health nurses as supervisors. This led to the 
creation of a few training schools for nurses in several cities of 
a large country where the professionally trained nurse was com- 
pletely unknown before. The nursing service of the department 
of health of Rio de Janeiro is now an efficient and popular 
modern agency of health. With the help of the International 
Health Board of the Rockefeller Foundation, the School of 
Hygiene and Public Health of the Johns Hopkins University 
cut the services of two able professors, Drs. Allen W. Freeman 


and James A. Doull, to start a course of instruction for sani- 
tarians in the medical school of Rio de Janeiro, and the founda- 
tion granted fellowships to many Brazilian public health workers, 
who went to the United States to study at leading American 
schools and to visit different public health organizations. 

With the support of the Rockefeller Foundation a complete 
survey of the yellow fever situation developed in the discovery 
of the jungle form of the disease, the disclosure of sylvatic 
mosquito vectors other than Aedes aegypti (as Hemagogus 
capricorni and Aedes escapularis), the invention of the viscero- 
tome as the leading means of postmortem diagnosis of yellow 
fever and, through the work of the Rockefeller Institute, the 
creation of an efficient vaccine, now injected into millions of 
people, thus protected against the sylvatic yellow fever, as the 
only practical prophylactic resource. Brazil is also indebted 
to the Rockefeller Foundation for the help in the fight against 
Anopheles gambiae, the worst vector of malaria, imported into 
Brazil from the west coast of Africa. Some species of anopheles 
are more susceptible to infection than others; some anopheles 
mosquitoes will not bite man at all ; others will bite man only 
when other animals are not available. Anopheles gamhiae of 
Africa, which had spread through the states of Rio Grande do 
Norte and Ceara, entering the great air port of Natal, Brazil, 
has probably the highest infectibility and the greatest preference 
for man of all Anophelines. This makes that species the most 
important vector of malaria in man. The intensive campaign 
against the gambiae conducted by the malaria service of the 
Brazilian health department with assistance in funds and per- 
sonnel from the International Health Board of the Rockefeller 
Foundation is an outstanding e-vample of “species sanitation.’’ 
The measures concentrated on were those wdiich would prevent 
the breeding of gambiae. The eradication of the imported 
Anopheles gambiae is a paramount e.\ample of what is possible 
through the use of modern antimalarial technic, available to the 
Brazilian health authorities through the invaluable cooperation 
of the Rockefeller specialists. 

Professor Pei.voto praised the humanitarian work of the 
Rockefeller Foundation in Brazil and commended Dr. Soper for 
his ability to win the friendship of Brazilian physicians, thus 
insuring once more the unity of the Americas. 

Second Brazil-American Congress of Surgery 

The second Brazil-American Congress of Surgery is meeting 
in Rio de Janeiro. The president of the congress is Prof. 
Benedicto Montenegro of the University of Sao Paulo, and the 
secretary general is Prof. Alfredo Monteiro of the University 
of Rio de Janeiro. The program includes as the main themes 
(1) the surgery of pain syndromes, (2) burns and (3) ampu- 
tations from the functional point of view. The principal papers 
have been contributed by Drs. Jayme Poggi, Motta Maia and 
Barbosa Vianna of Rio de Janeiro, Drs. Mario Ottobrini, 
A. Correia Netto and Edmundo Vasconcellos of Sao Paulo, 
Dr. Julio Dietz of Buenos Aires and Dr. Manuel Riveros of 
Assuncion, Paraguay. 


Morriages 


Joseph McGuire, Dallas, Te.vas, to Miss Doris C. Nelson 
of Warm Springs, Ga., in Shreveport, La., November 3. 

Archibald ^Lvx WELL Edington, Camp Borden, Ont., Canada, 
to Miss Marion Lowry of Ottawa, November 8. 

Sprague Heman Gardiner, Baltimore, to Miss Mary Sherret 
Biggers in Toledo, Ohio, October 22. 

Aubrey Leighton Sparks to Miss Thetis Stiles zXshley, 
both of Warren, Ohio, October 6. 

Jerome JIorton Spatz to Jfiss Freyda Penner, both of 
Chicago, November 9. 

Eli Silbersciiein to Miss Moseba G. Weiner, both of 
Brooklyn, July 14. 
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DEATHS 


Jour. A. Jt, A 
Dec. 27, 1541 


Deaths 


Robert Dawson RudoJf, Toronto, Ont. Canada; Univer- 
Edinburgh Faculty of Medicine, Scotland, 1889; 
r.R.C.P., London, England, 1910; professor emeritus of thera- 
peutics at the University of Toronto Faculty of Medicine- 
served with the Canadian Army Medical Corps, with the rank 
of colonel, during the World War; at one time president and 
fellow of the American Therapeutic Society and of the Royal 
Society of Edinburgh ; member of the Association of American 
Physicians ; author ^of a textbook entitled “Medical Treatment 
of Disease"; aged /6; consulting physician to the Hospital for 
Sick Children and the Toronto General Hospital, where he 
died, November 2 . 

John Broadfoot Rae, New York; University of Glasgow 
Medical Faculty, Scotland, 1895; at one time professor of dis- 
eases of the ear at the New York Post-Graduate Medical 
School; member of the Medical Societj' of the State of New 
York, American Laryngological, Rhinological and Otological 
Society and the American Otological Society, Inc.; fellow of 
the American College of Surgeons; served during the World 
War; consulting aural surg^eon, Manhattan Eye, Ear, Nose and 
Throat, Union and Riverside liospitals and Bronx Eye and Ear 
Infirmary ; aged 74 ; died, November 20, in Douglas, Ariz. 

Jesse Wright Downey Jr. @ Baltimore; University of 
Virginia Department of Medicine, Cliarlottesville, 1905; pro- 
fessor of otology at the University of Jfaryland School of 
Medicine and College of Physicians and Surgeons; member of 
the American Otological Society, Inc.; on the staffs of the 
Baltimore Eye and Ear Hospital, University of Maryland Hos- 
pital and the Mercy Hospital; consultant, United States Marine 
Hospital; aged 59; died, November IS, of hypertensive cardio- 
vascular disease. 

Robert Randolph Jones Jr. ® Durham, N. C.; Johns Hop- 
khis University School of Medicine, Baltimore, 1928; assistant 
professor of surgery, Duke University School of Medicine; 
fellow of the American College of Surgeons; assistant sur- 
geon, Duke Hospital; director of the Duke Tumor Clinic; 
director of education of the North Carolina Division of the 
Women's Field Army for the Control of Cancer; aged 39; 
was shot and killed fay a deranged patient, November 18. 

John Bruce Harvie ® Troy, N. Y.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1881; formerly 
clinical professor of surgery at the Albany (N. Y.) Medical 
College; fellow of the American College of Surgeons; past 
president and secretary of the Medical Society of the County 
of Rensselaer; surgeon, Samaritan and St. Joseph’s Maternity 
ho^pitals; consulting surgeon, Leonard Hospital; aged 84; died. 
Nor ember 14, of pulmonary edema and arteriosclerosis. 


Rutledge, Ada, Okla. ; Universitv of Lonb 
r 1911; member of ilLokh- 

horaa State Medical Association ; served during the World 

John M. Clayland Brooklyn; Idedica! College of Ohio 
CmcmnaW 1884; meniber of the Medical Societ 3 - of the State 

^^Dvember 23, in the Brooklyn 

Hospital, of subacute bacterial endocarditis. ^ 

Gus Bross Young Des Moines, Iowa; Drake Universiiy 
College of Medicine, Des Moines, 1904; served diiriiw the 
World Mar; aged 59; died, November 5, at the Joiva Jilethodist 
Hospital ot carcinoma of the stomach. 

William Mathews, Philadelphia; University of Maryland 
School of Medicine, Baltimore, 1897; on the staff of St Chri.s- 
fophers Hospital for Children from 1913 to 1930; aged 76- dicil 
November 1, of arterioseJerosis. ^ 

Nathan Sherwood Ferris, Snow Hill, Md.; Georgetown 
University School of Medicine, Washington, D. C., 1910- sen-cd 
during the JVorld War; aged 54; died, November 10, of car- 
cinoma oi the stomach. 

Charles W. Murphey, Los Angeles; University ol Louis- 
ville (Ky.) Medical Department, 1879; Medical College oi 
Indiana, Indianapolis, 1882 ; aged 84 ; died, November 6 , of 
cerebral hemorrhage. 

Warren Lewis Hulse ® Detroit; Eclectic Medical College, 
Cincinnati, 1914; on the staffs of the Grace Hospital and the 
Highland Park Hospital ; aged 60 ; died in November of coro- 
nary' occlusion. 

Emil Joe Pulkrabek ® Flatonia, Te.xas; Baylor University 
College of iledicine, Dallas, 1932; aged 38; died, November 3, 
in the Scott and JVhite Hospital, Temple, of acute monocytic 
leukemia, 

Thomas Jefferson McDaniel, Plymouth, 111,; Rush Medi- 
cal College, Chicago, 1886; aged 81; died, November 17, in 
St. Francis Hospital, Jfacomb, of bronchopneumonia. 

Harry Marr Stoodley, Arlington, Mass.; Tufts College 
Medical School, Boston, 1904; member of the school committee; 
aged 63; died, November 5, of coronary occlusion. 

Julius Abram Bogart ® Forrest City, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1902; aged 72; died, 
November 17, of acute pulmonary edema. 

George Francis Spencer, Atlantic City, N. J.; Jefferson 
Medical College of Philadelphia, 1920; aged 51; died, Novem- 
ber 13, of atrophic biliary cirrhosis. 

Mortimer Harwood Paine, Hanson, Mass.; Tufts College 
Medical School, Boston, 1909; aged 65; died, October 1, in 
Brockton of cerebral hemorrhage. 

John B. Griffith, Lewistown, Pa.; Hahnemann klcdie.al Col- 
lege and Hospital of Philadelphia,- 1891 ; aged SS; died, Novem- 
ber 15, of aortic regurgitation. 


Elmer Marion Hansen ® Lincoln, Neb.; University of 
Nebraska College of Medicine, Omaha, 1927; member of the 
Central Association of Obstetricians and Gynecologists: on the 
Staffs of the Lincoln General Hospital and Bryan Memorial 
Hos[)ital; aged 48; died, November 12, of coronary disease in 
St Louis w bile attending the convention of the Southern Medi- 


cal Association. 

Luther Curtis Ogle, Etowah, Tenn.; Lincoln Memorial 
University Medical Department, Knoxville, 1913; member ot 
the Tennessee State Medical Association; formerly member of 
the board of education of Etowah and chairman of the county 
board of education; aged 52; died, November 9, of mjunes 
received in an automobile accident. 


Royall Roller Richardson ® kledical Inspector Com- 
mander, United States Navy, retired, Los Angeles; Universiy 
of Virginia Department of Medicine, Charlottesville, 1899; 
entered the Navy June 3, 1901; retired March_ 1, 1935 for 
incapacity resulting from an incident of the service; aged 66 ; 
died, October 18, _ 

William John Mulheran, Syracuse, N. Y.; Syracuse Uiii- 
College of kledicine, 1901; member of the Medical 
Society of th? State of New York; on the staff of St. Marys 
Maternity Hospital and Infants Asylum ; aged 64 ; on the staff of 
St Joseph’s Hospital, where he died, November 7, of coronary 


hrombosis. . i 

tiSfcM (Sllege^and^osp\Hl!’cl^S^^ 189^: Medical 

fledical < 395 . fejjow of the American College of 

iSglonsf aged 82 -! led, NMvemb^ 9. of complications due to 

i fractured hip received m a fall. 


Edward Windsor Southall, Geneseo, N. Y.; Homeopathic 
Hospital College, Cleveland, 1879; aged 90; died, November 12, 
of chronic endocarditis. 

Patrick O’Hair, Waverly, Minn.; State University of Iowa 
College of Medicine, Iowa City, 1880; aged 93; died, Novem- 
ber 7 , of heart disease. 

Howard W. Pownall, Tyrone, Pa. ; Jefferson Jfedica! Col- 
lege of Philadelphia, 1879; aged 84; died, November 8 , of 
angina pectoris. 

Henry L. Uhler, Marion, Ohio; Jefferson Medical College 
of Philadelphia, 1883; aged 81; died, November 2, of coronary 
thrombosis. 

Stephen Stevens, Exeter, Pa.; Bennett Jfedical College, 
Chicago, 1915; aged 60; died, November 11, of cardiorenal 


teoTge Clarendon Shammo, Philadelphia ; Baltimore Uni- 
iity School of Medicine, 1898; aged 79; died, November II. 
Villiam Clark Stockton, Milwaukee-. Medical 

lege of Philadelphia. 1901; aged 6 S; died, October 23. 
lerbert Beals. Buffalo; New York Homeopathic Medical 
lege, New York, 1878; aged 86 ; died, November 18. 
Ifilliam Arthur Mitchner, Wlson, NL C.; Leonard -Mcdi- 
School, Raleigh, 1903; aged 59; died, November a. 

[r;ii;=Tn Rartlev Kyle, Athens, Ala.; Medical College ot 
bama. Mobile, 1889; aged 78; died in November. 

>oy C. Wolcott, Columbus, Oluo . Pu'tc Medical Co eg . 

riifnati, 1897; aged 68 ; died, November 8 . 

lector Guy, Jiliami, Fia. (licensed m Quebec in 19011, 

1 67; died, November 14. 
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SOME MECHANICAL FRAUDS 
Government Closes the Mails to Various Schemes 
Fraud orders issued by the Post Office Department have fre- 
quently been the subject of extensive articles by the Bureau of 
Investigation in these pages of The Journal. Following are 
brief abstracts of some Fraud Orders not dealt with previously: 

Albert Thurlow Hunt and his “Spine Relaxer.” — Hunt, a Los Angeles 
osteopath, for some time sold through the mails what he called “Dr Hunt’s 
New Cervical Spine Relaxer ” According to the Post OfFice memoramlum 
on the case, the de\ice was found to he a halter attached to rope pullejs 
and an o\erliead cross Inr. It was to be suspended from a screw eje at 
the top of a door and the user, seated below it, placed the broad strap 
under his chm and fastened the narrow, adjustalde strap under the back 
of the liead, using the straight edge of the buckle He then gra<;ped the 
free end of the cord abo\e the head, causing a downward pull strong 
enough to put all the neck tissues on a \igorous stretch This treatment 
was sold “for relief of the functional disorders of head, throat and neck, 
headache, insomnia, haj fever, nasal catarrh, catarrhal deafness, enlarged 
tonsils, sinus trouble, p>orrben, eje troubles, goiter, apoplexj, neck, 
shoulder and arm neuralgia, and man> other distressing conditions are 
benefited by the impro\ed circulation which the Relaxer produces’* The 
government produced expert medical evidence to show that none of the‘s^e 
conditions are curable b} anv one device but require treatment based on 
their causes and manifestations Although Hunt sent the Post Office 
Department a letter attempting to explain his alleged manipulative s>stem 
of therapy, he neither appeared at the hearing of the case nor sent any 
one to represent him His treatment was found to be a fraudulent scheme 
to obtain money through the nnils, and on Jan 10, 1940 it was accord- 
ingly debarred by a fraud order. Apparently Hunt thereafter used other 
means than the mails of shipping it, as the Food and Drug Administration 
at Washington announced on Nov. 28, 1940, that Hunt had been fined $50 
for selling his “Relaxer” in interstate commerce with false and misleading 
claims on the label. 

“Dr.” T. B. Shrader and his “Ear Pump.” — Shrader, a chiropractor, put 
out his device from Lincoln and Syracuse, Neb It consisted of a red 
rubber suction cup with a soft sponge rubber face containing an opening 
so that the device might be placed over the ear. It was represented to 
restore or definitely improve f(ie hearing of any deaf person regardless 
of the cause or duration of his condition or the failure of any other 
method; to overcome head noises, earaclie, dry ears and other “ear ail- 
ments” and to produce in all cases the same benefits as those claimed m 
the testimonials quoted in the sales literature Neither Shrader nor any 
representative of his appeared at the hearing, at which the government 
presented an expert medical witness, a member of the staff of the Surgeon 
General of the United States. He testified that ear disorders may result 
from various causes on winch a detice like the Slirader “pump” would 
have no effect whatever or, if any, an almost negligible one. Its sale was 
accordingly declared to be a scheme for obtaining money through the mails 
by means of false and fraudulent pretenses, representations and promises, 
and it was debarred from the mails by a fraud order issued on Oct 14, 
1940 (Shrader’s Ear Pump was declared not acceptable by the Council 
on Physical Therapy of the American Medical Association, as reported m 
Tue JouR^AL April 19, 1941, page 1771.) 

Surehold Company’s Truss — “The Surehold Truss” was put out from 
North Quincj, hlass , and Westbrook and Portland, Me , by the Surehold 
Company, whose manager was a W I Kennedy He is reported to have 
said that in 1936 he purchased the business from the estate of the original 
owner (not named), who had started the enterprise some fifty years 
before in Westbrook. It was found that neither Kennedy nor any one 
else connected with the business bad any medical training In addition 
to the device, the concern sold a nostrum “Ruptunne” which was repre 
sorted to relieve “outward irritation and pain” Although the truss was 
represented as a “cure” for hernia, an expert medical witness testified 
that it was not essentially different from, or superior to, other kinds of 
^Lsses but a simple spring type device commonly used. The Post Office 
Department declared the sale of it a fraudulent means of obtaining money 
throiigli tlie mads, and a fraud order debarring it was issued on June 
28, 1940. 

George W. Lowe’s Sure Hold. — From Los Angeles one George W. Lowe 
'^old through the mads what he called “Lowe’s Sure Hold Appliance ” 
This apparently Ind no connection with the "Surehold” truss dealt with 
m another paragraph, although from the government’s description the two 
seemed to be sinuhr. It is not surprising, therefore, that an expert medi- 
cal Witness testified that Lowe’s device would not cure a hernia or bold 
it in place, as rcprc'^ented by Lowe in his use of customers’ testimonials 
i shown that in 1 case Lowe sold his appliance to a person who 

had definitely stated that he desired it for the cure of a hernia the Mze 
Oc^ 2 ^940^^' business was debarred from the mails as a fraud on 

OsclUatherm.— This was put out by an A E Ovist and an O L. 
uriam, an electrician and a chiropractor, respectively, trading as the 
U«cillatherra Company of Los Angeles, with a distributing branch at South 
end, ind. They represented through the mails that their device when 
u«ea as directed would safely, painlessly and effectively correct and over- 
come disorders of the prostate gland, restore that organ to a normal, 
lea by condition that would make surgical operations on the prostate 


unnecessary, and that it was the “best, safest and most effective’ means 
available to the public for the correction of disorders m its field The 
Oscillatherm was found to be an electrically operated mechanism to dilate 
and heat the rectum and massage the prostate An expert medical witness 
for the government testified that a person without medical training would 
be incompetent to determine just what form of prostatic disorder he had, 
if any, or how’ to treat it either with the Oscillatherm or by any other 
method The testimony further showed that the Oscillatherm would not 
effectively correct or overcome prostatitis or other prostatic disorders and 
that its use would be dangerous m cases in which cancer had already set 
in in causing the patient to delay scientific treatment. On Feb 5, 1941, 
the Post Office Depaitment issued a fraud order against the Oscillatherm 
Company, J T. Wharton, manager, and their officers and agents There- 
after, It appears, Ruth H Welsh, who was said to manage the South Bend 
agency, sent out mimeographed form letters to former customers of the 
Oscillitherm Company informing them that tlieir accounts had been 
assigned to her On May 31, 1941 the Post Office extended the original 
fraud order to cover her name, as R. H. Welsh, on the ground that she 
was aware of the fraud order against the Oscillatherm Company' and was 
deliberately seeking to circumvent and evade the provisions of it in mail- 
ing out the circulars mentioned. 

STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
The following items are abstracts of stipulations in which 
promoters of “patent medicines,” cosmetics or medical devices 
have cooperated with the Federal Trade Commission to the 
extent of agreeing to discontinue certain misrepresentations in 
their advertising. These stipulations differ from the “Cease and 
Desist Orders” of the Commission in that such orders definitely 
direct the discontinuance of misrepresentations. The abstracts 
that follow are presented primarily to illustrate the effects of 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act on the promotion of such products. 

Agnes MacGregor, Inc, Cosmetics. — The Chicago concern that distributes 
these Signed a stipulation with the Federal Trade Commission in February 
1941 m which it promised to discontinue the advertising representations 
that any of the products in question will effectively cleanse enlarged pore«, 
eliminate blackheads, prove a proper treatment for all types of acne, 
penetrate into the second layer of skin tissue, remove crow’s feet, wrinkles 
or fine lines, nourish the skin, promote the growth of new hair or correct 
dandruff. 

Ambofa Hair Tonic, — Tins preparation, also known as **Ambofa Cream 
for Hair,” is put out by the Ambofa Products Company, Hastings, Neb. 
In January 1941 this concern promised the Federal Trade Commission 
that It would discontinue certain misrepresentations in its advertising 
of the product Among these were that it will make hair healthy, restore 
Its natural beauty, color or luster, kill dandruff germs or nd the scalp of 
dandruff or eczema or prevent hair from falling or fading. 

Approved Model Short-Wave Machine — One Lillian B. Ferentz, trading 
as Wayne Short Wave Company, Detroit, signed a stipulation regarding 
this with the Federal Trade Commission in January 1941. In this she 
agreed to cease representing that her device is a cure or remedy for 
sciatica, neuritis, lumbago, arthritis, rheumatism or sinus disorders or 
that It can he u«ed for any purpose, unless it is clearly indicated that it 
cannot be safely used except under the supervision of a competent physi- 
cian, and that its use is dangerous in cases of acute inflammatory pro- 
cesses such as nondraming cellulitis, acute arthritis and acute pelvic 
infection, and under other specified conditions, that the machine produces 
a "friendly fev'cr” or that a fever can be created by using an electrical 
shortwave machine or that her device is identical with shortwave 
machines used by medical practitioners and hospitals 

Breck Preparations. — These are put out by John H. Breck, Inc , Spring- 
field, Mass, which concern in March 1941 entered into a stipulation with 
the Federal Trade Commission In this the company' agreed to discon- 
tinue certain misrepresentations in the sale of "Breck’s Hair Tonic” 
(designated by the numbers lA, IB or 3). “Breck's Lather Oil pH8 
Shampoo,” “Breck’s Special Scalp Cream,” Breck’s ^ 1 Hair Cream,” 
VBreck’s $2 Hair Cream” and “Breck’s Ointment” Among these were 
that any of the preparations, whether used alone or in combination, differs 
from other systems of treating hair and scalp troubles or is a competent 
remedy for eczema of the scalp, psoriasis, alopecia areata, headache, 
troublesome monthly periods or sick stomach, that any one of them is 
valuable for adhesions or will bring about a normal condition of the scalp- 
connective muscles, c.vuse hair to grow, save the old hair, stop or prevent 
falling hair, atrophy' or excessive loss of hair; cause, encourage or quicken 
the growth of hair, delay its graying, prevent the loss of hair following 
ervsipelas, scarlet fever or other diseases or conditions or aid in restoring 
the Inir in such conditions 

Chasers. — This breath lozenge is put out by Chasers, Inc , of New York. 
In January 1941 the concern stipulated with the Federal Trade Com- 
mission that it would cease advertising its product as "the one effective 
tablet” which would permanently overcome bad breath due to tobacco, 
onions, alcohol, garlic, organic derangements, infections and other condi- 
tions, do more than temporarily dispel such breath odors or kill or mask 
all types of unplea'-ant breath. 
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tinued'^''n”he”salf of'thei ’"'-"'“ding designation is to be discon- 

April 1941 with the Federal Tr^^e 6“ion'VthT'’HelTsb^^^ 

o ce,se using the word ■‘Doctor" or the abbreviation ‘‘Dr. " in connection 

^ I'eand or desin- 

n u ^ r^ducts are made according to the design or 

under the supervision of a physician and contain special sciehtifiT or 
orthopedic features which are the result of medical determination or ser- 
wi li'n n- also agreed to cease using the term “OfRcial Physical 

Health Director or similar words which might give the impression that 
the shoes in question contain special or scientific features. 


JOUK. A. J[. A, 
Dec. 27, 1941 


John A. Martin Products These 


ments by one John A. JIartin'of"jeis7v'’cL°“N“%'’“'i„''p 
this person promised the Federal Trade' Commissim/'to dLominui'in hU 

Hair,” 
ill grow new 


Dr. Kelly's Air-Flex Shoes and Dr. Kelly's Plastic Arch.— The “Dr.” 
in these names which are stamped respectively on certain shoes for women 
and certain others for men is to be eliminated, x^ccord^ng to a stipulation 
signed with the Federal Trade Commisison in April 1941 by C. W. Marks 
Shoe Company, Chicago, International Shoe Company and Samuels Shoe 
Company, Inc., St. Louis, and George E. Keith Company, Campello, Mass. 
It was agreed that tlie term “Doctor” or “Dr.” might give the public the 
false impression that the products in question are made in accordance with 
a design or under the supervision of a plijsician and contain special 
scientific or orthopedic features uhich are the result of medical ideas. 

Dr. Luther Nature Shape. — This name was stamped on the soles of 
shoes put out bi’ Kepner-Scott Shoe Company, Orwigshiirg, Pa. In April 
. 1941 this concern promised the Federal Trade Commission to cease 
\ising the word “Doctor” in the brand name of its shoes, as this 
might give the false impression that they are made in accordance with the 
design or under the supervision of a physician .and contain special scien' 
tific or orthopedic features based on medical authoritj’. 

Dr. Warren’s Scientific Arch Support and Dr. Steward Arch Supbort 
Combination Last. — These devices were not, as represented by their names, 
made in accordance with the design or under the supervision of a physi* 
cian and would not offer special scientific or orthopedic features based on 
medical determinations or services. In April 1941 the Charles Meis 
Shoe Manufacturing Company of Lebanon, Ohio, signed a stipulation 
with the Federal Trade Commission, promising to withdraw these mis' 
representations from its advertising. 

Cur*A-Ped. — This is put out by the Kedolent Products Company of 
West Palm Beach, PJa. In April 1941 this concern stipulated with the 
Federal Trade Commission that it would discontinue advertisements which 
tend to convey the impression that the local application of its foot treat* 
ment would have therapeutic effects aside from tliose resulting from the 
product's analgesic properties, or significant value in destroying the deep 
burrowing fungi or ringworm, or offer any benefit other than temporary 
relief for tired, aching, burning, itching, tender, perspiring feet and 
cracked, inflamed toes or overcome sujierficial infection of athlete’s foot. 
The concern also promised fo cease representing that such specific bodily 
ailments as acute rheumatic fever, Bright's disease, diabetes, cirrhosis of 
the liver and other ailments are attributable to bad feet, or that treat- 
ment of foot disorders will correct such ailments. 

Foley’s Honey and Tar Cough Syrup.—Foley and Company, Chicago, 
signed a stipulation with the Federal Trade Commission in January 1941 
in uhich it agreed to cease representing that this product has any thera- 
peutic action in excess of temi>orary relief of coughing due to irritations 
of the throat and respiratory tract when these symptoms are due to mild 
inflammation of the mucous membranes of those structures or that it 
stmnilates the irritated tissues of the bronchial tubes, other than their 
;nucus-secreting glands, or will give continuous comfort to the user 
without continuous administration. 

Foot-Pep.— This is promoted by A. Greenberg, H. Greenberg and Sol 
}!a^^an. tiading ns Foot-Pep Laboratories and Foot-Pep Sales, Chicago. 

In Tanuaiv 1941 these persons stipulated with the Federal Trade Com- 
ini^Jion that the}' would no longer advertise that “Foot-Pep” is a coinpe- 
tent remedy for athlete’s foot, that it has any therapeutic value in the 
treatment of this ailment in excess of giving temporary symptomatic relief 
or that it stops acidity, penetrates skin pores, stimulates foot circulation, 
*‘peps up” normal feet and soothes corns, bunions or calluses. 

“Hair Culture.^’ — This is the title of a book issued by Macfadden Book 
Company, Inc., New York. In ^lardi 1941 the concern promised the 
Federal Trade Commission that it would cease representing that the 
methods, advice or instructions set forth in the volume wjll, when observed 
and applied, prevent, correct the cause of or cure baldness, dandruff, 
brittleness, split or graying hair, prevent or stop falling hair when such 
condition is not caused by improper scalp hy'giene, or w’dl increase the 
strength of the hair. 

Hex Tabs. — ^This is one of the nostrums put out by Edwin L. and 
Gordon Leisenring, trading as U. S. Drug and Sales Company of Denver. 

In Tanuary 1941 these persons promised the Federal Trade Commission 
that they would cease representing that “Hex Tabs” is a competent treat- 
ment for ailments of the kidneys, bladder, prostate or other glands. 

H R 5 .— Morris W. Hillinger, trading as Hilly Medicinal Pr^urts, 
Fnsudena, Caiif.. Proniisefi_4he_ Jedeval 


that be would cease representing this as 


tions caused by overindulgence in 


alcoholic liquors and discontinue any 


ad“«rtisement 5 fhat fail to reveal that there is potential danger in the me 
of su^rmeparation by persons afflicted with organic heart trouble or high 
Uo^ presume and that it should not be used by such persons e.xcept on 
a physician’s advice. 


advertisements the use of such terms as “Nu Gro" and “kTR-'" 

•hat h,“ rZJs U"''’ 

nair, which the Commission claimed they will not do. 

J. Goodman Products.— These consist of “Goodman's Forest Herb Tci 

SedlitT-e Te Salts” and “Silver Moon Brand Lne 

Sedative Tea. In January 1941 J. Goodman, Inc. of New VorV- 

Jsed the Federal Trade Commission to cease advertising that the first-named 

lion"andThat‘’tr‘’t ■' a"!’ the secretion of perspira- 

tion and that the tea is a sedative and a competent treatment for nervous- 
ness or_sleepIessness. The concern also promised to cease using the words 
nerve and sedative or any other terminology representing or implying 
that the tea has any sedative effect on the nervous system. 

Kloronol.— This nose drop is put out hy one A. Marks, trading as the 
Sunilar Company, New York. In January 1941 the concern promised the 
federal Trade Commission that it would discontinue advertisements repre- 
senting that Kloronol may be continuously used without harm in certain 
pathologic conditions such as sinusitis or that fail to reveal that its con- 
tinued or frequent use may cause nervousness, restlessness or sleeplcssnes 
or that persons suffering from high blood pressure, heart disease, diabetes 
or thyroid trouble should not use the preparation except on competent 
advice. 

ICohfer Antidote. This is put out b}' Kohler Jfanufacturing Company. 
Ba/timore, which in January 1941 stipulated with the Federal Trade Coni* 
mission that it would cease representing that its product “will relieve pain 
double quick, lightning fast, or quicker than other similar preparations;” 
that the prej>arafion is absolutely safe, has no bad after-effects or that 
users can place absolute faith in it. In February 1943 a similar stipula- 
tion was signed by Courtland D. Ferguson, Inc., Washington, D. C., an 
agency handling the Kohler advertising. 

Lydia E. Pinkham’s Vegetable Compound. — According to a release 
issued by the Fedeml Trade Commission in January 1941, the Lydia 
Pinkhani Medicine Company of Lynn, jMass., stipulated that it would cease 
representing that either “Lydia E. Finkhnm’s Vegetable Compound” or 
the tablets of tlie same name are of benefit to, or an effective remedy 
for, female functional disorders, menstrual aberrations or, menopause in 
excess of relief of symptoms associated witli and caused by inenstnj.al 
aberrations and those associated with and caused by menopause and as n 
uterine sedative; that either product will benefit any symptoms or condi- 
tions that are due to ocg.-mic disease; that either product will overcome 
melancholia, act as an aphrodisiac, enhance the attractiveness of the user, 
act as a general system tonic or afford permanent relief from nervousness, 
and that the liquid and tablets are fully identical in purpose and effect. 

Mme, Grace McLendon*s Hafr Grower.-^That this will stop falling hair, 
remove dandruff, prevent hair from turning gray, restore gray hair to its 
natural color or cause hair to grow were misrepresentations that Grace 
McLendon, trading as Grace McLendon’s Hair Products, Pleasantvillc. 

K. J., promised to withdraw from her advertising when she signed a 
stipulation with the Federal Trade Commission in April 1941. 

Newbro’s Herplcide.-— This hair preparation has been on the market for 
many years. Apparently, however, the first government action on it is ’ 
that reported in a release issued by the Federal Trade Commission in 
January 1941. This states that Ar. Winarick, Inc., trading as the 
Herplcide Company, Kew York, Iiad agreed to discontinue certain mis- 
representations in the advertising. Among these were that the product 
will prevent baldness or loss of hair, assure beautiful or Iieailhy hair, 
penetrate pores, stir up sluggish scalp circulxition or cause the sebaceous 
glands to function properly. 

Requa’s Oil for the Ear. — That the use of this will give immediate relief 
for sliiffcd-up ears, cause wax accumulations in the ear to dissolve quickly 
or almost instantly, do away with ear discomforts that may resnlt in 
permanent deafness or offer any appreciable value as a massage oil for 
muscular pains and congestion when applied to cutaneous surfaces arc 
misrepresentations that are to be discontinued in the advertising, accord- 
ing to a stipiihtion that the Begun iVtnnufacturing Company, Inc., Brook* 
lyn, signed with the Federal Trade Commission in April 1941. 

Respirine. This is put out by the Albert Laboratories, Inc., Chicago, 

which in January 1941 promised the Federal Trade Commission to cease 
representing that its product is an effective remedy for asthma, bronchial 
coughs bronchitis or whooping cough; that it will do any more for these 
conditions than to afford temporary relief from accompanying symptoms; 
that it will relieve symptoms accompanying hay fever or constitutes a 
treatment for hoarseness, promotes healmjr, increases the flow of miicti- 
frnm the nasal cavity proviiles instant relief, represents a discovery or is 
sMe uMque t diVflncfly new. The concern fiiAher declared .hat it had 
elim nated potassium iodide from its product since Fchrinrj- 1940 In 
April 1941 Nwby, Peron and Flitcraft, Inc., Ch.cnBO, an advert, sinx 
agcncy, also signed a similar stipulation. 

Valortone — This was represented as a herbal tre.alment th.at would 
’fn e natu'ral luster and loveliness to the hair and achieve results not 
r^tore natural luster .ana ^i^_^ In January 1941 Julius Skinder. 

obtainable to _ under the trade names Valortone Herb Comp.any 

°! 4 ”\"^vel^'SaTes Spant -••> <'>c Federal Trade Commii- 

and l>celle ba ,,,;,i„iraw these advertising misrepresentation' and 

Sion that product would enable U'crs to regain natural 

ToZ rSl.h“?f hair or stop*^ dandruff or failing hair. 
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marriage in epilepsy and diabetes 

To the Editor:— In a recent issue of The Journal (Octo- 
ber 18, p. 1402) a query regarding the marriage of the epileptic 
was answered in a manner which I feel demands a protest. 
The reply ends “At present the only hope of eliminating the 
disease epilepsy is by birth control among epileptic adults.” 
This reply overlooks two facts: The first is that a person 
afflicted with epilepsy who marries a normal person may e.xpect 
one child in forty resulting from the union to suffer from 
convulsions. The second is that the hope of weeding out a 
recessive mendelian trait by birth control is so minute as to 
be negligible. 

In interesting contrast is a letter with regard to the marriage 
of diabetic patients in the ne.xt issue (p. 1490). The reply 
states “If diabetes were to be eliminated by eugenics, not only 
diabetic patients but all relatives of diabetic patients would have 
to be sterilized or prevented from marrying.” The commentator 
seems not alarmed to admit that some descendant of the pro- 
posed union would be likely to have diabetes. Need one be so 
alarmed that some descendant of a patient with epilepsy, or of 
the patient’s relatives, will have convulsions? Epilepsy, like 
diabetes, can now usually be brought under control by proper 
medication if taken early enough. The medical profession 
should point the way to a more realistic attitude toward the 
disease and be willing to e.\amine each case on its individual 
merits. 

Tracy J. Putnam, M.D., New York. 


SIR WILLIAM WILLCOX 
To the Editor : — In The Journal of September 20 your 
London correspondent reported the death of Sir William Will- 
cox and referred to his skill as a toxicologist, his great experi- 
ence in forensic medicine, his connection with the Crippen case 
and his knowledge of chemical pathology, and mentioned his 
most important writings. He said nothing of his e.xtraordinary 
and gallant services in the British army in one of. its most 
terrible, fantastic but finally successful campaigns in World 
War 1, that in Mesopotamia, from 1914 until after the official 
end of the war. The campaign was fought by what was 
officially the Indian, not the British, army — the Indian army 
composed of white British and native Indians. It uas, of course, 
a part of the British forces but was really the Indian army, sent 
from India. The Mesopotamian War was a dreadfully difficult 
affair, replete with every kind of tragedy. 

In the fall of 1914 the British occupied Basra, on the 
Sbatt-al-Arab, the short river at the head of the Persian Gulf, 
formed by the confluence of the Tigris and the Euphrates. This 
meant war with Turkey. Conditions were difficult, the climate 
uas atrocious, disease was common and local military actions 
uere many; however, in the summer of 1915 the first advance 
was made up the Tigris against Baghdad. The army got as 
far as Ctesiphon but was from there driven back to Kut-el- 
Amara, where it was caught, besieged and captured. Things 
were in evil case anyway and made infinitely worse by the 
high incidence of scurvy and beriberi, which were not brought 
under control until the arrival of the special army consultants 
Sir Victor Horsley and Dr. (later Sir) William Willcox. 
Other diseases were present, heat stroke being the most fatal 
of all. undoubtedly causing the death of Sir Victor Horsley 
umself. The value of the work of Sir William during all this 
trjing time cannot be exaggerated. 


In 1917, with continued zeal in spite of all possible obstacles, 
the Indian army advanced a second time and captured Baghdad, 
where the commanding general. Sir Stanley Maude, shortly 
afterward died of cholera, which was there endemic. The 
undoubted reason for his death was that he had refused to take 
the immunizing inoculations against cholera, though he forced 
all his officers and men to do so ; he claimed that a man of his 
age was immune. A furious controversy arose over his death, 
the accusation being made that Sir Stanley had been poisoned. 
Willcox, who had accompanied the troops and attended the 
general, testified that he was not poisoned ; however, it took 
three months for a special board of inquiry to make up its 
mind that Sir William was right. Previous to his death General 
Maude had written of Sir William “I consider his work in 
improving the health of my forces equal to two divisions 
[about 30,000 men]. Whatever it costs in work and in money, 
you must see that the country provides everything that Willco.x 
thinks necessary.” 

In 1918 more than 50,000 Christian refugees soaked into 
Mesopotamia from Turkey and Persian Azarbaijan; two thirds 
were Assyrians and one third Armenians. The Turks and the 
Kurdish tribes attacked and ravaged them when and where 
they could. The survivors were finally gathered in a camp on 
the Diyala River 3 miles from Baquba. The death rate was 
about 60 a day; typhus fever broke out “but was luckily recog- 
nized as such by the ever vigilant Colonel Willcox.” To quote 
from the “Official Medical History: 

A large quarantine camp was formed, where all refugees were e-xamined 
as a preventive measure. Few of the medical officers had seen cases of 
this fever, and. had the diagnosis not been made by the tonsuiting phy- 
sician at the time, the disease would probably have spread to the men 
of the labor corps. 

Throughout the whole period of warfare and postwar read- 
justment a great service was done by the Order of St. John 
of Jerusalem and the British Red Cross Society, including its 
Indian branch. In writing of the work of these organizations 
Colonel Moens mentioned by name only one officer. Colonel 
William Willcox, “to whose labors the immense and progres- 
sive improvement in the health of the troops was so largely due, 
and by whose never failing help the Red Cross profited beyond 
all measure.” 

Throughout those trying years of warfare against men and 
disease, when death lurked on every side. Sir William carried 
on steadfastly and courageously while all about him companions 
died of battle casualties and sickness. The story of the devastat- 
ing Jklesopotamian War is now seldom thought of, but in all 
the firmament of military medicine the star of Sir William 
Willcox will shine as brightly as any other. 

The notes contained in this letter have been obtained chiefly 
from the first of two volumes on Mesopotamia : I. “Loyalties 
— Mesopotamia 1914-1917; II. Mesopotamia 1917-1920: A Clash 
of Loyalties — A Personal and Historical Record,” by Lieut. Col. 
Sir Arnold Wilson, K.C.I.E., C.S.L, C.M.G., D.S.O., formerly 
acting civil commissioner in Mesopotamia, political resident in 
the Persian Gulf, His Majesty’s consul-general for Ears, 
Khuzistan, and so forth (London, Oxford University Press, 
Humphrey Millford, 1930 and 1931). 

It is interesting to note the wide knowledge of this author 
and cavalry officer, born, brought up and educated in England, 
transferred to the Indian army and thence to Mesopotamia, 
who made, in his two fascinating volumes, free use of Latin, 
Greek, Biblical and other historical quotations. He put at the 
beginning, alone on one page as an invocation, a poem, “The 
Band in the Pines,” which he found in the Soutticrn Illustrated 
-Vfti'v, printed in 1863 during the U. S. Civil M’ar, referring 
to the death of General Job Stewart's chief of artillery. Major 
Pelham, a gallant soldier killed at the age of 22. 

RicHAuri H. Mii.i.kii. M.l)., Boston. 
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EXAMINATION AND LICENSURE 


JooK A. M A 
Dec. 27, 19-!1 


Mcdiciil Ex&miri^tiojis And Licensure 

COMING EXAMINATIONS AND MEETINGS 

ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 

CoUfic/J on Medical Education and Hospi- 
tals, Sec, Dr. William D Cutter, 535 North Dearborn Street, Chtcago, 

MEDICAL CORPS, UNITED STATES NAVY 
hvamination. Assistant Surgeon with the permanent rank of Lieutenant 
(junior grade) and Acting Assistant Surgeon ivilh the probationary rank 
of Lieutenant (junior grade), Jan. 5-9. Examination will be held at the 
Naval Hospitals at Chelsea. Mass., Newport, R. 1 , Brooklyn, Philadelphia, 
Norfolk, Va , Charleston, S C , Pensacola, Fla , Corpus Christi, Tex 
San Diego and Mare Island, Calif , Puget Sound, Wash , Great Lakes’. 
Ill , Pearl Harbor, T. H, and Naval Medical Center, Waslimsrton, H. C. 
Du Medicine and Surger>, Navy Department, Washington) 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical e’caminers and boards of examiners 
sciences were published in The Journal, December 20, page 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of IMedical Examiners Parts I and IT. Various 
cenfers, Veb 911. E\cc S^c , Mr. £:\erett 5. Llwood, 225 S. I5tft St 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board or p^^rt I. Various 

centers, March 31. Pinal is Dec. 31. Sec . Dr 

Paul IL Wood, 745 Fifth 

American Board of Internal Medicine Oral Apni in advance 
of the meeting of the American College of Physicians and June, m 
advance of the meeting of the American Medical Association. Applications 
should be on file 6 weeks m advance of the date of oral examination. 
Sec , Dr. IVd/iam S. Middleton, 1301 University Ave , Madison, Wi5 
American Board of Neurological Surcerv New York, June. 
Sec, Dr. R. Glen Spurling, 404 Brown Bldg, Louisville. 

American Board of Obstetrics and Ginecologi; jynttat. Part A 
Croup B. Various centers, Jan. 3, Oral, Pari 11 Group's A and B 
Atlantic City, May or June Final date for filing application is March 1. 
Sec, Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 
American Board of Otolaryngology: Oral and IVrttlcn All 
Groups Philadelphia, June, preceding the meeting ^ of the American 
Medical Association. Final date for filing application is March 1. Sec., 
Dr W. P. V/htTTy, 1500 l^fedical Arts Bldg., Omaha. N’eb, 

American Board of Patholocy: St. Louis, M.arch 30 31. Final dale 
for filing application is Jan. 30. Sec., Dr. F. W. Hartman, Henry Ford 
Hospital, Detroit 

American Board of Pediatrics: Oral. Cleveland, May 13, preceding 
the Region HI meeting of the American Academy of Pediatrics. 
Wrtttcn. Locally, February 14. Sec , Dr. C. A. Aldrich, 707 Fullerton 
Ave , Chicago. 

American Board of Radiology Oral All Groups Atlantic City, 
June 4. Final date for filing application is April 1 Sec , Dr. Byrl R, 
Kirklin, 102 110 Second Ave, S W, Rochester, Minn. 

American Board of Surgery: Written. Part I Various centers, 
March 2, Sec , Dr. J Stewart Rodman, 225 S. Fifteenth St , Phila- 
delphia 

American Board of Urology Written. Various centers, December. 
Sec , Dr Gilbert J Thomas, 1009 Nicollet Ave., Minneapolis. 


Indiana June Report 

The Indiana State Board of Medical Registration and Exami- 
nation reports the written examination for medical licensure held 
at Indianapolis, June 17-19, 1941. The e.xamination covered IS 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. One hundred and twenty candidates were 
examined, all of whom passed. One physician was licensed to 
practice medicine on endorsement of credentials of the National 
Board of Medical Examiners. The following schools were 
represented: 

College of Medical Evangelists 'naim 1 

University of Southern C^bfornia School of Medicine. . (1940) 

George Washington University School of Medicine. ■ (1540) 

Loyia University School of Medicme. . ,(1940), 0 941,2) 3 

Northwestern University Medical School ^‘nojn 1 

JS™S'S'c"S;« i 

s=:s ■■■-■« 1 

University of Oregon Medical School.. noii'i 1 

MXmSie FakuUat det Umversitat Wien. . _(1933) 1 

Osteopaths* 

Year 

licensed RY endorsement Grad. 

School * . . (193S) 

Yale Unisersity School of Medicine * 

* Licenced to practice surgerj. 


viismia June Keport 

The Board_ of Medical Examiners of Virginia reports the 

Tune ]7^n"’lOdi‘'°”Tr licensure held at Richmond, 

d a QO ^^®A covered 8 subjects and 

n 75 per cent was required 

1 TV r 1 ^’'"'^''®'’ thirty-eight candidates were exam- 
ined, 136 of whom passed and 2 failed. The following schools 
were represented : * 


School 


Year Number 
Grad Pasted 


George Wasbmgton XJniv. School of Medicine (1938), (1940) 
Howard Univ. College of Medicine (1939), (1940,2), (1941 3) 6 

Tulane University iV nlVi] i 

Cornell University < ,,,, ' n t 

Duke University Sc ” ' \ 

Jefferson Medical College of P ' ' - “ 

Medical College of Virginia . . a} 

Un,ters/ty of Virginia Dcpartrai-m u, Mio.l.i.o. . ..wjii, S’ 

^*(^3^09.^ ?“ Wien (1929), 

Albert Ludwigs Umversitat Med'izimsche 'rakuVtiit,’ Trei' ^ 

burg , . (193’) 1 

Friedrich-Wilhelms Unnersitat Medizinische rakultat, 


Berlin 


(1926) 


Georg August Universitat MedizlmVche’ FakuilM,’ ’ Got- 

tingcn (1924) 1 

LtMwig'Maximilians Unu ersitut iVIedizimsche Fakultat, 

Munchen flQ?';) 1 

Osteopath * 1 

School 

Deutsche Uni\ersifat Medizinische rakullat, Prag (1935) 

Schlesische-rriedrich-WilIicIms Unnersitat Medizinische Fakullat, 
Breslau (1923) 

Twenty-seven physicians were licensed to practice medicine by 

reciprocity and 8 physicians so licensed on endorsement of 
credentials of the National Board of Jfedical Examiners from 
February 13 through June 20. The following schools ucre 
represented : 

School LICERSEO SY RiCIrROCITt ^"wilh'''‘^ 

Birmingham Medical College (1910) Alabama 

George Washington Univ, School of Medicine (191B), (1937)Dist Colum. 

Georgetown University School of Medicine (1934) Marjland 

Howard University College of Medicine (1937) Missouri 

Emory University School of Medicine..,.,.,, (1922), (1932) Georgia 

Loyo/a University School of Medicine (1927) Ohio 

Bush Medical College (1935) W. Virginia 

University of Louisville School of Medicine. (1938), (1939) Kentucky 
Tulane University of Louisiana School of Medicine. .. (1928) Mississippi, 
(1937) Louisiana 

University of Nebraska College of Medicine.., (1936) Nebraska 

Dartmouth Medical .(1907) NewHnnip* 

Cornell University " ....(J936) New York 

Univ, of Bochester try (1932) Ohio 

Ohio State Unuersi ■ ' .. (1938) Ohio 

Uni\ersily of Oklah ...(1939) Okhhoma 

Jefferson Med/caJ College ot Pniiaaeiunut (1925) Penna. 

University of Pcnns>lvania School or Medicine (1928) Penna , 

(1936) North (Carolina ' ^ , 

Medical College of the State of South Carolina.... (1938) S Carolina 

Meharry Medical College (1940) Tennessee 

University of Tennessee College of Medicine (1938) Tennessee 

University of Wisconsin Medical School (1935) Wi'^consm 

Osteopath I Jlissouri 


(1934), 

(1934), 


^ , , licensed EY ENDORSEVENT 

School 

Yale University School of Medicine.. 

Georgetown University School of Medicine 

Tufts College Medical School. . 

Columbia University College of Physicians and Surgeons. ..... 

Duke University School of Medicine..... . . (1935), 

* Examined in surgery, 
t Licensed to practice surgery . 


Year 

Grad. 

(1936) 

(1936) 

(1936) 

(J929) 

(1937) 


Iowa June Report 

The Iowa State Board of Medical Examiners reports the 
written examination for medical licensure held at Iowa City, 
June 3-5 1941- The examination covered 8 subjects and 
included 100 questions. An average of 70 per cent in each 
subject was required to pass. Sixty-nine candidates were exam- 
ined, 67 of whom passed and 2 failed. The following schools 
were represented: 
s bool rtvrr 

Vcvr 

TAILED Grai 

StfifuLersiD • ' 
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Governmental Hospital: Liability to Pay Patient. — The 
Welfare and Institutions Code of California authorizes the board 
of supervisors of each county to “establish and maintain a county 
hospital.” Pursuant to that authority, the board of supervisors 
of Siskiyou County maintained a general county hospital in the 
city of Yreka, Calif. Patients of the hospital who were able 
to pay were charged for the actual cost of hospitalization ; other 
patients were treated on a full charity or semicharity basis. 
There were no private general hospitals in Siskiyou County and 
consequently the county hospital accepted so many full pay 
patients that it operated at a financial profit. The plaintiff 
entered this hospital as a full pay patient for the treatment of 
a minor leg injury. During the course of the treatment, the 
plaintiff’s leg was placed in a bake oven and left in so long 
that it was seriously burned and had to be amputated. In a 
subsequent suit against the county, and others, it was contended 
that tlie injuries were due to the negligence of certain nurses 
and doctors employed by the county hospital. The county 
demurred to the complaint, the trial court sustained the demur- 
rer, and the plaintiff appealed to the district court of appeal, 
third district, California. 

The defendant county contended that it was not liable for the 
plaintiff’s injuries because, in operating the general hospital 
pursuant to statutory authorization, it was engaged in a govern- 
mental function. The plaintiff, however, contended that by 
making the charges so high that they resulted in the hospital 
operating at a financial profit, the county had abandoned its 
governmental function and entered the field of private business 
and that it was therefore engaged in a proprietary venture and 
should be liable for negligence to the same extent as a private 
institution. The district court of appeal said that the purpose 
of the statute authorizing the operation of county hospitals was 
to provide for the furnishing of hospitalization and medical care 
to persons who actually were in need of that care. Furthermore, 
the court observed, it was customary for county hospitals to 
accept pay patients so far as their facilities permitted. In 
Siskiyou County, because of the absence of any other general 
hospital, all persons requiring hospitalization were unable to get 
it, regardless of their ability to pay, if they were denied admis- 
sion to the defendant hospital. Such persons were therefore 
actually in need of care, said the court, and the county was 
clearly at liberty to admit them to its hospital. Furthermore, 
the county had a right to compel each patient to pay as much 
of the actual cost of hospitalization as he could afford, and the 
imposition of a charge for services, even though incidentally 
resulting in a financial profit to the hospital, was not inconsis- 
tent with the exercise of a governmental function. Davie v. 
Board of Regents, 66 Cal. App. 693, 227 P. 243 (abstr. 
J. A. M. A. 84:310 [Jan. 24] 1925). The district court of 
appeal therefore held that the county, in operating the hospital, 
was engaged in a governmental function and was not liable for 
the negligence of its cmploj'ees. Judgment for the defendant 
county was accordingly affirmed . — Calkins Neivton, 97 P. 

(2d) 523 (Calif., 1939). 

Workmen’s Compensation Acts: Refusal of Employee 
to Undergo Operation. — The employee injured his right knee 
and instituted proceedings to obtain compensation under the 
workmen’s compensation act of Louisiana. An award was made, 
conditioned on the employee’s submitting to an operation to 
correct his disability, to be performed by a surgeon of his own 
choice. This the employee refused to do and the matter came 
before the Supreme Court of Louisiana for review. 

.According to the record in this case, the injury to the 
employee s right knee consisted of a fractured internal semilunar 
cartilage which protruded to the medial side of the knee joint, 
causing a tumor mass or growth at that point. The testimony 
s lowed that the operation to relieve this condition would require 

ic opening of the knee joint, making a split in the capsule and 


removing the loose or fractured portion of the semilunar car- 
tilage. The employee contended that the lower court erred in 
holding that his disability could be relieved by a simple, minor 
and harmless surgical operation unaccompanied by great pain 
and unattended by serious risk. The employer argued that the 
refusal of the employee to submit to the tendered operation 
released the employer from the obligation to continue com- 
pensation payments, taking the position that when a simple and 
harmless operation which will cure the employ'ce’s condition is 
seasonably and duly' offered and the employee arbitrarily and 
unreasonably refuses it, then that fender of the operation 
released the employer from the obligation of continuing com- 
pensation payments. The medical testimony in the case was in 
conflict as to whether the operation offered was a simple one, 
unattended by' appreciable risk of pain. A phy'siefan called by 
the employer testified that the operation was comparable to an 
appendectomy or a tonsillectomy ; he did not look on it either 
as a major or as a minor operation. This witness testified that 
it was little more than a minor operation and a little less than 
a major operation, something like removing a tumor from the 
abdomen. Another witness for the employer, an orthopedic 
surgeon, testified that in the hands of a competent orthopedic 
surgeon the operation was a simple one. He testified that from 
75 to 80 per cent of persons undergoing such an operation 
recover completely without showing any weakness in the knee 
as a result of the operative procedure. He estimated the time 
of recovery from four to eight months and not exceeding one 
year. Another physician, who "did the medical work” for the 
employer, testified that the operation was a simple one because 
it is so common. The employee called only one medical wit- 
ness, who testified that he would not consider the operation a 
minor one and seriously doubted whether the employee’s knee 
would be as strong after the operation as it was prior to the 
injury. 

The Supreme Court of Louisiana thought that if the tendered 
operation was to be regarded in the nature, as to the seriousness 
thereof, of a tonsillectomy, an appendectomy or an abdominal 
operation for the removal of a tumor, it certainly could not 
in the light of the jurisprudence of the state be considered such 
an operation that the employee’s refusal to undergo it would 
be unreasonable and arbitrary. The court therefore held in 
effect that the employee was justified in his refusal to submit 
to the operation and affirmed the award of compensation after 
eliminating the requirement with respect to the operation. — 
Simmons v. Blair, 194 So. 5S5 (La., 1940). 

Autopsies: Right of Insurance Company to Demand 
Autopsy After Burial. — The plaintiff insurance company 
insured the life of the insured under policies which provided, 
among other things, that in the event of the death of the 
insured “The Company shall have the right and opportunity to 
e.xamine the body and to make an autopsy unless prohibited 
by law.” The insured fell down a flight of steps and sustained 
a multiple fracture of the skull. Death followed within a few' 
minutes. Two days later the decedent’s administrator explained 
the facts surrounding the death to the insurer’s agent, informed 
him that the funeral had been arranged for the afternoon of 
the following day and suggested that if an autopsy was desired 
it should be performed before the funeral because the widow 
W'ould not consent to one after the interment. The agent indi- 
cated that an autopsy would not be required and the funeral took 
place as planned. Two weeks later, the insurance company 
requested an autopsy; the request was refused and the present 
suit ensued to establish the right of the insurer to e.xhume the 
body for the purpose of having an autopsy performed. The 
district court gave judgment for the insurer and the defendants 
appealed to the U. S. circuit court of appeals, fourth circuit. 

The insurer contended that the exact cause of death of the 
insured was unknown but that there was reason to believe that 
it was due to the effects of intoxication. Two physicians testi- 
fying for the insurer, who had no knowledge of the physical 
condition of the deceased at the time of the accident and who 
had never examined him, stated that the insured might have 
died from coronary occlusion, arterial aneurysm, apoplexy or 
internal hemorrhage, that the use of alcohol b\' the insured 
would increase the likelihood that one of these diseases con- 
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tributed to his deafli and that the only way to be sure was by 
performing an autops 3 \ The evidence on tlie question of intoxi- 
cation showed that the deceased was not inebriated at the time 
of his fall and that his general habits with respect to the use 
of intoxicants were “about the same as 90 per cent of the 
people who visit countrj' clubs.” Six physicians testified posi- 
tively that the cause of death was a cerebral hemorrhage induced 
bj' the fracture. One of these, who had e.xamined the insured 
two or three minutes after the fall and before his death, stated 
that the conditions present were inconsistent with either a 
coronary occlusion or an arterial aneurysm. 

Some decisions, observed the circuit court of appeals, in con- 
struing a provision like that involved in this case have denied 
the right to an autopsy after burial unless the insurance policy 
specificallj' so authorizes, on the ground that "an unnecessary 
or unreasonable exercise of the right of autopsy entails a course 
of action that is abhorrent to the sensibilities of surviving rela- 
tives and may involve a desecration of the grave.” Tlie more 
modern rule, however, seemed to the court to be to permit an 
autopsy after burial if (1) it appears that, through no fault of 
the insurer, it was impracticable to demand and to perform the 
autopsy before interment and (2) it appears reasonably certain 
that an examination of the bodj' will reveal something bearing 
on the rights of the parties which could not otherwise have 
been discovered. 

The district court in this case found that one daj' only was 
available to the insurer between the death and the burial and 
that this was insufficient to permit an investigation. The demaml 
for an autopsj’ two 44-ceks after the death of the insured was, in 
the opinion of the lower court, made within a reasonable time. 
The district court also found that the insurer had reasonable 
ground to believe that an autopsy might disclose such a con- 
tributing cause of death as would relieve it from liability. 
Opinions may differ, said the circuit court of appeals, as to 
whether the period which elapsed after the insurer had knowl- 
edge of the death gave sufficient time before interment for a 
decision on the necessity of an autopsy. The appellate court 
did not consider it neccs.sary to decide this point in view of the 
fact that the court was of the opinion that the insurer failed 
to show that it had reasonable ground to believe that death was 
not purely accidental within the meaning of the policies. All 
the evidence, the court continued, tended to sliow that the 
insured was killed by the fall and there was no evidence what- 
ever to indicate that he was afflicted by anj' disease at the time 
of the accident. The insurer had no basis for its assertion, in 
the opinion of the court, that disease was a contributing cause 
of the death but only a hope that in the course of the investiga- 
tion something might be revealed that would relieve it from 
liability. Under such circumstances, the court thought it would 
be unreasonable to compel the representatives of the deceased 
to permit an autopsy, and the judgment of the district court was 
reversed.— .'l/cCu/foc// i'. Mnfirn/ Life Ins. Co. of Nezv York, 
10^ r. (2d) 866 (fV. Va., 1940). 


Malpractice: Standard of Care and Skill Required of 
Specialists.— The defendant physicians specialized in diseases 
of children. On May 25, 1937 a mother, one of the plaintiffs, 
requested one of the defendants to call at her home to see her 
9 month old son. He was unable to go but sent Ins office 
associate instead. The boy was found to be suffering from 
nausea, diarrhea and an inflamed throat. His temperature was 
102 F. The condition was diagnosed as a common cold but 
two days later the boy’s condition became much worse. Ins 
temperature rose to 104 F. and his breathing became so heavy 
that it could be heard downstairs. One of the defendants again 
examined the boy but advised the plaintiffs that their son just 
needed rest in bed and that hospitalization was not necessary. 
The next morning, however, the plaintiffs notified the defendants 
Iia^hey Tere taking their son to the hospital and requested 
f de endrnts to meet them there. The child was put imme- 
l ateirinto an oxygen tent and subsequently a throat speciahs 
Stormed an operation on the patient’s throat, tlie nature of 

ss - - f *5* . "lesnr krir 

rnSuently the P'f 

sued the defendant physicians for malpractice. 


for the defendants, the trial court granted a new trial ami the 
defendants appealed to the Supreme Court of Washington 
The trial court instructed the jury that the defendants vvere 
required to possess that degree of care and skill usually 
possessed by specialists engaged in a like practice in the same 
or similar communities. In other instructions, however the 
jury was told that the defendants were to be held only to' that 
degree of care and skill used by physicians generally at the 
time and in the locality. These instructions were obviously 
inconsistent. The defendants apparently conceded that a special- 
ist is held to a higher degree of care than a general practitioner, 
but tbey contended tliat such rule applied only to physicians who 
specialized in the treatment of a particular disease or organ 
and not to a group_ specialty, such as pediatrics. ' The Supreme 
Court, however, failed to see any reason why physicians who 
specialize in the treatment of the diseases of children should 
not be held to the same degree of care that other physicians 
jiracticing the same specialty in the same community' exercise. 
Since the instructions to the jury were conflicting, a new trial 
was proper, the Court said, because it was impossible to deter- 
mine what effect such inconsistency may have bad on the verdict 
of the jury. 

The defendants further contended that the evidence was insuf- 
ficient to justify the trial court in submitting the case to the 
jury. Malpractice, said the Supreme Court, need not be estab- 
lished bj' direct and positive evidence ; circumstantial evidence 
will suffice. In this case there was a clear conflict in tlie 
testimony' as to wliat was done. To the defendants’ contention 
that tliere was no evidence from which the jury could find that 
the boy' would have lived even though he had received prompt 
treatment, the Supreme Court replied that the plaintiffs were 
required only to show that the probability that the child would 
live was greater if be received prompt treatment than if lie did 
not. There was sufficient evidence, in the opinion of the Court, 
to justify a submission of the case to the jury. The order 
granting a new trial was therefore affirmed. — Atkins v. Clriii, 
100 P. (2d) 1 (Wash., 1940). 

Charitable Hospitals; Liability to Pay Patient.— While 
the plaintiff, a woman over 70 y'cars of age, was a pay patient 
in the defendant hospital she fell out of bed and fractured her 
hip, the fall being attributed to the failure of one of the hos- 
pital’s nurses to equip the bed with sideboards. The plaintiff 
subsequently sued the hospital for damages and obtained a 
judgment in the trial court. On appeal to the district court 
of appeal, the plaintiff’s judgment was affirmed (87 P. (2d) 374 ; 
abstr. J. A. M. A. 114:1406 [Aprif 6] 1940) and the defendant 
appealed to the Supreme Court of California. 

The defendant contended that it was a charitable organiza- 
tion, that there was no showing that it bad failed to use due 
care in the selection or retention of its employees and tliat 
therefore it was exempt from liability for the torts of those , 
eniploy'ces. In the opinion of the Supreme Court, however, the 
more modern, as well as the more logical, view required chari- 
table hospitals to respond in damages for inj’urics to a paying 
patient. ’The judgment for the plaintiff was accordingly atfirniccl. 
— Sih'O V. Providence Hostiilal of Oakland, 97 P. (2d) 79S 
(Calif., 1939). 
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Alabama State Medical Assn. Journal, Montgomery 
11:117-148 (Oct.) 1941 

Goiter: Its Diagnosis and Treatment. J. M. Wilson, Mobile. — p. 117. 
Congestive Heart Failure. W. Harbin Jr., Rome, Ga. — p. 120. 

Surgical Complications of Peptic Ulcer. E. Drennen, Birmingham. — • 
p. 123. 

Cold in the Head: Its Effect on Sinuses. A. M. Walker, Tuscaloosa.— 
p. 125. 

Idiopathic Hypocalcemia with Purjmra: Treatment with Dihydrotachis. 

terol. J. F. McDowell, Birmingham. — p. 128. 

Syphilis in Private Practice, 1938 and 1940. C. K. Weil and H. J. 
CUmo, Montgomery. — p. 130. 

American Journal of Diseases of Children, Chicago 

62:701-908 (Oct.) 1941 

•Favism in Children. P. Robinson, Tel Aviv, P.vlestine. — p. 701. 

Factors Influencing Retention of Fiitrogen and Calcium in Period of 
Growth; IV. Effect of Estrogen. J. A. Jolinston. Detroit. — p. 708. 
Effect of Operative Procedures on Emotional Life of Child. G. H. J. 
Pearson, Philadelphia. — p. 716. 

•Effect of Chemotherapy on Pneumonia in Infants Under One Year of 
Age. J. Greengard, Chicago: W. B. Raycraft, Oak Park, 111., and 
\V. G. Jlotel, Chicago. — p. 730. 

McClure-Aldrich Test: Clinical Study and Ev.aluation. H. H. Lichtcn- 
herg. New York. — p. 743. 

Incidence of Hypertrophic Pyloric Stenosis. A. Wallgren, Goteborg, 
Sweden. — p. 751. 

•Intradermal Immunization: II. Diphtheria, ht. L. Blatt, S. Fisher, 
and D. W. van Gelder, Chicago. — p. 757. 

Sensitivity to Horse Serum Due to Previous Injections of Antigen. 

J. A. Toomey and W. P. Carver, Cleveland. — p. 765. 

Infantile Amaurotic Family Idiocy: Its Relation to Niemann-Pick Dis- 
ease and Other Disturbances of Lipid hletaholism: Report of Two 
Cases of Tay-Sachs Disease with Necropsy. J. L. Rothstein and Sara 
Welt, New York. — p. SOI. 

Favism. — Robinson states that in 1939 lie encountered 5 cases 
of apparent Lederer's anemia but questioned the diagnosis when 
a year later his first 3 patients returned with the same disease. 
Shortly thereafter another patient was admitted to tlie hospital 
with the diagnosis of uremic coma. The history was typical of 
Lederer’s anemia, but the mother mentioned that two days before 
the child, who was fond of the blossoms and tlie beans of Vicia 
fava, had eaten some uncooked beans. This detail brought 
favism to mind. Further questioning about tlie first 3 patients 
revealed that they had fallen ill on both occasions one or two 
days after eating broad beans. The other 2 patients seen in 
1939 could not be traced, but in August 1940 a 12 year old boy 
and in January 1941 a 7 year old boy were admitted to the 
hospital with acute hemolytic anemia a day after they had eaten 
broad beans. Though favism has previously not been known in 
Palestine it seems probable tliat in some cases the illness diag- 
nosed as blackwatcr fever was in reality favism. The patho- 
genesis of the disease is obscure. It occurs after the ingestion 
of uncooked or cooked beans and after inhaling the blossom dust. 
This, and the severe eosinophilia in the blood and the bone 
marrow, support the allergic theory. 

Chemotherapy and Pneumonia. — Greengard and his 
co-workers point out that tlie mortality from pneumonia in 
children less than 1 year old in 1937 and 1938, before chemo- 
dicrapy was used, was 32 and 31 per cent, respectively. From 
Llarch 1939 to July 289 infants with pneumonia were 

treated. Eighty-nine of the patients were observed in 1939, 
when an attempt was made to control the experiment by select- 
ing alternate patients for chemotherapy. The temperature 
became nornial^ much more rapidly in the 46 infants treated 
With siilfapyridine ; it reached normal by the fourth day, while 


in the 43 control patients the temperature was not normal until 
the seventh day. Likewise the average duration of illness and 
hospitalization of the treated group were distinctly less tlian 
that of the control infants. Also, the pneumonia of the patients 
receiving sulfapyridine usually did not extend to areas of the 
lung not involved on admission. All the 200 patients treated in 
1940 were given sulfapyridine as soon as tlie diagnosis was 
made. The gross mortality among these infants was 10 per 
cent. Further classification shows that among infants from 
birth to 3 months the mortality in 1937 was 44 per cent, 46 per 
cent in 1938 and 12 per cent in 1940. Similarly, in the group 
from 3 to 6 months of age the mortality in 1937 was 26 per 
cent, in 1938, 40 per cent and in 1940, 16 per cent. For those 
more than 6 months old the mortality in 1940 was 7 per cent, 
in 1937 it was 27.5 per cent and for 1938 it was 22 per cent. 

Intradermal Immunization. — Blatt and his collaborators 
gave intradermal injections of diphtheria toxoid to the 228 posi- 
tive reactors encountered among 945 children from 1 day to 
19 years of age. Of the 228 positive reactors, 151 received one 
or two intradermal injections of 0.1 and/or' 0.2 cc. of alum 
precipitated toxoid and 77 received intradermal injections of 
0.1 and then 0.2 cc. of plain unmodified toxoid purchased on 
the open market. Of the 93 children given 0.1 cc. of alum 
precipitated to.xoid 48 were retested at the end of si.x weeks 
and 7 showed positive Scliick reactions. Eleven months after 
immunization 4 of the 7 still had positive Schick reactions. Of 
the 38 given O.I and then 0.2 cc. of alum precipitated toxoid 
36 were retested after eleven months and all had negative 
Scliick reactions. Three of the 20 given two 0.2 cc. doses of 
alum precipitated toxoid showed positive Scliick reactions nine 
months later and 1 child after sixteen montlis still Itad a posi- 
tive reaction. Only 1 of the 77 children given plain toxoid 
intracutaneously had a positive reaction after nine months. Si.x- 
teen months after the last inoculation, 2 of the cliildren liad 
positive Schick reactions. Unmodified toxoid gave rise to less 
severe local reactions than alum precipitated toxoid. Therefore 
the preferred method of diphtlieria immunization appears to be 
the intradermal injection three weeks apart of 0.1 and then 
0.2 cc. of unmodified toxoid (Ramon’s anatoxin). This should 
be followed by a third injection if the Schick reaction is still 
positive. 

American Journal of Ophthalmology, Cincinnati 

24:1105-1232 (Oct.) 1941 

Role of Epinephrine in Formation of Intraocular Fruicl. J. S. Fricden- 
waid and W. Buschke, Baltimore. — p. 1103. 

Experimental Transposition of Extraocular Muscles in Monkeys: Pie- 
liminary Report. P. J. Leinfelder and N. M. Black Jr., louaxCily. — 

p. ms. 

Protein Content of Aqueous Humor in ^lan. P. C. Kronfeld, Chicago. 

— p. 1121. 

Histologic Eye Findings in Arachnodactyly. Gcorgiana Dvorak-Tlieohahl, 
Oak Park, III. — p. 1132. 

Glaucoma Associated with Hyaline Bodies (Drusen) of Optic Disk, 
A. G. Athens, Duluth, Minn. — p. 1138. 

Tumors of Optic Nerve: Study of Thirteen Cases from Brazil, Diag- 
nosis, Degree of Malignancy, Clinical Classification, Histopathologic 
Classification, Relation to von Recklinghausen's Disease, Methcxls of 
Surgical Treatment. J, Pereira Gomes, Sao Paulo, Brazil, South 
America, translated by C. A. Perera, New York.- — p. 1144. 

New Approach to Testing Eyes of School Children. T. H. Eames, 
Arlington Center, Mass. — p. 1170. 

Retina and Intraocular Tension During Prolonged Insulin Coma, uiih 
Autopsy Eye-Findings. A. Gralnick, Central Islip, N. Y. — p. 1174. 

Ocular Onchocerciasis. A. Quevedo, Guatemala, Central America, trans- 
lation by F. A. Wies, New Haven, Conn. — p. 1185. 

American Journal of Orthopsychiatry, Menasha, Wis. 

11:619-808 (Oct.) 1941. Partial Index 

What Can Psychiatry Contribute to the Alleviation of National ami 
International Difficulties? F. Alexander, Chicago; L. K. Frank, New 
York; J. F. Brown, Lawrence, Kan.; W. Ovcrholser, Washington, 
D. C., and G. Zilboorg, New York. — p. 619. 

Fascism; Challenge to Mental Hygiene. H. S. Ephron, New York.— 
p. 052. 

What Is a Normal Mind? N. Cantor, Buffalo. — p. 676. 

Mental Hygiene in a Special Public School for Maladjusted Children. 
A. Blau and Louise Vco, New York. — p. 691. 

Homosexual Trends in Children. Lauretta Bender and S. Paster, New 
York.— p. 730. 

Treatment of Fearful Children. J. H. Conn, Baltimore. — p. 744. 

Behavior Problems in Children with Syphilis: Relation to Juvenile 
Paresis. R. L. Jenkins and Myrtle Crudim, Chicago. — p. 752. 

Runaways and Nomads. L. G. Lowrey, New York. — p. 775. 
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American Journal of Pathology, Ann Arbor, Mich. 
17:643-784 (Sept.) 1941 

1 ^: 

Epitheha! Met-aphsia in Congenita) Cystic Disease of Lung: Its Possi- 
ble ReI.it.on to Carcinoma of Bronchus. N. A. Womack and E A 
Graham, St. Louis.— p. 645. 

Here^ty as Determining Type and Site of Cancer and Age at Which 
It Occurs. JIaud Slye, Chicago.— p. 655. 

A'onsaponifiable Lipid Fraction of Livers from Cancerous and Noncan- 
cerous Persons. P. E. Steiner, Chicago. — p. 667. 

' C™'P°5'tion of Gallstones Simultaneously Formed in Gall- 

bladder. D. B. Phemister and if. G. Aronson, Chicago.— p. 673 
Certain Specific and Immunopathologic Features of Tuberculosis. H. T. 
Corper, Denver. — p. 681. 

Tubercle Bacilli b^’ Sputum, Blood and Lymph in Pulmonary 
ruberculosis. E. R. Long and R. Faust, Philadelphia.—)), 697 
Cavities in Silicotic Lung: Pathologic Study with Clinical Correlation. 

A. J. Vorwald, Saranac Lake, N. Y. — ^p. 709. 

Age Factor in Active Immunization Against Whooping Cough. L W. 
Sauer, Chicago. — p. 719. 

Antigenic Relationship of Alcohol Soluble Substances of Corpus Luteum 
to_ Those of Testis and Brain. J. H. Lewis, Chicago. — p. 725. 

Intrinsic Kerves of Immature Human Uterus, AV, H. Brown and E. F. 
Hirsch, Chicago. — p. 731. 

Some Factors in Development, Localization and Reahsorption of Experi- 
mental Amyloidosis in Rabbit. G. F. Dick .and L. Leiter, Chicago. — 
p. 74L 

Fatty Changes in Glomeruli of Kidneys. J. P. Simonds and J. D. Lange, 
Chicago. — p, 755. 

Degeneration of Adrenal Corte.x Produced by Germanin. Eleanor M. 

Humphrej'S and Lilian Donaldson, Chicago. — p. 767. 

Acute Local Anaphylactic Inflammation of Lungs. P. R, Cannon, T. E. 
Walsh and C. E. Marshall, Chicago, — p. 777. 

American Journal of Public Health, New York 
31:1027-1120 (Oct.) 1941 

Present Status of Venereal Disease Control Program in Mobilization and 
National Defense. R. A. Vonderlehr, Washington, D. C. — p. 1027- 
Wliat the Navy Is Doing to Protect Its Personnel Against Venereal 
Disease. F. R. Lang, Washington, D. C. — p. 1032, 

Iniraunity and Positive Tuberculin Reaction, L. Brahdy, New York.— • 

p. mo. 

Hospital Records as Source of Morbidity Statistics, Clara E. Councell, 
Bethesda, Md, — p. 1044, 

Mortality Statistics and Physician; Argument for Classifying Deaths 
According to Informed ^ledical Judgment. J, V. DePorte, Albany, 
N. V.— p. lOSI, 

Nursing Care of Sick as Part of Complete Nursing Service in Rural 
Areas. Helene B. Buker, Lansing, Mich. — p. 1057, 

Appraisal of Nutritional Status. F, G, Boudreau, New York; C. E. 
Palmer, Washington, D, C.; W. M. Schmidt, Dorothy G. Wiehl and 
H. D. Kruse, New York. — p. 1061. 
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of pleurisy has no particular bearing on the subsequent tuber- 
culosis in other organs and ivhy sanatorium treatment appar- 
ently does not materially improve the prognosis. 

Follow-Up of Tuberculous Patients.— Stephens states 
a tuberculous patients from the home office 

and field or sales force of the Metropolitan Life Insurance Com- 
^ny three years after their admission to a sanatorium was: 
Of the men in the minimal stage of the disease S3.S per cent 
wjre able to work as compared with 30.2 per cent in tlie far 
advanced stage; of the women 77.6 and 12.7 per cent were able 
to work. After five and ten years the same results with regard 
to stage held true. Death from tuberculosis among persons in 
the minimal stage who were being cured was fairly infrequent 
even after the tenth year, when more than half of tliose with 
far advanced disease had died. The chances of recurrence 
among /61 ex-patients who completed their cure and were aide 
to return to their work before . December 1938 averaged for 
the men who were cured in the minimal stage 7.3 per cent per 
year for five years. This is equivalent to saying that 36.5 per 
cent of this group will have had a recurrence by their fifth 
anniversary of completion of cure (ability to resume occupa- 
tion). For the women the average was 3.9 per cent per year, 
equivalent to 19.5 per cent in five years. The men in the 
moderately and far advanced stages had an average recurrence 
rate of 11.2 per cent per year, or 56 per cent in five years, as 
compared with 6.1 and 30.5 per cent for the women. These 
high readniission rates were e-vperienced in spite of favorable 
conditions during the first cure and supervised rehabilitation. 
On the fifth anniversary of completion of cure 90 per cent oi 
the ex-patients treated originally in the minimal stages of the 
disease were at work or were able to work, as compared with 
75 per cent of tliose yvitb advanced tuberculosis. 


Archives of Internal Medicine, Chicago 

68:663-850 (Oct.) 1941 

Report of Case. J. S. LaDue, New 
Soskin 


W. F. 

Florence R. 
-Five Cases. 
R. H. Kaplan and 
JIargarel G. Stephens, Keiv 
W. C. Voor- 


American Review of Tuberculosis, New York 

44:377-508 (Oct.) 1941 

yVe.rlber and Resistance in Pulmonary Tuberculosis: Part 1. 

Petersen, J. S. Howe and M. E. Milliken, Chicago.— p. 37^. 

Cellular Reactions to Fractions from Tubercle Bacilli. 

Sabin, Denver. — p. 415. r r- t- r- 

•Bilateral Tuhcrcnlous Pleural Effusions: Study of Forty-Five Cases. 

A L. Paine. Ninette, Man., Canada. — p. 424 
Ctuljhed Fingers in Pulmonary Tuberculosis, 

L. Munson, Castle Point, N. Y.— p. 439. 

•Follou-Up of ).041 Tuberculous Patients. 

York — p. 451. , „ 

C.ase Finding m Chinese Population of San Francisco. 

sanger and G. B. Miller, San Francisco.— p. 463. 

Pneumoperitoneum m Treatment of Pulmonary Tuberculosis. U. O. 

Fowler, Orlando, Fla.— p. 474. 

Tuberculosis in Students. J. A. Myers, Minneapohs.-p. 4/9. 

Bilateral Tuberculous Pleural Effusions.— Paine reviews 
the 45 cases of bilateral tuberculous pleural effusions encoun- 
tered at the Manitoba Sanatorium during the 
In none of the patients was pneuraotliorax present. Tlie auUior 
states that the bilateral involvement was not merely an effusion 
of the two sides but usually a manifestation of a widely dis 
seminated infection in a person who had unusual powers of 
resistance but in whom all too often multiple foci of disease 
eventually developed. The prognosis in bilateral tuberculous 
effusion is distinctly more grave than m unilateral effusion. 
Aside from its being followed by a higher percentage of pul- 
miry tuberculosis, organs (besides the I^ungs) seldom affected 
Tunilateral pleurisy are involved Furthermore, o ten several 
or-ans become involved. Bilateral effusion is usually a mam- 
Sion of hematogenous infection and not infrequently of 
iii&ed miliary tuberculosis. This seems to e-xplain why 
fhe presence or absence of pulmonary tuberculosis at the onset 


Bronchiolitis Fibrosa Obliterans: 

Orleans. — p. 663. 

Origin of Ketone Bodies from Fats and Tbeir Regulation, S, 
and R. Levine, Chicago.— p. 674. 

Acropach;’derma with Pach>’periostitis: Report of Case. H. G. Brugsch, 
Boston. — p. 687. 

'Acacia in Treatment of Nephrotic Syndrome: Influence of Acacia, 
Injected Intravenously, on Concentration of Proteins and on Colloid 
Osmotic Pressure of Serum. A. Goudsmit Jr., Philadelphia; M. W. 
Binger and Marschelle H. Power, Rochester, Minn.—p. 701, 
Adrenocortical Compounds in Blood: Relation of Their Quantity to 
Arterial Hypertension, Renal Insufficiency and Congestive Heart 
Failure, W, Raab, Burlington, Vt. — p. 713. 

Determination of Urobilinogen in Feces and in Urine: Comparison of 
the Sparkman and the Watson Procedure. C. J. Watson and Eleanor 
Bilden, Minneapolis. — p. 740. 

•Direct Cultivation of Bacterium Tularense from Human Blood Drawn 
During^ Life and at Autopsy: Report of Three Fatal Cases of 
Tularemia, with Brief Notes on Two Others. J. C. Ransmeier, Nash* 
ville, Tenn., and Isabelle G. Schaub, Baltimore.— p. 747. 
Gastroenterology: Review of Literature from July 1940 to July 1941. 
C. M. Jones, Boston. — p. 763, 

Acacia in Treatment of Nephrotic Syndrome.— Goml- 
smit and his associates observed the changes of the serum pro- 
teins and the colloid osmotic pressure before and after tlic 
intravenous injection of acacia in 28 patients with tlie nephrotic 
syndrome. After acacia was administered the edema of 20 
patients disappeared promptly, 3 patients with edema failed to 
respond witli diuresis and in S no edema was present when 
treatment with acacia was begun. Statistical analysis of tlic 
data reveals a lack of correlation between diuretic response ami 
changes of colloid osmotic pressure; for example, in 4 patients 
in whom a frank decrease of colloid osmotm pressure was 
observed fhe diuretic response was just as satisfactory as in 
9 in whom the colloid osmotic pressure was definitely increased. 
The concentration of serum proteins usually dimimsbcd after 
injections of acacia; the average decrease was 22 per cent o 
the original concentration. The decrease could not be ^orM 
with the amount of acacia given, the resultant concentration of 
acacia in the serum or the initial concentration of serum pro- 
teins Increases in circulating plasma volume and concom.tan 
dilution of the constituents of the plasma appeared to accon 
V . 1 ritP rierrease of scrum proteins. The gro-s 

£nges^ colloid osmotic pressure subsequent to treatment 
3th acacia are directly related to the absolute changes of 
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concentration of the serum proteins and of the concentration of 
acacia. In approximately half of the patients the calculated 
changes were within 6 mm. of the observed values. These 
changes were unrelated to the therapeutic effect. 

Pasteurella Tularensis. — Ransmeier and Schaub discuss the 
data of 3 patients who died of tularemia and on whom necropsy 
was performed at the Johns Hopkins Hospital in December of 
1937, 1938 and 1939, and data of 2 patients who died at Vander- 
bilt University Hospital in 1940. Pasteurella tularensis was 
cultured directly on blood-de.xtrose-cystine agar from the blood 
of 2 of the first 3 patients during life and from all 3 at necropsy. 
In addition, the organism was cultured from a pustule on a 
finger of 1 patient during life and from peritoneal fluid at 
necropsy and from the lungs of 2 post mortem. From 1 of 
tiie 2 other patients Past, tularensis was recovered by direct 
culture and by mouse inoculation from pleural fluid during life 
and by direct culture from heart blood at necropsy. The organ- 
ism in the other patient was found on direct culture of the 
venous blood four days before death, in the pleural fluid three 
days before death and in the heart blood after death. 

Archives of Pathology, Chicago 

32:507-688 (Oct.) 1941 

Genesis of Atherosclerosis. T. Lenry, Boston. — p. 507. 

Lipids in Kidney. R. H. Fuller, Cincinnati. — p. 556. 

Pathology of Disseminated Lupus Erythematosus. P. Klemperer, A. D. 

Pollack and G. Baehr, Kew York. — p. 569. 

Influence of Fromin, Starch and Heptaldehyde on Experimental Leprosy 
in Rats. E. V. Cowdry and C. Ruangsiri, St. Louis. — p. 632. 
Tuberculous Spondylitis: Histologic Study. C, N. E. Cohn, Denver. — 
p. 641. 

*Postmortem Diagnosis of Allergic Shock: Value of Prausnitz-Kxistner 
Reaction. H. Lund, Boston, and E. L. Hunt, Worcester, Mass. — 
p. 664. 

General Pathology’ and Some Special Complications of Alcoholism. 
A. W, Wright, Albany, K. Y.— p, 670, 

Postmortem Diagnosis of Allergic Shock. — Lund and 
Hunt established, by the passive transfer metliod, a diagnosis 
oi allergy at the necropsy of a white woman following the 
injection of guinea pig protein. Tlie patient, a ward maid in 
a hospital, had volunteered to serve as a control subject in an 
investigation in which normal and psychopatliic persons were 
given intracutaneous injections of small amounts of guinea pig 
hemoglobin. At 9 : 09 a. m. slie and many otlier volunteers 
received 0.2 cc. of a solution of guinea pig liemoglobin. Within 
a few minutes she complained of headache, and respiratory 
distress, wheezing and intense cyanosis set in. One subcuta- 
neous and three intracardiac injections of epincplirine liydro- 
chloride were given without avail. At 9 : 25 a. m. she was 
pronounced dead. All the volunteers were interrogated con- 
cerning past illnesses and particularly concerning allergy; the 
woman who died had withheld the information that she had 
heart disease and asthma. Despite the fact that sensitivity to 
guinea pig protein is not common and that tlie dose given was 
small, the authors felt that the most tenable explanation of their 
subject’s fatal collapse was allergic shock. It seemed highly 
desirable to demonstrate whether or not there was in lier blood 
a specific reagin to guinea pig liemoglobin. A specific sensitiz- 
ing agent corresponding with the material injected was found 
m the blood serum by the technic of passive transfer. Further 
investigation revealed hereditary hypersensitivity, anaphylactic 
death of tlie patient's mother’s cousin and asthma and hay lever 
m her mother. The deceased had no known contact with guinea 
pigs, indicating that the development of hereditary hypersensi- 
ivity does not necessarily require antecedent contact with the 
specific c-xciting substance. 

California and Western Medicine, San Francisco 

55:167-224 (Oct.) 1941 

Surgery of Stomach and Duodenum. W. Waltersj Rochester, Minn. — 

!>. irs. 

*^^11 and Problems of Diabetes. R. F. Loeh, N e\v York, — 

Intestinal Bleeding in Infants and Children. L. R. Chandler, San 
1 rancjsco.— p. 187 . 

Pn’o Alto.— p. 190. 

't; I^trogens: Clinical Experiences with Some of the Newer 
P 1^5* San Jose, and H. Lisser, San Francisco. — 

Tribr^ethanol Nitrous Oxide Anesthesia: Its L’se in Thoracic Surgery. 

SnlfroU-, “ Ore.-p. 19S. 

. mide in Ophthalmology. G. P. Landcgger, Los Angeles. — p. 200. 


Cancer Research, Baltimore 

1:771-848 (Oct.) 1941 

*Postirradiation Changes in Levels of Organic Phosphorus in Blood of 
Patients with Leukemia. JT. C. Abels, J. if. Kenney, L. Graver, 

L. D. Marinelli and C. P. Rhoads, New York. — p. 771. 

Isotopic Constitution of Potassium in Animal Tumors and Muscle from 
Tumor-Bearing Animals. A. Lasnitzki and A. K. Brewer. — p. 77d. 
Xanthine Oxidase (Dehydrogenase) zVetivity in Livers of Mice of Cancer 
Susceptible and Cancer Resistant Strains. F. II. J. Figge, and L. C. 
Strong, New- Haven, Conn. — p. 779. 

Transplantation of Leukemia Arising in Hybrid hlice. A. Kirschhaum 
and L. C. Strong, New Haven, Conn. — p. 7SS. 

Effect of Testosterone Propionate on hlamniary Tumors in hlice of 
C3H Strain. E, Elizabeth Jones. — p. 787, 

Studies on Effect of Foster Nursing and Its Relation to Development of 
Mammary Carcinoma in Mouse. \V. S. Murray, Buffalo. — p. 790. 
Foster Nursing and Genetic Susceptibility for Tumors of Breast in 
Mice. J. J. Bittner, Bar Harbor, Maine. — p. 793. 

Abnormalities of Breeding Behavior in Rats of the zMbany (A-S) Strain, 

M. V. Danzi, Ethel Burack and A. \V. Wright, Albany, N. Y. — p. 795. 
Action of Yeast Extract on Transplanted and Spontaneous Jfalignant 

Tumors in Mice. R. Lewisohn, C. Leuchtenberger, R. Leuchtenberger, 
D. Laszlo and K. Bloch, New York. — p, 799. 

Mechanism of Carcinogenesis: Study of Significance of Carcinogenic 
zVetion and Related Phenomena. I. Berenblum, Oxford, England, 
p. 807. 

Failure to Induce Sarcoma in Rats with Wheat Germ Oil Preparations. 

A. M. Brucs, Boston, Benia B. Marble and B. Riegel. — p. 815. 

Effect of Carcinogenic Hydrocarbons and Related Compounds on Autoxj- 
dation of Oils. H. F. Deiitsch, D, L. Miner and H. P. Rusch, Madi- 
son, Wis. — p, 818. 

Induction of Tumors in Rats hy Carcinogens in Various Lipids. H. A. 
Davenport. J. L. Savage, M. J. Dirstine and F. B. Queen, Chicago. — 

p. 821 . 

Postirradiation Levels of Blood Phosphorus. — Abels 
and his associates state that the ingestion of subtherapeutic 
doses of radioactive phosphorus by 5 patients with leukemia was 
followed by a rapid increase in the concentration in the erythro- 
cytes of the organic acid-soluble phospliorus compounds. Sub- 
sequently, an increased concentration in botli the erythrocytes 
and the leukocytes was observed. This was not the case after 
the ingestion of nonradioactive phosphorus. To establish whether 
the change was due to the radioactivity of the phosphorus or 
to some chemical property of this isotope, the entire bodies of 
patients were irradiated and direct exposure of the cardiac area 
was resorted to to ascertain the change in organic acid-soluble 
phosphorus levels which followed. The irradiation of the whole 
body was administered by a 185 kilovolt machine at a distance 
of 500 cm. and at a rate of 0.4 r per hour. The cardiac irradia- 
tion was administered by a 150 kilovolt machine with 1 mm. 
of copper filter, at a distance of 60 cm. through a 10 cm. cone. 
The results, while qualitatively uniform, varied quantitatively 
from patient to patient, but the one binding characteristic in 
all patients was that there was a definite alteration of the 
organic acid-soluble phosphorus levels in the leukocytes, and 
usually of the erythrocytes, after all types of irradiation. The 
alterations following the ingestion of the phosphorus and the 
irradiation are probably due to the radioactivity of the isotope. 

Florida Medical Association Journal, Jacksonville 

28:101-148 (Sept.) 1941 

Medicine and the Florida Criminal Law. F. H. Dieterich, Jliami. — 
p. 115. 

Pain Produced by Urologic Disease. R. B. Carson, Fort Lauderdale. — 

p. 120. 

Use of Endocrines in Treatment of Functional Menstrual Disorders. 
T. H. ^Yallis, Ocala. — p. 122, 

The Ways of Law and Medicine. S. Britlingham, Norfolk, Va. — p. 126. 

Indiana State Medical Assn. Journal, Indianapolis 
34:541-580 (Oct.) 1941 

The Medical Front — Digest of Doctor’s Situation. A. M. Mitclu-11, 
Terre Haute. — p. 541. 

SuHanilamide in Appendicitis with Abscess. M. N. Hadley, Indian- 
apolis. — p, 543. 

Influenza. R. A. Flack, Lafayette. — p. 544. 

Suicide, J. J. Westra, Muncie. — p. 546. 

Anorectal Diseases. H. H. Wheeler, Indianapolis. — p. 548. 

Brachial Birth Faraljsis. K. A. Fischer, Louisville, Ky. — p. 552. 

Dr. Oliver Wendell Holmes — Some Unpublished Medical Case Records. 
C. L. Poston, Richmond. — p. 556. 

Phonocardiograph Studies on Heart Diseases. H. N. Middleton, Indian- 
apolis. — p. 559. 

Nonmedical Reading for Physicians. H. J. Weil, Indianapolis. — p. 564. 
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31:457-510 (Oct.) 1941 

“465.'’ Operauons. “j. A. Thorson, Dubuque. 

^1!d. M“counc/a^^^ SuU»p,„d.ue. 

""Sroroef jt:L’^r47s’" Management. E. W. 

Sedatives. C. F. Obermann. Cherokee -p 478. 
in Anesthesia. Florence D. Johnston, Cedar Rapids. 


Some Problems 
— p. 4SS. 


Journal of Urology, Baltimore 

46:]47-3S4 (Aug.) 1941. Partial Index 

Pathogenesis of Folycjstic Kidnejs; Reconstruction of Crstic Elements 
in Four Cases. R. P, Norris and L. Herman, Philadelphia.— p. 147. 

Aephroscopy with Removal of Stone Following Nephrostomy for Obstruc- 
tiye Ca culous Anuria, _ E. Rupe! and R. Brown, Indianapolis —p. 177. 

Aephrolithiasis Complicating Chronic Ulcerative Colitis After Ileostoms : 
Muin^— p’ m J- A- Bargen, Rochester, 

Incidence and Significance of Deposition of Calcium Plaques in Renal 
iapi la as Observed in Caucasian and A'egro (Bantu) Population in 
south Africa. V. Vermooten, New Haven, Conn. — p. 193 

Perinephric Abscess; Review of 117 Cases. D. W. Atclieson, New 
Orlcans.-^p, 201. 

Albuminuria from Standpoint of the Urologist. T. L. Howard Denver 
— p. 241. 

Modern Methods of Handling Prostatic Obstruction; Evaluation of 
Transurethral Resection Based on 700 Cases. W. A. Milner and 
H. C. Engster, Albany, N. Y. — p. 278. 

Relationship of Serum Acid Phosphatase Determination to Presence of 
Bone Metastases from Carcinoma of Prostate. C. C. Herger and H. R. 
Sauer, Buffalo — p. 286. 

Effect of Female Sev Hormone on Function of Human Testis. N. J. 
Heckel and C. R. Steinmetz, Chicago — p. 319. 

Comparison of Bactericidal Effect of Low Concentrations of Sulfanil- 
amide and SulfathiaaoIe_ on Bacteria from Urinary Infections. H. F, 
Helmhola, Rochester, Minn., with technical assistance of Nora Larson. 
— p 322. 

Sulfapjridine Therapy in Treatment of Gonococcic Urethritis Resistant 
to Sulfanilamide. J. H. Semans, Baltimore. — p. 332, 


Partial Index 

W, F. Braascli and E. B. 


46:567-806 (Oct.) 1941. 

Prognosis in Bilateral Renat Tuberculosis. 

Sutton, Rochester, Minn — p. 367. 

Control and Arrest of Lesions of Rena! Tuberculosis. G. J. Thomas, 
T L Stebbins, Jliniieapolis, and S. T, Sandell, Oak Terrace, Minn — 
P S79. 

•Spontaneous Healing in Renal Tuberculosis. E W. Beach and W. G. 
Shultz, Sacramento, Calif — p. 590 

Apparent Cure of Hypertension by Nephrectomy. C. E. Burhland, 
Sacramento, Calif— p. 638 

Hypertension New Clinical Concept of Its Etiology, A. Jiavich. 
Brooklyn — p. 641. 

Relation of Ureteral Length to Trunk Length and Body Height in Chil- 
dien. R. \V. Coffelt and D. A, Charnock, Los Angeles — p. 667. 
Spastic Ureteritis (Ureteral Strietuie): ^sential Clinical Considera- 
tions H. W. E. Waltlier and R. M. Willoughby, New Orleans — 
p 671 

Rectourcthral Fistula Following Perineal Prostatectomy: Report of Pour 
Cases. C F. Rusche and S. K. Bacon, Hollywood, Calif — p, 699, 
Studies of Blood Loss During Transurethral Prostatic Resection. R. M. 

Nesbit and K. B. Conger, Ann Arbor, Mich — p. 713. 

Ten Years’ Evperience in Management of Cryptorchidism, V. S. Coun- 
seller, Rochester, Minn. — p. 722, 

Studies in Malignant Testis Tumors: V. Tumors Developing After 
Orcludopexy: Report of Two Cases and Review of Si-tty-Three 
J. B. Gilbert, Schenectady, N. Y.— p. 740. 

Crystallography of Urinary Sediments with Clinical and Pathologic 
Observations in Sulfonamide Drug Therapy. E L. Frien, Boston, and 
C. Frondel, Cambridge, Mass — p. 748. 

Obstruction at Neck of Bladder Incorrectly Diagnosed as Neurogenic 
Bladder. J. R. Dillon, San Francisco— p. 759. 

•Urologic Complications of Cancer of Rectum. J. A. Seaman and 
C. Binnig, Springfield, Mass— p. 777. 

Additional Uses for Tidal Drainage. W. G. Hayward, Jamesloivu, N. Y. 
— p. 793. 

Oliguria Review of Five Cases, 
p. 799 

Spontaneous Healing in Kenal Tuberculosis.— To prove 
the contention that spontaneous dimcal or objective healing may 
and does occur in patients with early renal tuberculosis, that is 
before caseation or extensive anatomic changes take place. Beach 
and Shultz report the histories of 8 such patients who were 
under their supervision for six to fifteen years. As signs of 
tuberculosis elsewhere in the body were absent diagnosis of 
renal tuberculosis depended on the recovery and identification 




pmtnt 1„ „ri„e n, bW^r'^rolo* ^ 

‘"“‘7™ O' »- ” «» B. F’ 


or subjective symptoms have not recurred, 


and in their absence the authors feel justified in condudmg 


\V. Warrick, Birmingbam, Ala — 


that the tuberculous renal hshn or lesions from xvhich these 
persons suffered at first healed spontaneously. 

Kectum-Seaman and Binnig 


sil cancer of the rectum seen at the 


Westfield State Hospital from December 1937 to April 1 ' 1941 
68 wf^ available for preoperafive and postoperative observa- 
tion. -t he ages of the patients ranged from 20 to 79; 41 were 
men and 27 women. Eighteen of the men had frequency or 
urgency of urination or burning during urination. Jifost of the 
women complained of some degree of frequency. However it 
was not attributable to the rectal growth; Jcukorrhea vvas 
believed to be responsible in nearly ail of them. A combined 
abdominopermeal operation of the one stage Miles type was 
performed w 42, 6 bad the two stage Lahey operation, 4 had 
a AimuBcz procedure, 8 had posterior resection and the others 
had modifications of these operations. Postopera five/y 2 had 
pronounced stricture of the deep part of the urethra, 4 had 
penneovesical fistula, J had ureterovaginal fistula, most patients 
had infection of tJie bladder, 1 had a ureter tied off accidentally 
during the perineal pai t of a resection, 3 had hydronephrosis 
on the right and 3 on the left side, 1 had pyonephrosis, 2 had 
infected hydronephrosis on the right side, many patients had 
dysfunction of tJie bladder (but no complete sieurogewc con- 
ditions), and se-xual potency, if still possessed before surgical 
intervention, vyas lost permanently afterward. There were 2 
instances of epididymitis. Urologic complications vary in occur- 
rence and severity, and they are more often due to sympathetic 
or parasympathetic destruction or some degree of trauma, pos- 
sibly also to infection. Infection, because of the nerve distur- 
bance and the altered position of the base of the bladder, is a 
common attendant. 


Kansas Medical Society Journal, Topeka 

42:369-412 (Sept.) 1941 

Cancer of Rectum. N. A. Womack, St. Louis— p. 369. 

Nicoll Flop Operation for Empyema. B. A. Nelson, Manhattan — p 371 
X-Ray Studies of Female Pelvis. A. Brown. Salma,— p. 378. 
Management of Edema and Nephritis in Children. J. H. Bcna, Piin- 
burg — p. 382 

Changes in Blood in Tubal Pregnancy, M. A. Walker, Kansas City. 
— p 385, 

Enterococcic Endocarditis Due to Streptococcus Fecaiis: Report of Tno 
Cases. T. R. Hatmllon and Bette Wasson Hamilton, Kansas City. 
— p 388. 


Kentucky Medical Journal, Bowling; Green 

39:369-404 (Oct.) 1941 


J^esponsibilities of Hedicine. E. L. Henderson, Loui'smHc — p. 372. 
Changes zn Surgical Treatment of Peptic Ulcer. G. And, 
p. 377. 

Epz/epsies. T. Scott, Lexington.— -p. 381. 

He4\er Applications of Peritoneoscopy and a New Instrument to Aid tlic 
Procedure, J E Hamztton, Loui5\i//e — p 387. 

Tfichiiiosis; Case Peport. J. E. Winter, Loujs^iJIc — p. 391. 

JCedical Monuments, J. Salmon, AsTiJand p. 393 
Malignancy. H. C. Chance, PineMi^e — p. 397, 

Anatssis of TI)irt>-Sevcn Cases of S>phdis. T. A. Orimth, .Afount 
Vernon — p. ‘JOO, 


Laryngoscope, St. Louis 
51:821-902 (Sept.) 1941 

Otogenic Complications: Resume and Discussion of Literature for 


82i. 


L. G. Pzebards, Boston- , , .1 rvic-fir 

Analysis of Speech Characterhtics >" Deafened Children, i.ith O ^ 
uons on Training Methods W. Hushson, A. Ciocco, E. C. Hi"'' 
and P. S. Lanrenee, Abingtoii,_ Pa — p 863. 

Otogenous Tetanus, S Rosen, . ev. or p. - 
Right Upper Lobe Brouehoseopy-Pos.t.on That Faeibnl-s ih 
dure. W. B. Faulkner Jr. San Frauci-co-p 894. 
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Maine Medical Association Journal, Portland 

32:205-224 (Sept.) 1941 

Clinical Study of Obstetric Paralysis. C. W. Rublin, Bangor. — p. 20S. 
The Word Is Cause, Doctor. P. B. Stinson, Augusta. — p. 209. 

32:225-250 (Oct.) 1941 

Review of Literature on Blood and Plasma Transfusions. J. E. Porter, 
Portland. — p. 225. 

What Is Dementia Prccox? I. Newman, Augusta. — p. 231. 

Congenital Factors in Urinary Infections. S. N. Vose and F. P. 
Morse Jr,, Boston. — p. 236. 

Michigan State Medical Society Journal, Muskegon 

40:761-840 (Oct.) 1941 

Adjustment of ^larital Problems. L. S. Selling, Detroit. — p. 789, 

Uterine Fibroids Complicating Pregnancy. J, R. Willson, Ann Arbor, — 

p. 795. 

Varicose Veins: Allergic Reactions in Injection Treatment. S. Rosen* 
2 weig, M. Aseber and L. Zlatkin, Detroit. — p. 800. 

Method for Correction of Angulation in Fractures of Long Bones. 

V. M. Moore, Grand Rapids, and P. A. Van Pernis, Chicago. — p. 806. 
Severe Fractures of Ankle Joint: Conservative Management and Presen* 
tation of Typical Cases. H. C. Lavender, Kalam.azoo. — p. 807. 
Hypothyroidism in Children: Review of hlasked Symptoms and Evalua* 
tion of Response to Thyroid Treatment. A. M. Hill and J. E. Webber, 
Grand Rapids. — p. 811. 

•Progressive Pseudohypertrophic hluscular Dystrophy: New Regimen of 
Treatment. H. E. Branch, Flint. — p. 814. 

Sarcoma of Urinary Bladder: Report of Case. W. E. Keane, Detroit. 
— p. 823, 

Pseudohypertrophic Muscular Dystrophy. — Branch based 
the iollowing regimen on the five important facts (increase of 
creatine in the urine, gradual replacement of degenerating 
muscles by fatty infiltration, decrease or absence of magnesium 
in the muscle, decrease of myoglobin in the muscle and the 
tendency to spontaneous arrest as the person affected matures) 
known about progressive muscular dystrophy; 1. He gave 8 
patients estrogen in an effort to influence the creatine-creatinine 
utilization and excretion. 2. Choline, in the hydrochloric or 
chloride form, was given in an effort to influence the metabolism 
and deposition of fat. 3. An abundance of cow’s or goat’s milk 
was given in an attempt to enhance the availability of mag- 
nesium. 4. Anemia was prevented. S. Gonadotropic substance 
was given in an attempt to hasten maturity and enhance the 
effect of the estrogen. 6. In addition, general setting-up exer- 
cises, physical therapy, fresh air and sunshine were provided. 
The condition of 2 of the 8 patients treated was hopeless, and 
tliey were used only to observe the effect of the estrogen. The 
creatinine excretion was definitely increased after treatment was 
started and was maintained at normal, with occasional elevations 
above normal. The other 6 patients were given the regimen in 
an effort to improve their general condition and arrest the 
progress of the disease. A noticeable increase in muscular 
strength was experienced by 3 patients, 2 were improved and 
at first 1 was^ slightly improved but had bilateral otitis media 
and mastoiditis and the end result was a total failure. The 
author points out that results over three and a half years have 
een so encouraging that he presents this preliminary report in 
e lope that other workers will try the regimen and prove or 
disprove its value. 


New England Journal of Medicine, Boston 

225:519-560 (Oct. 2) 1941 

Bronchoscopic Aspects. R. H. Betts, Brookline, 

Auscultation of Heart. S. A. Levine, Boston.— p. 526. 

rouen and Mold Survey of Southwestern New England — 1940. H. N. 

^ratt A. Colmcs, J. Fromer, J. E. Greene, Boston; F. H. Chafee, 
PW ^ I- W. B. Clapp, Worcester, Mass.— p. 533. 

Physical Therapy. A. L. Watkins, Boston.— p. 539. 

New Jersey Medical Society Journal, Trenton 

38:495-556 (Oct.) 1941 

* A of Syphilis as Shown by Routine Tests in Hos* 

DifTerpnti-.!* and Anabel Cadwallader, Trenton. — p. 499, 

W J r .^SUosis of Acute Lower Abdominal Lesions in Female. 
Psvdird* Atlantic City.— p. 504. 

— P. 509^“^ Concept in Modern ^ledicine. H. Wallace, New York. 

and the Electrocardiogram. J. H. Rowland, 

Aew Brunswick.— p, 513. 

Rhcifm^in ^nat, Elizabeth. — p. 518. 

RoltiinMciHrT n Childhood. E. L. Bauer, Philadelphia. — p. 521. 

Smith" B^ll Medical Profession and the Hospital. E. J, 


Pennsylvania Medical Journal, Harrisburg 

45:1-96 (Oct.) 1941 

Hodgkin's Disease of Duodenum. L. C. Pusch, York. — p. 20. 

Rupture of Rectus Abdominis Muscle and Associated Lesions: Collective 
Review and Report of Two Cases. J. C. Bulfamonte, Shamokiii. — 

p. 22. 

Surgical Treatment of Leg Length Discrepancies. P. H. Harmon, Sayre. 
— p. 27. 

Atraumatic Surgical Suction Tube. D. J. Preston, Wilmington, Del. — 
p. 35. 

Calcareous Tendinitis (Peritendinitis Calcarea) at Greater Trochanter of 
Femur. L. Kaplan, Philadelphia. — p. 37. 

Management of Nose and Paranasal Sinuses in Asthma. A. T. Smith, 
Philadelphia.* — p. 41. 

•Supraventricular Tachycardia in Infancy. R. M. Keagy and R. S. 
Magee, Altoona. — p. 44. 

Supraventricular Tachycardia in Infancy. — Keagy and 
Magee report tliat giving acetyl-P-methylcholine chloride sub- 
cutaneously terminated five attacks of supraventricular tachy- 
cardia in a boy aged 5 months. The optimal dose of the drug 
was 6 mg. The attack on admission was one of several which 
liad occurred since birth, the first having occurred at 2 months. 
After the fourth attack in the hospital the patient was given 
0.064 Gm. of digitalis twice a day in an effort to prevent further 
attacks. The dose was subsequently reduced until 0.008 Gm. 
was given daily. This proved inadequate, and a daily main- 
tenance dose of 0.011 Gm. was decided on; the child has since 
had no attacks and has progressed well. An electrocardiogram 
taken three days after digitalis therapy was instituted shows a 
normal auricular and ventricular mechanism and a heart rate of 
120 per minute. Although the authors feel that it is safe to 
use acetyl-/3-methyIcholine chloride they suggest that atropine 
be available if untoward toxic symptoms should arise. They 
believe that powdered digitalis leaf has been responsible for the 
absence of paroxysms. They say that to date there has been no 
substantial evidence suggesting active pathologic cardiac changes 
and that the diagnosis of congenital heart defect is not justifiable, 
although it may be suspected, as the patient has congenitally 
deformed ears and his sister has congenitally webbed toes. 

Public Health Reports, Washington, D. C. 

56:1901-1940 (Sept. 26) 1941 

•Epidemic of Infectious Encephalitis. J. P. Leake.— p. 1902. 

•Isolation of Western Equine Encephalomyelitis Virus from Naturally 
Infected Prairie Chicken, H, R, Co.x, W. L. Jellison and L. E. 
Hughes.— p. 1905, 

Eosinates of Azures and Methylene Blue in Preparation of Satisfactory 
Giemsa Stain from Dyes of American Manufacture. M. A. Roc, 
A. Wilcox and R. D. Lillie. — p. 1906. 

Twcnty*Four Hour Output of Certain Urinary Constituents in Persons 
Exposed to Lead Arsenate Spray Residue. S. H. Webster. — p. 1910. 

Development of Leprous Process in Rats at Site of Inoculation with 
Material from Human Leprosy. G. L, Fite. — p. 1919. 

Epidemic of Infectious Encephalitis. — Leake states that 
the largest encephalitis epidemic on record in North Dakota 
and bordering states and provinces has just ended. In North 
Dakota there were 1,080 cases with 96 deaths, an incidence of 
167 per hundred thousand and a mortality of 8.9 per cent. The 
uniformity of symptoms and the spread of the disease through- 
out the area affected by the epidemic suggested that only one 
disease, western equine 'encephalitis (proved by serum-neutral- 
izing tests), was responsible for the epidemic. In determining 
its spread it was found that the tremendous predominance 
among working men could be accounted for only by differences 
in exposure. Since the male population of working age has a 
greater exposure in the wheat fields than the female population 
a reservoir or reservoirs other than man or horses was looked 
for. Cox, Jellison and Hughes found the virus of western 
equine encephalitis in all animals inoculated in the spleen and 
the central nervous system with material isolated from the brain 
and the spleen of a prairie chicken, a bird of the grain fields. 
This indicates carriage via the blood and blood infectiousness. 

Isolation of Western Equine Encephalomyelitis Virus 
from Prairie Chicken. — Cox and his associates believe that 
they are tlie first to report the isolation of the virus of western 
equine encephalitis from a prairie chicken. At the time that 
the bird was killed encephalitis was occurring in many human 
beings in the immediate vicinity of Rugby, N. D., which in fact 
was one of the chief foci of tlie epidemic. 
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Quarterly J. Studies on Alcohol, New Haven, Conn. 

2:241-452 (Sept.) 1941 

Penal and Correctional Aspects of Alcohol Problem. A. H. JIacCor- 
mick, Vork. — p. 241. 

N^ropathologic Findings in Brain and Spinal Cord of Chronic Alcoholic 
Patients. L. Alexander, Boston.— p. 260, 

Factors Influencing Effects of Alcohol on Blood Sugar and Lh'er 
Glycogen. D, M. Tennent, Ke\y Haven, Conn. — p. 263. 

Influence of Alcoliol on Emptying Time of Stomach and Absorption of 
Glucose, D. M Tennent, New Haven, Conn.— p. 271. 

Psychogenesis of Alcoholism. P, Schilder, New Vork.— p. 277. 

Psychiatric Resultants of Alcoholism: Alcoholism and Mental Disease. 
N. D. C. Lewis, New York. — p, 293. 

Alcoholic Jlental Disorders. K. M- Bowman, New Vork, and E. M. 
TelVmek, New Haven^ Conn. — p. 312. 

Surgery, Gynecology and Obstetrics, Chicago 

73:433-600 (Oct.) 1941 

Chronic Pericardial Disease: Report of Twenty-Eight Cases of Con- 
strictive Pericarditis. A. Blalock, Baltimore, and C. S. Burwell, 
Boston.— p. 433. 

Evaluation of Incapacity Produced by Injuries of Peripheral Ncrv’cs. 
L. J. Pollock, Chicago. — p. 462* 

•Diagnosis of Chronic Enlargement of Leg, with Description of New Syn- 
drome. J. C. Luke, Montreal, Canada. — p. 472. 

Theca Cell Tumors (Thecoma). A. H, Curtis, Chicago.— p. 4S1. 

Operation for Cure of Congenital Atresia of Esophagus. B. N. Carter, 
Cincinnati.— p. 4S5. 

•Study of Platelet Count and Coagulation Time of Plasima and Whole 
Blood Following Operation. W. J. Potts and Elisabeth Pearl, Oak 
Park, Ilk— p. 492, 

Oxygen Therapy in Shock Due to Hemorrhage. J. G, Schnedorf and 
T. G. Orr, Kansas City, Kan.^ — p. 495. 

•Uterine Contractions of Early Pregnancy and. Their Relation to Duration 
of Labor: Study of 250 Patients Made with Lorand Tocograph. 
D, P. Hfurphy, Philadelphia. — p. 498. 

♦Liver Insufficiency in Toxic Goiter and Its Treatment. C. R. Schmidt, 
\V. S. Walsh and V. E. Chesky, Halstead, Kan.— p. 502. 

Total Cy.*-lectoniy Combined with Panliystercctomy. S. A, Vest and 
H. H. Curd, Charlottesville, Va. — p. 51". 

End Results of Treatment of Malignant Tumors of Palate. G. B. New 
and 0. E. Hallberg, Rochester, Minn.— p. 520. 

Intraspinal Epidermoids, Dermoids and Dermal Sinuses. C. E- List, 
Ann Arbor, Mich. — p. 525. « , . . . . r r 

Appendicular Obstruction : Its Clinical and Pathologic Aspects. J. J. 
McCallig, Rochester, Minn.— p. S39. 

Se-x Hormcme Excretion of Adult Fcm.-tle and Preffnant Monke.vs. R. J. 
Dorfman and G. Van Wagenen, New Haven, Conn.— jx SAo. 

Cecostomy. A. \V. Allen and C. E. Welch, Boston.-p. 549. 

Diagnosis of Chronic Enlargement of Leg.— LuRo dis- 
cusses the numerous causes for the development of an enlarged 
leg and lists them under six headings; congenital hypertrophy, 
congenital and acquired lymphatic stasis and obstruetton, 
developmental venous retardation, nu.xed venous and Ijmphatic 
partial obstruction, congenital arteriovenous fistulas and mis- 
cellaneous causes. As far as he knows, pure venous retardtUion 
as a cawse of the condition has not been described. This 
increased size in a previously unaffected leg is not the same as 
that due to lymphaticovenous obstruction, in winch there is also 
partial lymphatic blockage. A case is presented winch demon- 
strates that venous retardation can of itself cause enlargement 
of a leg The patient had no previous disorder of a leg, phlebi- 
tis, pregnancy or any severe illness. The eniargement appeared 
grkually in early adult life, at a time when defective venous 
valves in the saphenous system usually appear. Edema as a 
factor in the enlargement can be ruled out by the absence of 
pitting on pressure and only a slight diminution in size on pro- 
Tonged elevation of the leg. Signs of a congenita artenovenou 
fistula were not present. The diffuse cyanosis of the leg, most 
severe on standing, indicated venous congestion, and the 
of enlarged superficial veins ruled out incompetence of the 
saphenous svstem; however, this may develop later. Roentgen 
studies corroborated the clinical impression, m that the absence 
of valves or defective valves in the deep system of the involved 
leg were revealed allowing complete retrograde flow. This 
defect is absent in the normal leg. The hypertrophy of the leg 
lokK- resulted from the venous retardation and the prolonged 

vfnoS bed The extremity has undoubtedly been endowed with 
weaker and fewer valves than tlie normal leg, and 
3 ?"oTactiviW as a waitress caused complete 

defectiveness. 


Blood Platelet Count and Coagulation Time.-Potts and 
P^rl determined the coagulation time of the plasma, with and 
Without platelets, of 52 patieuts after major operations. The 
coagulation time of whole blood was also studied. Estimations 
rvere made before operation and every day or every other day 
after operation until the patient’s discharge. Tiie average pre- 
operative platelet count was 275,000 per cubic millimeter- on 
the_ first postoperative day it fell to 260,000 and remained so 
until the third postoperative da)', when it began to rise so that 
by the fifth day it was 278,000, by the seventh 292,000 and 
by tile tenth 301,000. By the fourteenth day it fell to' 289,000 
in the 24 patients who remained in the hospital this long. The 
average coagulation time of plasma with platelets was con- 
stantly practically the same as that of whole blood; aveept for 
a slight drop on the first postoperative day neither varied much 
at any time. The average coagulation time of plasma free of 
platelets was constantly slightly less than that of plasma con- 
taining platelets. There was no discernible relationship behveen 
the platelet count and the coagulation time. A platelet count 
of 320,000 ivas apt to be associated with a coagulation time of 
five minutes and a count of 400,000 with a coagulation time of 
ten minutes: the reverse was just as lihely. It seems doubtful 
that the platelet count and coagulation time following major 
surgical procedures are of any significance in the dcvelopmcnl 
of postoperative thrombosis or embolism. 

Uterine Contractions of Early Pregnancy.—iMurpliy 
recorded with a Lorand tocograph the uterine contractions of 
250 women between the one hundred and tenth and the tiro 
luuidred and seventy'-ninth day of pregnancy. JMo spontaneous 
uterine contraction was noticed until the one hundred and si.vty- 
si.vth day, and the expulsive force of contraction increased 
progressively during the remainder of pregnancy. Patients 
experiencing uterine contractions prior to the thirty-third week 
of gestation usually had a significantly shorter labor than those 
without such activity. Measurement of uterine contractions 
after the thirty'-second week of pregnancy was of no value in 
predicting tlie type of labor to follow. 

Hepatic Insufficiency in Toxic Goiter.— According to 
Schmidt and his associates, of 207 consecutive patients with 
goiter subjected to thyroidectomy 113 presented evidence of 
hepatic insufficiency’ as measured by the Quick hippuric acid 
test. In 34 of these patients the hippuric acid excretion was 
less than 70 per cent of normal. Hepatic insufficiency appeared 
related more to the duration and intensity of the thyrotoxicosis 
than to the type of goiter. Patients receiving specific measures 
directed at correcting hepatic function showed greater improve- 
ment and were better operative risks than a control group ol 
patients treated only by conventional measures. Postoperative 
morbidity and mortality of severely' toxic patients with goiter 
probably- can be significantly decreased by therapeutic measures 
directed at improving hepatic function. The authors have had 
only 1 of 370 consecutive patients die after thyroidectomy. 


Southern Surgeon, Atlanta, Ga. 

10:695-772 (Oct.) 1941 

[uUipIe DissimiKnr Carcinomas of Storaacli. R. L. Sanders, yiempins, 
Tenn. — p. 695. . 

onsera’alism and Pelvic Inflammation. D. )!. Clardy, HopKinsvnlc, h-V, 

— p. 705. , T - TT 

athology and Surgical ytanagement of Acute Head Injury, a., a* 

Gurdjian, Detroit. — p. 711. n r, t 

ulfanilamide in Loc.al Treatment of Traumatic Wounds, K. U. Jojmn, 
Louisville, Ky. — p. 733. , , , ,,, 

ole of Fascia in Lou- Back Pain. J. C. Pickett, Morgaiitoivii. U. \a. 

ianagement of Fracture-Di-docatlon of_ Neck. C. P. Craliam and J. F. 

Robertson, Wilmington, N. C.—p. 747. i r tr Tenerv. 

merseney Treatment of Burns. W. C. Tenery and J. H. ienerj, 
Wa.\-aliaclne, Te.xas. — p. 759. 

Southwestern Medicine, El Paso, Texas 

25:275-310 (Sept.) 1941 

reatment of Nerve Injuries of Upper Extremities. R- M. Slat 

Denver. — p- 27S. ..... r Oeceous and Pulmonarr 

elationsliip of Surgical Immolniizat.on of Osseous 

Tuberculosis. F. H. Albee, l eniee Fia.-p. jr. 

ccent Developments m Treatment of Urinary lu « 

SaJ^of ^rs^L^forV^-S^. R Reusser. H. I- Breareale .md 
i- furtber^-Obsen-atioas. J, T. Loary, Alamu- 

gordo, N. JL — P. 290, 
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British Medical Journal, London 


2:429-464 (Sept 27) 1941 


Rehabilitation of Injured Air Crews R N Houlding— p 429 
Treatment of Hemorrhagie Disease of Newborn A I S Maepherson 

•Causes Underlying Recent Increased Incidence of and Mortality from 
Tnbetenlosis vn Glasgow S Laidlaw and D Macfarlane — p 436 
Atoidable Disability Seen in Recent Amputations W R D Mitchell 

Unilateral Clubbing of Fingers Case with Summary of Literature 
R E Rodgers — p 439 „ , , . „ , 

Frocedure for Treatment of Gas Casualties L A Slocken and 
R H S Thompson — p 448 


Causes for Increased Tuberculosis Mortality in Glas- 
gow —According to Laidlaw and Macfarlane, for five years 
preceding the outbreak of the present war the incidence of and 
the mortality from pulmonary tuberculosis tended to stabilize 
themselves in Glasgow at annual figures of around 1,650 noti- 
fications and 960 deatlis During the first year of the war the 
returns were 1,908 and 1,177, respectively Tins increase is 
being maintained during 1941 The increased incidence has taken 
place almost entirely between the ages of 15 and 45 in males 
and 15 and 35 in females The figures for nonpulmonary tuber- 
culosis for 1939 and 1940 also show' a considerable rise in noti- 
fications and deaths The possible reasons for the increased 
incidence are increased Mrulence of the tubercle bacillus, mal- 
nutrition and deficient diet, tubercle bacilli in milk, examination 
by military medical boards, exertion or strain of army life, long 
hours in shelters, overcrowding in factories and longer working 
hours, strain and curtailed rest A study of these factors shows 
that a combination of long hours, overtime, strain and ill spent 
leisure has produced the rise m the number of cases of tuber- 
culosis The increase will be maintained while these factors 
remain unchanged 


Journal of Laryngology and Otology, London 


36:225-276 (July) 1941 

protection of Hearing E D D Dickson and A W G Ewing 
— P 225 

Tonsillectomy in Child with Th>mic Enlargement R G Macbeth 
— P 243 


Journal of Neurology and Psychiatry, London 

4:97-162 (April) 1941 

Alzheimer’s Disease with Predominating Crossed Cerebrocercbellar 
Hemiatrophy R E Hemphill and E Stengel — p 97 
•Electroencephalogram in Acute Head Injuries D Williams — p 107 
•Electroencephalogram in Chronic Post Traumatic States D Williams 
— p 131 

Electroencephalogram in Acute Head Injuries. — Wil- 
liams made electroencephalograms of 74 patients (drawn from 
a scries of 600 patients admitted to a special center for injuries 
of the head) within twenty days of their injury The initial 
electroencephalograms of 42 of the 74 patients were normal, 
and their subsequent clinical recovery was uneaentful The 
patients were unselccted, and all were members of the army and 
the Royal Air Force Their ages ranged from IS to 60 years 
Their injuries varied from simple concussion to severe cerebral 
laceration with dural penetration and cerebral herniation Slow 
wares were imanably present when consciousness was impaired 
The degree of abnormality was closely correlated with the 
clinical state of the patient In patients with severe injuries 
the ahnormalities persisted Sor many w eeks The rate of dimcal 
and of elcctroencephalographic recoaery corresponded closely, 
but there aaere aaide individual variations in the speed of return 
to nornnl In the later stages of recovery the electroencephalo- 
gram aaas sometimes abnormal after the patient had made a 
complete clinical recoaery Localizing clinical signs corre- 
sponded aaith the area of abnormality seen in the electro- 
encephalogram An epileptic type of disturbance occurred in 
the immediate post-traumatic period, but it had no prognostic 
significance in relation to post-traumatic epilepsy The author 
concludes that the electroencephalogram accurately reflects the 
a normal cerebral state caused by a recent injury to the head. 


that the progressive changes are a direct indication of improve- 
ment or deterioration and that in tlie milder instances of cere- 
bral dysfunction it may demonstrate residual damage after 
abnormal clinical signs have subsided 

Electroencephalogram in Chronic Post-Traumatic 
States — Williams states that the electroencephalograms of the 
600 previously mentioned ser\ice personnel were taken from a 
few hours to twelve years after injury Fifty per cent of the 
patients had abnormal electroencephalograms This high per- 
centage persisted for many years after injury There was a 
positive correlation between it and the seventy of the injury, 
the persistence of symptoms and dural penetration Of 87 
patients invalided from the services, 67 per cent had an 
abnormal electroencephalogram In 207 patients, 55 per cent of 
whom had abnormal electroencephalograms, tlie symptoms were 
thought to be due to organic damage The electroencephalo- 
grams of 37 per cent of 50 constitutionally inferior patients and 
of 20 per cent of 58 with symptoms due to an exogenous neu- 
rosis were abnormal 

Lancet, London 

2:359-386 (Sept 27) 1941 

Home Guard Medical Arrangements A L Abel — p 359 
•Middle Class Diets in Peace and War E M Widdonson and B K 
Alington — p 361 

Sneezing m Spread of Infection R B Bourdillon Tnd 0 Lid 
well — p 365 

Corrosi\e Stricture of Stomidi Without In\ol\enient of Esoplngu<; 
CAR Schulenburg — p 367 

Middle Class Diets in Peace and War, — Fiom a study 
of the records of a dietary survey made in 1935 on 63 men and 
63 women of the English middle class Widdowson and Alington 
found that in 1935 the men ate an average of twice as mucli 
sugar and bacon, three times as much meat, butter and jam 
and five times as much cheese as rationing allow ed them in the 
spring of 1941 In 1935 the women ate less of these foods tlnn 
the men, hut the quantities, with the exception of sugar, 
exceeded the rationing in the spring of 1941 A survey of the 
diets of 57 middle class women in the spring of 1941 rev calc 1 
that much less lavv fruit and less unrationed meat, fish an 1 
sweets were consumed by the women than in 1935 IIowcvci, 
milk, bread, cereal foods, potatoes and vegetables were bciii" 
consumed in larger amounts in 1941 The 1941 survey shovvid 
that a prewar level of calories was maintained by the women 
by substituting unrationed carbohydrate for rationed fat T hen 
intake of protein, other than animal protein, and of phosphorus 
was unchanged, and their calcium and iron intake was high r 
in 1941 The average daily vitamin C intake in 1935 was 57 mg 
and in 1941 it was 27 ing The decrease was due to the uinvail 
ability of raw fruit 

Medical Journal of Australia, Sydney 

2:311-342 (Sept 20) 1941 

Treatment of Thyrotoxicosis S A Smith — p 311 
Surgeon’s Responsibilities in Thyrotoxicosis H R G Poitc — p 3n 
Radiotherap> in Thj rotoxicosis C de Moncinux — p 316 
Technic of Subfascial Thj roidectomj H R G Poatc — p 318 
Adrenal Cortex A B Corkill — p 324 

2-343-374 (Sept 27) 1941 

Hemorrhage Anemn and Jaundice in Newborn F Arden — p 343 
Nutritional Anemia m Infinc> Reaiew of 277 Sidney Infants at Age 
of Nine ‘Months N C Cunningham — p 349 

2-375-404 (Oct 4) 1941 

Pre\cntion of War Neuroses W S Dawson — p 375 
Psychiatric Practice and Clinical Medicine N 'V'. Youngman — p 37^ 
Causation, of Fractures of Neck of Femur E Sawdwer awd E C 
Thompson — p 383 

Amtnoplastin in Abdominal Surgcr) F A "Maguire and A R Scott 
Orr— p 391 

Practitioner, London 

147:545 60S (Sept ) 1941 

Septicemia and Allied Conditions T B Da\ic — p 545 
Medical Aspects of Septicemia C E I-akin — p 553 
Surgical Aspects of Septicemia R J M Love — p 559 
Puerperal Septicemia R M Corbet — p 563 
First Aid in Wounds and Hemorrhage A C W Knox — p 572 
First Aid in Asphjxia ^f Scott — p aSO 

First Aid Treatment of Injuries of E>c W J W Ferguson — p 5<v9 
Minor Surgery III Minor Surgerj of Hand NCI akc — p 593 
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Hemopncumotliorax. A. A. Raimondi and 


Archives Argentines de Tisielegfa, Buenos Aires 

17:177-270 (April-June) 1941. Partial Index 

^ E'lpnea and Its Determination in 

Rena — p* 1 ^ 7 '”“^^ A. Raimondi and A. S. J.- 

Tuberculosis of Alixed 
J, Queirel.— p. 189. 

*Heraorrhasic Pleurisy and 
S. Lwn^r. — p. 215. 

‘Results of Roentgenoloffic Examination of Attendants of Tiiiiercttlous 
Patients. A. Raimondi, Jr.~p. 227. 

Bilateral Phrenic E.xclusion. O. P. Aguilar and C. A. Bancalari. 
— ‘p. 235. 

Hemorrhagic Pleurisy and Hemopneumothorax.— Rai- 
mondi and Lerner define those pleural effusions which are red 
and contain a large number of erythrocytes as hemorrhagic 
pleurisy. Although the most important causes are cancer and 
tuberculosis, hemorrhagic pleurisy can be found also in acute 
rheumatism, typhoid, pneumonia, influenza, syphilis, hepatic cir- 
rhosis, nephritis, malaria, chronic alcoholism and hemorrhagic 
disorders, such as scurvy, purpura, leukemia and smallpo-x. The 
pathologic aspects of hemorrhagic pleurisy are similar to those 
of serofibrinous pleurisy, with the difference that one frequently 
encounters abundant proliferation of new vessels and pleural 
membranes. The increased number of erythrocytes in the effu- 
sion is due ‘a such mechanisms as diapedcsis and rupture of 
newly formed capillaries and of fragile walls. The effusion is 
bright red, but if old it takes on a violet color. Cancer is the 
cause so frequently that whenever hemorrhagic pleurisy exists 
it is necessary to employ all diagnostic aids that will eliminate 
cancer as a possible cause. Hemorrhagic pleurisy can supervene 
in patients with cancer of the stomach, the uterus, the breast 
and so on, and it may indicate that metastasis has taken place. 
When it is the first sign of cancer, two possibilities must be 
considered: (1) that hemorrhagic pleurisy may mask a tumor 
which, after the evacuating puncture, can be easily recognized 
clinically by various forms of roentgen c.xamination and bron- 
choscopy; (2) that hemorrhagic pleurisy may be symptomatic 
of primary cancer of the lung or the pleura, in which case the 
clinical difficulties are great. Tuberculosis is the other frequent 
cause of hemorrhagic pleurisy. It may be primary or secondary 
to acute or chronic pulmonary tuberculosis. In order to charac- 
terize hemorrhagic pleurisy as titbcrcidous and primary, the 
following conditions must be fulfilled; (1) absence of tuber- 
culous lesions, (2) presence of tubercle bacilli and (3) appear- 
ance of tuberculous lesions immediately after production of the 
effusion. On the basis of these conditions primary tuberculous 
hemorrhagic pleurisy is extremely rare. Secondary tuberculous 
hemorrhagic pleurisy is more frequent than the primary form. 

It may occur in acute forms (miliary tuberculosis, caseous tuber- 
culosis) or in chronic forms. When accompanying the acute 
forms, it is frequently bilateral and characterized by intense 
dyspnea and a rapidly fatal evolution. When secondary to 
chronic pulmonary tuberculosis, the development is determined 
by the pulmonary status. Hemorrhagic pleurisy may supervene 
after suspension of artificial pneumothorax. If it takes a benign 
course, the treatment consists in the evacuation of the effusion 
with or without reinsufflation of air. The malignant form, 
which is less frequent than the benign, is produced when a sub- 
plcural tuberculous lesion opens into the pleural cavity. In this 
condition, thoracoplasty seems to be the only therapy likely to 
prevent a fatal outcome. Discussing spontaneous hemopneumo- 
thorax, the authors show that hemorrhagic pleurisy is cus- 
tomarily not an inflammatory condition but a hemorrhage 
accompanying spontaneous pneumothorax. Both the tuberculous 
and the nontubcrculous forms of spontaneous hemopneumothora.x 
are rare. They encountered only 3 cases in 94,914 case records. 

Roentgenologic Examination of Attendants of Tuber- 
culous Patients.— Raimondi made periodic roentgen examina- 
tions of 341 persons who lived in an environment where they 
were exposed to tubercle bacilli and found that 21 per cent bad 
mild or grave forms of tuberculosis. The majority began with 
a form of tuberculosis that presented no symptoms or only 
sli-ht symptoms. The incipient lesions are tractable to treat- 
ment; success is often obtained with ambulatory treatment. It 
is essentia! to convince persons who live in the environment of 


■ Jour. A. M. A. 
Dec. 27, 1941 

patients with open pulmonary tuberculosis of the neccssitv of 
periodic roentgenologic e.\aminations, because, although siibjcc- 
ive symptoms may be absent, pulmonary lesions may at times 
advance unnoticed._ Periodic examination will insure diagnosis 
when the disease is in the incipient phase, so that it will be 
possible to institute effective treatment. The author calls atten- 
tion to the relative -frequency with which hematogenic forms 
are encountered m adolescents and young adults who arc exposed 
to infection. On the basis of statistical studies and of several 
obsen-ations the author supposes that exogenic reinfection is of 
jiDportaJ^ce in the grenesis of t/ie disease. 

Tokyo Igakkwai Zassi, Tokyo 
55:529-620 (July) 1941. Partial Index 

*Histop.ithoIogic Studies of D;.-ibetic Kidneys wilh Spcci.-il Reference In 
Changes in the Glomeruli. R, !Muralcami. — p. 529. 

Glomerular Pathology in Diabetes.— klurakami made 
histologic studies of kidneys in 27 cases of diabetes mellitus, 
including 7 instances of death resulting from acidotic coma, 
with special reference to the changes demonstrable in the 
glomeruli. The most striking changes in diabetic kidneys were 
found to be enlargement of the glomeruli due to botii regressive 
cellular swelling of the basement membrane and progressive 
hypertrophy and hyperplasia accompanied by hyperemia. Hya- 
linization, fibrotic union of capsules and fatty and glycogen 
degeneration of the parenchyma were also noted. All these 
changes in some instances at least appeared to be reversible, 
paralleling the clinical course in each case, but parenchymatous 
degeneration was not clearly demonstrable in cases of acidotic 
coma or of renal complications. Although the pathologic 
changes of the diabetic kidney resemble those seen in nephro- 
sclerosis, the two conditions can be cytologically differentiated. 
The changes may be regarded as a cumulative product which 
is compensatory to functional disturbances, caused by the stimu- 
lating effect of overfunctioning organs and of tissues saturated 
with the abnormal composition of the urine. Tlie predominance 
of these changes occurring in the glomeruli and the terminal 
capillaries may be due to the chief excretory function which 
these tissues perform, together with the contributory effect of 
the specialized structure of the glomerular tufts. Tlie appear- 
ance of epitlielial cells at the end of the Bowman capsule is 
probably but an extension of the main cpitlielitim. Although 
there is no direct evidence of any organic relation between tlii.s 
disease and other lipemic diseases, yet the abnormal enlarge- 
ment of the glomerular tufts may aggravate the lipemic kidney 
and accentuate the existence of such diseases by epithelial 
hypertrophy. The diabetic kidney may thus be regarded as 
representing a case of glyconephrosis under the general category 
of glomerular nephrosis. 

Ugeskrift for Leeger, Copenhagen 
103:1201-1230 (Sept. IS) 1941 

Advances in Operative Tre.atracnt of Recent and Older Fractures of 
Neck of Femur, Especially Personal Experiences nitli Linden’s Per* 
cutaneous Method. K. Lehmann. — p. 1201. 

Conditions Concerning Abdominal Rigidity, Especially in Acute Appen- 
dicitfs. O. Raagaard.— p. 120S. 

•Changes in Visceral Blood Vessels in Thromboangiitis Obliterans (Buer- 
ger). G. Teilum. — p. 1211. 

Dyscraniodysphalangia: Case. T. Grinsted. p. 12-15. 

Treatment of Scabies with Dixanthogen Petrolatum. 11. Ilaxthaiiscn. 

C.aserof Hemorrhage in Peritonsillar)- Ah-cess. T. Krarup,— p. W9. 
Visceral Blood Vessels in Thromboangiitis Obliterans. 
-Teilum reports a case of severe tlwotuboangiitis obliterans in 
a man aged 43 with gangrene of both lower c-Mremitics. 
Necropsy showed, besides the characteristic diangcs in the 
arteries of the extremities and of the pelvis (I) tliickeniiig 
the intima and obliteration of the peripheral part of the mam, 
descending branch of the coronary artery, wi h 
myofibrosis, and (2) a juxtapylonc ulcer ’ 

thk-ening of the intima and more peripherally almos com 
obliteration of the afferent arterial branch. Jins to ctljr n 

previously publi.slicd, sup|iorts tw 
disease there is a general dislur- 


a few similar observations 
assumption that in Buerger s 
bance of the arterial system. 
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The Future of Pediatrics 

WILBURT C. DAVISON, M.D. 
DURHAM, N. C. 


Although pediatrics is one of the oldest of the 
clinical specialties, dating frojn Bagellardus, 
Metlinger, Phaer, Hieronymus, Sainte Marthe 
and Glisson (1453-1600),^ it is only in recent years 
that the growth has been rapid, owing in no 
small part to a demand on the part of the public 
for better medical care for the child.- This 
same demand is leading to more intensive devel- 
opment of child health activities on the part of 
the state and to the acceptance of the ideas that 
the health of the child is a responsibility of the 
government somewhat analogous to the way in 
which education has been a state responsibility 
and that, if the American child is entitled to an 
education, he is entitled to health.^ At present 
pediatrics, through its own commendable efforts 
in prevention^ and also for economic reasons, 
may lose its strictly clinical aspect and become 
increasingly merged with preventive medicine 
and public health. In fact, the pediatrician is 
fast hecoming a liaison officer between the pub- 
lic health service and private medicine.^ 

There are four reasons for this trend: (1) 
the advances in preventive pediatrics, (2) the 
nature of pediatric practice, (3) the increasing 
number of pediatricians and (4) the improved 
pediatric training of general practitioners. 

1. The advances in preventive pediatrics, 
most of them made by pediatricians themselves, 
have eliminated many of the pediatric prob- 
lems, so that the need for practicing pedi- 
atricians is decreasing. A generation ago the 
majority of patients were children. Now ill 
children are in the minority because (a) diph- 
theria, whooping cough, dysentery and typhoid 
are becoming rarities, (b) pneumonia, menin- 


Department of Pediatrics, Duke University Sch' 
meelu."°r,r'Vi Hospital. Read Reforc the eigUty-s< 

Pin.'lmT.tt x.' H<^<ncal Society of tiie State of North Cai 
inumrst, N. c., May 13, 39 10. 

lloeher I'a?-'.’ ■ D<^a>atrics of the Past, New York, Pi 
J. Peilint C. : The Future of Ainericau Pcdi 

2 Veert^'r?'"'*'^-' (Hme) 1939. 

Practire nf i?’.' Position of Pediatrics in tlic Presci; 
1941. Hedicine, Pennsylvania M. J. 44 : 1233 - 12 ;i 9 

712 ?Tlo 7 Marcii 2 ) MlO ^‘'''’^Hve Pediatrics, J. A. M. A. 

»o>nics\"s^40Vit‘92''9r'(May') 


gilis and d 3 'sentery are successfully treated with 
sulfonamide derivatives, (c) congenital sj'philis 
is reduced through more adequate treatment of 
pregnant women, (d) infant feeding is simpli- 
fied “ and nutritional knowledge increased, (e) 
the mortality in children has decreased 66 per 
cent and' (f) the ratio of children to the total 
population is reduced from 1:3 to 1:4 as the 
result of the falling birth rate and the increased 
longevity of adults.® However, the need for 
continued and improved preventive pediatrics 
cannot be overempbasized; 75 per cent of the 
deaths among children are preventable, and it is 
in this field, as well as in practice, that pedi- 
atricians always will be needed. More and bet- 
ter research on the cause, cure and prevention 
of children’s diseases, in addition to greater 
stress on preventive pediatrics, also is necessary. 

2. Pediatrics is essentially general practice 
limited to the care of children from birth or 
even before birth to or through adolescence ’ 
and therefore pediatricians are in constant 
competition Avith other specialists, health and 
infant welfare agencies and with general practi- 
tioners, for “the majority of the children in this 
countrj" are cared for bj^ general practitioners 
and not by pediatricians.” ® Furthermore, the 
percentage of graduates who are going into gen- 
eral practice apparently is increasing. 

3. At present there are 4,205 pediatricians — 
2,205 full specialists and approximately 2,000 
partial specialists — of whom 1,620 have been 
certified by the American Board of Pediatrics.® 
It is possible that the opportunity for successful 
pediatric private practice may be lost because of 
a supply greater than the demand.® It is doid)t- 
ful whether the public can support a larger 

5. Student song on simplified feeding Avith evaporated inilU: 

“No teats to pull, 

No dung to lling. 

Just punch two holes 
In the Goddam thing.’* 

6. Davison, W. C.: Opportunities in the Practice of Medicine, 
J. A. M. A. 115:2227-2232 (Dec. 21) 1940. Veedcr.^ 

7. Davison, NV. C.: Pediatrics: \Vhat Is It? J. Pediat. 3:01-77 
(July) 1933. 

8. Council on Medical Education and Hospitals of the American 
Medical Association: Medical Education in the United Slates, 1934- 
1939, Chicago, American Medical Association, 1910. 

9. Yeeder.^ Evans.'* 
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number of pediatricians, as half of the babies 
horn each year are in families on relief or Avith 
an annual income of less than $1,000. Fair 
remuneration to the phj^sician is essential to 
good care.- As the average age of the practicing 
pediatrician is approximate!}' forty years and 
replacements Avill he slow, graduates of today 
Avho wish to care for children may have diffi- 
culty as specialists and probably should enter 
general practice or obtain health department 
positions, even though this statement may be 
interpreted as a lamentation of Jeremiah or a 
tribulation of Job. 

4. The improved teaching of pediatrics in the 
medical schools has enabled many of the pres- 
ent graduates who are going into general prac- 
tice to have a more practical knowledge of 
pediatrics than some of the interns in the chil- 
dren’s hospitals had a generation ago.- In 
addition, the increased number of pediatric 
internships has made postgraduate pediatric 
training available for general practitioners. 
Twenty years ago almost all pediatric, interns 
went into pediatric practice, hut during the 
past ten years 40 per cent of those at Duke 
Hospital have gone into other fields. 

In spite of these trends in pediatrics, some 
practicing pediatricians always Avill be needed, 
as the clinical problems of children differ from 
those of adults.^® Pediatric teachers and mem- 
bers of state and federal health organizations 
also are necessary in order to perpetuate and 
increase the advances made in preventive pedi- 
atrics.® Most of the present American pedia- i 
tricians are maintaining successful practices, 
particularly those who emphasize preventive 
measures and include child guidance, mental 


I hygiene and adolescent care in their field.'' The 
«nall to medium sized cities are the best places 
in which to practice, as the larger cities are 
oversupplied with specialists and the small 
towns can seldom support them. Low fees for 
prophylactic measures, which are given free by 
health departments, and agreements with a 
family to render pediatric services for an 
annual fee have been helpful, i. e. full service 
of unlimited office and home visits and immuni- 
zation for $60 to $85, or well baby service of 
office visits and telephone calls but not home 
visits for $35 to $80. 

The problem of pediatric instruction in medi- 
cal schools has therefore changed; in 1930 
it consisted in teaching pediatrics to medical 
students, most of whom planned to enter some 
specialty, and the jirovision of postgraduate 
training, through internships and residencies, 
for future pediatricians. Now the latter are 
decreasing, hut a greater need has arisen — the 
laydng of a sound foundation for every student’s 
development in pediatrics, especially in the care 
of newborn infants, as 40 per cent or more may 
go into general practice, and short intensive 
pediatric courses for physicians Avho have been 
in general practice for several years, Duke 
UniA'ersity’s answers to these new demands 
are a heavy pediatric teaching schedule (two 
hundred and seventy-nine hours), pediatric 
internships and residencies, obstetric-pediatric 
internships and weekly obstetric-pediatric post- 
graduate courses for general practitioners, 
sponsored by the North Carolina State Board 
of Health, the U. S. Children’s Bureau and the 
University of North Carolina School of Public 
Health. 


Digests and Reviews 


PERSONALITY IN PRACTICE 

Abbreviaiion of an address to the graduating class by 
Dr. Louis J. Karnosh, of Western Reserve University 
School of Medicine, Cleveland, June It, tOit, pub- 
lished in the Clinical Bulletin of that school in Sep- 
tember. 

What you have achieved today places you in 
in a unique category which yon will more keenly 
appreciate through experience. An analysis of 
the bibliographic indexes published in this coun- 
try reveals that the probabilities of your becom- 
ing distinguished by virtue of being a physician 
are five times as good as they are for a lay or 
nonprofessional person. Tliis implies great 
expectations, but by the same token it also 
implies that a stark failure among you is all 
the more glaring. 

10 Sweet, Cliffortl: Opportunities in Pediatric Practice, J. A. 
M. A. 111 : 893-807 (Sept. 3) 1938. Veeder.- 


Despite the fact that you are now marked 
men and Avoinen, the distinction you are acquir- 
ing today is in a sense an artefact. The class 
of 1941 remains as a vertical sampling of nor- 
mal human nature. The degree of Doctor of 
Medicine does not restratify, neither does it 
stereotype your individual personalities. The 
same proclivities and dispositions which were 
in part displayed in your freshman aptitude test, 
which were exposed as the unguarded manner- 
isms of the classroom and which more freely 
exude from you in the informal atmosphere of 
the fraternity house or dormitory, will still guide 
md propel you in definite directions. Ihesc 
make for the prime differences which exist 
imong physicians~no more, no less than 
lo among stock brokers or laborers or members 
if the Thursday lu nch club. 

11 . ensparn, HoHon «•= ,^7r 

Jciil.il Heallli Probicm.j. A..'l. A. xuu 
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A SORT OF INTELLECTUAL FANATICISM 

I should like to speak of virtues Avliich, 
because they are virtues, may be allowed to 
grow on one to the point of becoming unbecom- 
ing and disabling. I shall speak first of those 
among you who are the factualists and pre- 
cisionists in medicine. You represent the heart 
of medicine, without which there can be no 
supporting frame or structure. Your ultimate 
criterion is the test tube, j'our senses are tuned 
to a cold objectivity, and the ailing body is a 
synthetic mass of malfunctioning organs. In 
jmr tower of crisp calculations you make 
invaluable deductions, but your precisionism is 
sometimes acquired at the cost of an appropri- 
ate sense of humor. Patient with all other facts 
in medicine, you may find yourself impatient 
with the fact that the ailing person stubbornly 
insists on being emotional and sentimentaL 
You can’t count on him as you can on the 
Bence Jones protein reaction. Cold objectivity 
has its place in the ivory tower, but at the bed- 
side it may become a piece of clumsy grotesque- 
ness. The distinction between a human being 
and a guinea pig becomes wider and wider tbe 
more remote in recollection become your experi- 
mentations in the laboratories of the medical 
school. 

The pursuit of a specific item by a method of 
precision and the feverish desire to apply it to 
the humanities may often become a sort of 
intellectual fanaticism. This is well demon- 
strated in the case of Bischoff, one of the leading 
anatomists of Europe, who thrived some seventy 
years ago. He carefully measured brain weights, 
and after many years’ accumulation of much 
data he observed that the average weight of 
man’s brain was 1,350 Gm., that of a woman 
only 1,250 Gm. This at once, he argued, was 
infallible proof of the mental superiority of 
men over women. Throughout his life he 
defended this hypothesis with the conviction of 
a zealot. Being the true scientist, he specified 
in his will that his own brain be added to bis 
impressive collection. The postmortem exami- 
nation elicited the interesting fact that his own 
brain weighed only 1,245 Gm. 

It is well to develop the hard sheen of scien- 
tific exactness in the laboratory; it is just as 
important that in the clinic and the sickroom 
this surface be polished to a softened and 
velvety patina. The addict to exactness must be 
frequently reminded tbat in the art of medi- 
cine a sick patient who gets well without a 
diagnosis is better off than a dead one with a 
complete pathologic report. 

Second, there is the classmate among you with 
t le encyclopedic mind. It is often announced 

y a jeweled display athwart the vest buttons. 

ou are hailed as a read}^ reference system 
ninch forestalls the need of frequent visits to 


the library — in short, a walking bibliography. 
Of you we can never be too proud, provided 
all 5 'our other sensitivities are equally astute, 
especially the nerve endings in jmur finger tips, 
and provided your lingual muscles are not over- 
exercised at the expense of those in the foreann 
and hand. Yet, if you are so blessed, your 
virtues are tempered by certain unfavorable 
drifts. Pedantry and peripatetism are your 
trends, which is another way of sajdng that at 
times you may become an awful bore. 

Tliere is a temptation on the part of the 
encj^clopedic medical mind to feed too much on 
the rarities and unique syndromes. It is above 
tbe common cold and simple constipation. It 
should live on simpler fare. It is too fond of 
wandering into obscure entities and diverticula, 
where it loses itself in a maze of didactics. This 
often exposes it to ideas and medical vogues 
which are new but not true; a reputation built 
up by exploiting them may go up with the 
rocket but may also come down with the stick. 
The encyclopedic mind holds too many “dr 3 f 
clinics” which soon develop into sterile husks 
of medical thinking and reasoning. Hold 
more steadily to the homely values of simple 
judgment and practical insight if you are 
encyclopedic. Resist the temptation to dys- 
intellectualism, refrain from looking down your 
intellectual nose; avoid picayune ai'gument; 
avoid the tendency to show the supercilious 
stance and to accuse dissenters of “intellectual 
dishonesty.” This is a self rationalization which 
may degenerate into a cheap and pathetic pose. 

We now come to a third and most familiar 
proclivitj' — tbe classmate who by the grace of 
God and not by reason of having taken a course 
in psychobiology is endowed with a ductile ease 
in getting along with people. If you are so 
gifted, you are blessed with a rich intuitive 
knowledge of human nature and a reflex-like 
facility in saying the appropriate thing at an 
appropriate time. So potent are these values 
that they have made some men of medicine 
demigods. But let them not be matched grain 
for grain by an equal weight of factual knowl- 
edge and they develop fatal toxic properties, 
making of men conceited fools and dangerous 
buffoons. 

If 3 '^ou are of this ilk, a loose empiricism in 
practice is your greatest temptation. It’s so 
deadly eas 3 " to rely on the oil 3 ' word and the 
light touch of a solicitous hand, to bank on too 
much intuition. So easy to gravitate without 
too much strain of the conscience into that dan- 
gerous borderland between a flimsy empiricism 
and a frank charlatanr 3 L Less excusable is 3 ’our 
position than that of the quack, for unlike you 
he cannot conceal his lecher 3 ' behind the robes 
of legitimate medicine. 
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A HAPPY BLEND OP HUMAN INGREDIENTS 

Over in the corner and probably in the hack 
row, unless you are alphabetically arranged, is 
the modest, level, plodding member of the class, 
who is perhaps a little lusterless but who studies' 
quietly and passes his courses without fanfare 
or scintillation. His tempo, perhaps, is a little 
slow but it is steady. There are no spurts of 
brilliance, neither are there demonstrations of 
failure. Call him average, if you will, or even 
worse: he will continue his even mien through; 
a prescribed routine. In some quiet by-way or 
in a village street you will shortly see bis name 
plate. Not enough has been written about the 
average man. Pray, where would be the bril- 
liance and erudition of great clinicians and 
teachers if these could not be contrasted against 
a somber setting of substantial, average men 
who practice medicine in an average town in 
an average way? Take heart, if the world 
stamps you as average, for if your virtues are 
not strongly positive then it follows that your 
weaknesses are likewise bland and forgivable. 

In substance I do not believe that the class 
of 1941 possesses some of the startling hybrids 
I have just described. Yet these trends are 
there to some degree, I know that you are a 
happy blend of human ingredients wherein 
every good attribute is made stronger by reason 
of its constant tension with an undesirable one. 
Like carbon in steel, your weaknesses will give 
tensile strength to character. 

If you truly believe that here, today, you begin 
to be what you are to be forever, how absorbing 
and fascinating will be your prospects! Give 
the lie to the claim that physicians so drug 
themselves with the routine of the sickroom 
that they become inarticulate in the drawing 
room. Conversation is a traffic and, if you 
enter it without some stock of knowledge, the 
trade drops off. To obtain knowledge, one must 
read. The physician, if his reading time is 
restricted, should by preference read the newest 
works in science, in literature the oldest. NeAv 
books revive and redecorate old ideas ; old hooks 
suggest and invigorate new ideas. 

INCENTIVES AND REWARDS 

Money, gratitude and technical success cannot 
be your only awards. Education, philanthropy 
and industry are deeply tinctured by medical 
analogies and medical ideals. The newsjiapers 
are full of medical items and articles. Almost 
any medical book can get itself published. It 
is fair to say that no other profession excites 
today so large a measure of public interest in 
all classes. On this wave of public interest the 
medical profession is riding either for good or 
for evil result. To keep medicine in fashion it 
must continue to merit the public sympatli 5 ' and 
approval. We charge you to strengthen 3 'oiir 
resolves and sharpen your wits to keep it so. 


Joi'B. A. Jt. A. 
Dec. 27, 19(1 


INTERN LABORATORY EDUCATION 
IN THE GENERAL HOSPITAL 

Condensation of a paper by Herman H. Pan Horn 
M.D., published in the Pennsylvania Medical Journal 
November IHl, page i36. 

The intern who comes to us in July for one 
year of postgraduate work is not a usual person. 
He is one of six thousand a year from a popu- 
lation of one hundred and forty million. He 
has an unusual background. He is a product 
of one of the most high pressured educational 
institutions in the world — the American medical 
school. For eight years since high school he has 
been in training, his instructors have included 
leading men of the country in medicine and sur- 
gery and, incidentally, his expense has amounted 
to several thousand dollars. 

Moreover, this postgraduate student has a his- 
torical background as striking as any other por- 
tion of all educational history. In the last 
quarter of the nineteenth century microbiology 
was born and modern medicine became a fact. 
Laboratories, microscopes and full time instruc- 
tors became essential factors in the modern 
advance. Then from 1900 to 1910 a cyclone of 
reformation struck the medical schools of this 
countrj^ and those which survived began a 
remarkahle metamorphosis into the powerful 
educational units that they are today. Also in 
that first decade of this century came the 
Council on Medical Education and Hospitals, 
which in 1904 inaugurated the intern year in the 
general hospital. Thus the general hospital was 
drawn info the picture, and to it was added an 
educational function. Today, if a general hos- 
pital is fortunate enough to he on the relatively 
small approved list of teaching hospitals, a large 
and definite educational responsibility is placed 
on its doorstep each year in July when the 
interns arrive. The nature of tins responsibility 
has been well analyzed in The Journal by 
Nathan Smith and placed squarely where it 
belongs— on the shoulders of two groups: (1) the 
hospital administrators and (2) the members of 
the staff. 

I can speak only for the course in laboratory 
education. I believe that it is well at the begin- 
ning of the year to file with the superintendent 
a written outline of what I hope to teach the 
intern and how I expect to do it. Tins is o 
interest to the superintendent and also leiufs to 
clear tlie matter in my own mind. ^ 

The aim of this course is to produce a p q- 
sician so trained by his eight weeks in the labo- 
ratory as to he truly skilful m the bahoin o > 
part of his diagnostic work. The anu is 
avoid a gap between the future pbysician am 
the laboratory, wliich he will so 
the future time. In this course ic ‘ "(aj 

a knowledge of some forly-fi'C ^ ' . 

tests and will do Hiem so freqtienlh that . 
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will become a part of his equipment. He will 
learn the value of lahoratorj’’ tests in their true 
perspective and not expect them to take the 
place of history, inspection, reflection, palpation, 
auscultation and percussion. He will learn to 
order the tests which are diagnostic rather than 
those of slight or remote scientific interest. He 
will learn that orders for laboratory work should 
come when and onlj' when the history and phj'si- 
cal examination are fresh in mind and call 
specifically for this or that test. He will learn 
that negative results from laboratory work are 
of little value and may sometimes he ignored 
in the face of other evidence. He -will learn 
to reorder at proper intervals those tests which 
are helping to check the clinical changes in his 
patient. He will also learn that lahoratorj^ tests 
cost some one labor, time and material, have 
definite economic value, and must be paid for 
by his patient even as his medical hill must be 
paid. This will deter him from unnecessary 
expense to his patient. He will learn to use 
simple tests rather than complicated ones, when 
just as much can he learned from them. 

To work out a method to attain this high aim 
and do this work in eight weeks is no mean 
problem. After talking with other pathologists, 
I discovered a teaching method being \vorked 
out in 1940 by a pathologist who felt as I did 
and who was introducing it in a teaching hos- 
pital in New York. This method appears to me 
as ideal as possible for this work in this period 
of time. There are four iDoints in this method : 

A separate work space must be provided for 
the intern and adequately equipped for his pro- 
cedures. This may be known as the intern 
laboratory. If an entire separate room is not 
available, a corner of some other room can be 
utilized and complete equipment installed. This 
can be done at an expense of about $400, and 
in 35 square feet of space. Such a laboratory 
can readily he created in any teaching hospital. 
I used a corner of a room adjoining my main 
laboratory. This assures the intern privacy and 
a chance to think. It also definitely avoids con- 
fusion in the main laboratory, where every one 
is busy. 

We proceed in this course to give the intern 
during the first one of his eight weeks a working 
acquaintance with forty-five of the most funda- 
mentally diagnostic tests that are done in a 
clinical labor alor 3 \ We ask him to bring to us 
on his first da}' in the laboratory a list of the 


tests which he has learned in his medical course 
and which he feels competent to do. This list 
may be short — ^mainly blood counts and urinaly- 
ses. This does not matter. A technologist is 
assigned to introduce him to his laboratory and 
equipment and check with him on the tests he 
has already done to find if his technic can he 
improved. He is then given a list of forty-five 
tests by the pathologist, who discusses these 
tests with him and explains more fully the 
nature of this course. With the aid of the 
technologist these tests should be done by him, 
some six or seven a day during the first week. 
There is no doubt that this will be a busy week 
for him and will take most of a technologist’s 
time, but it can readily be done. 

Having thus refreshed his mind as to labora- 
tory tests and technical methods, the following 
seven weeks are utilized as follow's : From ward 
patients in various services a list is selected. 
As far as laboratory work is concerned, these 
will be his own patients. The list may be made 
small or large but should he as large as his time 
will permit. All orders on these patients will be 
given to him as soon as received in the labora- 
tory. He will learn to know these patients and 
to do and report whatever laboratory work is 
requested on them at any time. He may also 
do other tests on them if he is so inclined. Thus 
for seven weeks he will be correlating labora- 
tory tests with individual patients. Findings 
and diagnoses as well as surgical specimens 
will be discussed with the pathologist, other 
interns and staff men in the sei'vices. This 
follows and continues the educational principle 
of correlation, which was the basis of all his 
various clerkships in medical school. 

Beyond this main line of work covered by the 
preceding three points there are a variety of 
special procedures for which the laboratory 
intern will find time as the occasion arises in 
ward cases. He will do lumbar punctures, 
gastric studies, duodenal drainage, blood trans- 
fusions and studies in allergy. He will do the 
current autopsies, under supervision, and with 
special reference to routine sequential procedure 
and thoroughness. He will study microscopic 
preparations from the autopsies and will study 
gross and microscopic surgical specimens. He 
will also be asked to prepare and present speci- 
mens at clinical conferences. He also should 
keep a list of all the work he does each day 
for summarizing at the end of his course. 


DO YOU KNOW WHAT PHYSICIAN — 

L Was the first physician in New England 3. Was the author of the first publication on 
arriving on the Mayflower? a medical subject in America? 

2. ^yas the first to jiractice midwifery in 4. Was a famous explorer? 

Amciica on a scientific basis? (The an-noerx are on pacje 2290 .) 
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Medical College News 


Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items for consideration for publication in the Student Section. 


Joint Meeting of Association of Medical Students 
and the Intern Council of America 
The Association of Medical Students and the Intern 
Council of America will hold their annual meeting 
jointlj' at International House, Universitj' of Chicago,^ 
December 27-29.' The general theme of the meeting i 
will be “Health and the - Defense of the Nation.” 
Among the speakers will be Drs. Morris Fishbein, 
Chicago, editor of The Journal; AVilliam D. Cutter, 
Chicago, secretarj' of the Council on Medical Education 
and Hospitals; Fred C. Zapffe, . Chicago, secretary of 
the Association of American Medical Colleges; Victor 
Johnson, dean of the University of Chicago College .of, 
Medicine; Charles S. Bacon, professor emeritus of the 
University of Illinois College of Medicine, Chicago, and 
Henry Sigerist of Johns Hopkins University School of 
Medicine, Baltimore. 

Yale Increases Elective Hours of Study 
On recommendation of the committee on program 
and policj^, Yale University School of Medicine, 
Haven, Conn., has revised the curriculum by ptablish- 
in« a two to one ratio between required and elective 
hours of study, so that about eight hundred hours a 
Year will be allotted for required work and four 
hundred hours for elective work. The required 
courses will be held in the mornings only during the 
first two years of study, leaving all the afternoons free 
for elective courses. Tlie number of hours of requiied 
work in the medical school mounted s eadily for the 
nast ten years until the time left for elective courses 
was less than one hundred and sixty hours for fresh- 
man and sophomore students and no tune for third 
year students unless they voluntardy 
school through the summer. Dean Francis G. Blake 
of the school of medicine, according to the New York 

1 a r.n ihp fact that the medical student as an adult 
based on the , „ j uje life’s work and therefore 
already l.aa and aasnme 

rSiv'tto responsibimy for 
Lirvledp rvhicl. ^/faS 
professional cour^ ^ niember of the committee on 
of surgerj soju that the formal lecture had 

tap/rlance i„ rec..^ 

:i:: sJfp?. ,0 ^rp „« ye, 

available in printed form. 

University of Kansas 

• T rnriell ’42 has been awarded the S300 
Lewis U. 1041 1942 at the University of 

Porter Scholarship for 194 

Kansas School of ^gnior student with the 

is granted each year Francis 0. Trotter Jr. ’42 

leading A. Morris Ginsberg prize 

has been is made annually to t he 

in medicine. This liirthest proficiency m the 

SS o" 

dor Hotel, Kansas Citj, 


Minnesota’s Incus Society 

At -the annual initiation banquet of the Incus Society, 
an undergraduate medical group at the medical school 
of the University of Minnesota, Minneapolis, Dr. Harold 
S. Diehl, dean and professor of preventive medicine 
and public health, and Di\ John C. McKinley, pro- 
fessor of medicine and nervous and mental diseases, 
gave addresses on the proposed revision of the junior 
and senior curriculums. ' The plans of the Incus 
Society for the year include (1) publication of a 
student section of the Minnesota Medical Foundation 
Biillelin, (2) symposiums on national defense, tubercu- 
losis and. file specialties, (3)/ the furtherance of closer 
student-facultv relations. 


Names of British Medical Students 
in American Schools 

Bombing attacks on London and other cities of the 
British Isles have damaged medical schools and hos- 
pitals in which medical students have received their 
clinical training. In order to help British medical 
students to continue their studies, the Rockefeller 
Foundation has created a number of studentships 
which provide for tuition and other instruction fees 
and living costs for a period not to e.xcecd three 
years. Recently twenty-five British medical students 
were selected from 'a list of about one hundred to 
pursue their studies in medical schools in the United 
States and Canada. The students were chosen bj' a 
special committee in England, of which Sir John 
Stopford, vice chancellor of the University of Man- 
chester, is chairman. These students .ye all British 
citizens and expect to return to the British Isles at the 
termination of their training. The names of the stu- 
dents and the medical schools at which they are now 
studying follow; 

Name 

Badenoch, Jolm 

Bai-lley, Clii'istoplier W. 

Cadmun, Ewan E. B. 

Davies, JacL 

Edwards, David A.W. 

Gibson, James B. 

Gosling, Robert H. 

Gray, Ian R. 

Hare, Patrick J. 

Jlay, Philip R. A. 

Newton, Jlicliael 

O’Hea, Jialtliew A. 

Pond, Desmond A. 

Banbine, George 


Shiilingford, Jack P. 
Stephen, James D. 
Stowers, John JI. 

SivA cr, Gerald I. M. 
Tanner, James M. 
Todd, Ian P. 

Turner, Robert 


School 

Cornell 

McGill 

Washington (St. Louis) 

Iowa 

Michigan 

Western Reserve 

Cornell 

Svisconsin 

Johns Hopkins 

Stanford 

Pennsylvania 

Wasliington (St. Louis) 

Duke 

Duke 

Chicago 

Roclicstcr 

Y'aic 

Joiins Hopkins 

Harvard 

Minnesota 

Harvard 

California 

Pennsylvania 

Toronto 

Yale 


Georgia Student Council 

hospitalization far, the ind/vidtinl 

and leaving a small surplus. 
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THE UNIVERSITY MEDICAL CENTER 
WESTERN RESERVE UNIVERSITY 
CLEVELAND 



^Power Plant 
rSCHOOL OF MEDiaNE 
^Babies and Childrens Hospital t 
^Institute of Pathology 
fMaternity Hospital 

^Lakeside Hospital and Out-Patient Department 
^Hanna House Private Pavillion 


^Nurses’ Quadrangle 

^Allen Memorial Medical Library and Academy of Medicine 
yEucIid Avenue 


Western Reserve University 
Western Reserve Universit 3 ' School of Medicine, 
Cleveland, controls for teaching and investigation pur- 
poses the clinical material of several hospitals whose 
bed capacity totals 2, COO and whose dispensaries are 
attended by 40,000 persons a year. The number of 
medical students at Western Reserve at present is 294. 
The school has graduated a total of 3,799 students “in 
course” and the schools which were consolidated with 
it graduated 1,218 students. The school of medicine of 
Western Reserve University was organized in 1843 as 
the Cleveland Medical College in cooperation with 
Western Reserve College; it is supported largely by 
endowment and special contributions, the income 
from tuition and fees covering but a minor part of 
the current budget. When the developments of medi- 
cal science made the old building inadequate and 
accentuated the importance of close proximity to the 
other departments of the universitj^ there evolved the 
conception of a university medical center, situated on 
the university campus and including not onlj' the 
school of medicine wdtli a group of university hospitals 
and clinics but the schools of the allied professions 
of nursing, pharmacy, dentistry and applied social 
sciences. In 1915 about 20 acres of land was secured 
for the medical center and since then the various 
buildings illustrated have from time to time been 
erected. MTiile Jlr. Samuel Mather and the General 
Education Board of the Rockefeller Foundation made 
magnificent contributions, it is interesting that many 
of the new buildings in the medical center were pro- 
vided for by public subscription. 

Effective July 1, 1940 the Lakeside Hospital, the 
Babies and Children’s Hospital and the Maternity Hos- 
\vi •! as University Hospitals of Cleveland, 

w hue the Rainbow Hospital for Crippled and Conva- 
escent Children remains a separate institution, it also 
IS operated by University Hospitals. In addition to 
le hopiials in the medical center, the universitj' has 
con rol of the clinic material at the fifteen hundred bed 
Hospital, at the three hundred bed 
. Vincent Charitj' Hospital and at the Ohio State 
Hospital for the Insane in Garfield Heights. . 


W'estern Reserve University School of IMedicine is 
now the legal successor to all the regular medical 
schools that have existed from time to time in Cleve- 
land, including the medical department of Wooster 
University, the medical department of Ohio Wesleyan 
University and Charity Hospital Medical College. 
Admission to the school is restricted so that the num- 
ber of students in the upper classes ordinarily will- not 
much exceed sixty. The total necessary expense, 
exclusive of tuition and fees but covering books and 
instruments, board and room, for thirtj’-four weeks 
need not, according to the official bulletin of the 
school, exceed 8000. The outlay for clothing, traveling 
e.xpenses and incidentals depends on the student. A 
deposit of 8100, one fifth of the tuition of the first 
year, must be made by the applicant when he defi- 
nitely accepts a place in the school, and this deposit 
is applied to the first payment on tuition if the stu- 
dent matriculates. The library, fellowships, loan funds, 
prizes, lecture foundations, student health service and 
many other facilities at the school are described in 
the November 1 issue of the Bulletin of the Western 
Reserve University School of Medicine. 


Commencement Prizes at Washington University 

At the 1941 commencement at Washington Universitv- 
School of IMedicine, St. Louis, the following prizes were 
awarded: George F. Gill Prize in anatomj', 850, to 
Brj'ce Harold Bondurant; George F. Gill Prize in pedi- 
atrics, 850, to Jane Aral Erganian; Alpha Omega Alpha 
Book Prize to Leon Kahn; Howard A. McCordock Book 
Prize to Ra 3 'mond Ra 3 ’ Lanier Jr.; Alexander Berg 
Prize in bacteriolog 3 ', 8100, to Herman Theodore 
Blumenthal and Hyman Bernard Stillerman. 

The Alumni scholarship for the school 3 -ear 1941-1942 
has been awarded to Donald Huelsmann; the T. Gris- 
wold Comstock scholarship to Raymond F. Rose; flie 
Andrew R. and Susie Fleming Fund award to Jean R. 
Bo 3 'le; the George F. Gill scholarships to Edward W. 
Czebrinski and Harold Grant; the Williams McKim 
Marriott Memorial scholarship to William .1. Davis; the 
Eliza McMillan scholarship for women to Dorolh 3 ' 
Reese; the LaVerne Noyes scholarship to Saul D. 
Silvermintz; the Robert Allen Roblee scholarships to 





2290 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


Joun. A. M. A. 
Hec, 27, ion 


Robert E. Holt Jr. and Helen C. Heller; the Jewish 
Womens scholarships to Bernard Bressler and David 
Eeldnian, and the John B, Shapleigh scholarship to 
John H. Eiscnhauer. 

Two British medical students were admitted to the 
third year class as Rockefeller Foundation scholars. 
They are Ewan F. B. Cadman of Southporl, Lanca.shire, 
England, and JIatthew O’Hea of Wishaiv, Scotland. 

Northwestern 

The annual Founder’s Day Lecture at Nortlnvestcrn 
University Medical School, Chicago, ivas given this 
year on October 7 in honor of Dr. Irving S, Culler, 
the retiring dean. The new dean. Dr. James Roscoe 
Miller, gave the address which expressed for the school 
its appreciation of the work and life of Dr. Cutler, 
on whom at this occasion the president of North- 
western University conferred the degree of Doclor of 
Science.- The faculty presented to Dr. Cutter a book 
containing the signatures of all its members and a 
message of gratitude. 

A new course entitled “Military Medicine” has been 
added to the senior year; four lectures will he given 
by officers of the army and navy and twenlv'-eight 
lectures by specialists at Northwestern University on 
wed i com i) i 1 aiy probl em s . 


Student Clinic Day at Wayne 
Regular classes were dismissed to permit students, 
faculty and alumni to participate in the fourth annua) 
Student Clinic Day at Wayne University College of 
Medicine, Detroit, jDecember 12. The students were in 
charge in the clinical sessions on heart sounds, high 
blood pressure, the electrocardiograph and contagious 
diseases. The general chairman was junior student 
Wellington B. Huntle}^ The program began at 8 -.30 a. in. 
and continued throughout the afternoon. Cash prizes 
and medals Averc awarded to the students who con- 
tributed outstanding papers or clinical leadership to 
the day’s program. At the dinner meeting in the 
evening at the Wardell Hotel, S. L. A. Jfarshall of the 
Detroit Neivs spoke on “The War Today.” Other din- 
ner speakers were Dean Edgar H. Norris, M.D., and 
Associate Dean William J. Stapleton, M.D. 


A. O. A. at New York University 
Under the auspices of the Delta chapter of Alpha 
Omega Alpha, Dr. William G. Stadie, associate pro- 
fessor of research medicine at the University of Penn- 
sylvania School of Medicine, discussed fat embolism 
in diabetes mellitns on October 31. After the lecture 
the following newly elected members of the society 
were welcomed; Class of 1942: David A. Dreiling, 
Saul J Farher, Arnold W. Friedman, Robert M. Gabnel- 
soii, Irma H. Gross, Carol K. Smith, Harvey Kopefi, 
Harold Lief, Doris H. Milman, Alice E. ^loore, David K 
Sunldn; Class of 1943; Ernest Cotlove, Jerome Seides, 
Leon Sokoloff. 

The Agramonte Manuscripts at Louisiana 
Dr. Pliilip S. Hench, Rochester, Minn., who is pre- 
narin'f a monograph on the work of the U. S. Army 
Yellow Fever Commission, recently visi ed lim Ans- 
Am-amonte Memorial Library at the Louisiana 
Smte miversilr School of Medicine, New Orleans, in 
' -mmiiie manuscnpls and papeis of Dr. 
who was a member of the U. S. Army 


... Syracuse 

The new initiates into Alpha Omega Alpha al Sm- 
cuse UniTCi-sity College of Medicine are William N 
Hamhhn, Paul Rousseau, Michael P. Rizzuto and Alson 
F. Pierce, all of the class of 1942, who together will, 
J. Renton Pike and Erwdn R. Centerwall, fomcr 
initiates, comprise the active chapter at Syracuse. 
2lus organization rvill provide a series of programs 
open to the entire stiuleiil body and faculty in which 
menihers of the local chapter Avill present scienliiic 
papers. At the first of the series for this A’car on 
November 13 J. Benton Pike gave a paper on renal 
hypertension. 

Dr. Harry Goldhlatt, professor of experimental 
patholology at Western Reserve University School of 
Medicine, Cleveland, discussed experimental hyper- 
tension, December 9, in the first of a series of lecturc.s 
sponsored by the local chapter of Nu Sigma Nu medical 
fraternity and open to the entire student body. 

The Harriman scholarship, Avhich is aw'arded each 
j'ear to one of the five top ranking students in the 
senior class, was awarded this year to Paul Rosseau. 


, o cxaniine tnannscripls and papers of Dr. 

A;r:n,„„!Ud.o iSioS- Tz 


D^Hroch had 7«st returned from « v 
...n,,!/.’.: daughter in Havana, Cuh.i- 


lonte’s daiighte 


“DO YOU KNOW WHAT PHYSICIAN” 

Following are answers to the questions appearing 
on page 2287: 

1. Samuel Fuller (1580-IC33), wdio studied medicine 
in Leyden. Dr. Fuller (hen practiced in New' England 
until his death in 1633. 

2. Dr. .fames Lloyd (I726-I8I0), who was born on 
Long Island, New York, and after a preliminary educa- 
tion in a private school at New Haven was apprenticed 
in medicine for five years to Dr. William Clark of 
Boston. He attended lectures on midwifery in London 
for two years and also acted as a "dresser” at Guy’s 
Hospital in London, where he worked with William 
and John Hunter. He Avas in practice in Boston al 
the time the Revolutionary War broke out. 

3. Thomas Thatcher '(1020-1678), Avho also Avas 
installed as the first minister of the Old South Church 
in Boston, Feb. 10, 1070. He Avas educated for the 
ministry, according to Dr. Benjamin Speclor’s book 
“One Hour of Medical History,” yohime 5, by Charles 
Chauncy, the second president of Harvard College, and 
it is said he probably recewed his medical education 
from the same source. In 1677 he issued a publication 
entitled “A Brief Rule to Guide the Common People of 
New England Iioav to order themselves and theirs in 
the Small-Pocks, or Measles.” 

4. David LiA’ingstone (1813-1873), Avho studied medi- 
cine in London and in 1840 sailed on the first of his 
great expeditions to Africa. He Avas absent from 
England from that year until 1850, again from 1858 to 
1864 and again from 1805 until his death at Bala on 
Lake Bangvveolo in 1873. He made many imporlaiil 
geographical discoi'cries in Africa and Avas noted for 
his kindness and tact in dealing Avilh the natives and 
for the intensity of his desire to open up Africa so 
that the slave trade might he brought to an end. 
Among his publications are “Missionary Travels and 
Researches in South Africa,” in Aviiicii is an acciirafe 
account of the tsetse fly disease, and "Narrative of .an 
Expedition to the Zambesi and Its Tributaries, and of 
the Discovery of the Lakes ShirAva and Nyassa.” The 
Avel) linoAvn meeting in Central Africa of Dr. Living- 
stone Avilh Henrv M. Stanley, who had been sent by 
the Ncav York Herald to find Livingstone, took place 
in October 1871. The house in Avhich Livingstone amis 
bora has been purchased by public subscription to be 
preserved in honor of this great missionary am! 
explorer. 
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Essentials of General Suroory. By Wallace I’. Ritchie, SI.D., Clinical 
Assistant Professor. Department of Surgery, University of Jtlnnesota 
Medical ScUeol, Jlinnenpolls. Cloth. Price, $8.50. Pp. 813, svlth 237 
illustrations. St. I,ouls: C. V. Moshy Company, 1941. 

The author admirably succeeded in condensing into a single 
volume the ever spreading field of general surgery. After a 
concise but compreliensive discussion of fundamental general 
problems such as anesthesia, surgical technic and asepsis, the 
common surgical lesions of different parts of the body, their 
diagnosis and methods of treatment are described in a masterly 
manner. No superfluous words are used, yet nothing is omitted 
that has a bearing on the subject. Although the book has been 
written primarily for the undergraduate student, it contains 
enough detail to have an appeal not only to a general prac- 
titioner but even to a surgeon who wishes to brush up on the 
latest advances in his selected field. Several chapters have been 
written by other members of the staff of the University of 
Minnesota ^ledical School, but all are characterized by the 
same features : brevity, clarity of presentation, easy style, good 
illusttations. Few errors and omissions of minor importance 
have been noticed. In the chapter on history of the develop- 
ment of surgery an inclusion of the names of Cushing, Chevalier 
Jackson and the Alayos would be advisable, because they 
widened the horizon of surgery in many directions. In the 
chapter on anesthesia, Luckhardt’s name deserves a place 
because of the popularity of ethylene. “Hypertrophy is enucle- 
ated” (p. 724, fifth line from top) is incorrect phraseology, 
because hypertrophy is a patliologic process and not an organ 
which can be removed. Not only can the book be unhesitat- 
ingly recommended to undergraduate students, but undoubtedly 
it will make a fine acquisition to the libraries of general prac- 
titioners and surgeons as well. 

Studies on the Etiology of Gallstones: A Subtills-LIke Gaoillt-Group 
as an Etiologic Factor. By Karl AIArtensson. AkademIsK avliandling 
for erniende av medicine doktorsgrad, Stockholm. Acta chlrucgica 
Scandlnavlca, Vol. LXXXIV, Suppicmentum LXII. Paper. Pp. 227, with 
74 lllustrattona. Stockholm; NordlsU Rotogravyr, 1941. 

This is essentially a report of the results obtained in studies 
carried out to determine the relationship between bacterial infec- 
tion and the formation of gallstones. The study was under- 
taken because it was noted that the center of gallstones was 
made up of necrotic-like epithelial cells and that, in the walls 
of gallbladders in which recent formation of stone had taken 
place, sporulating bacilli occurred intraepithelially and sub- 
cpithelially with surrounding regions of necrosis and desquamat- 
ing epithelium. 

Considerable space is given to a general consideration of 
cholelithiasis. The composition and structure of gallstones is 
reviewed in detail, and a method is presented for analyzing the 
stroma of the gallstone without injuring possible existent bac- 
teria. A chapter is devoted to the symptomatology and pathol- 
ogy of gallstones. The various theories of the etiology of 
gallstones are reviewed in detail, and attention is drawn to the 
possible connection between the formation of gallstones and 
^'7'^ between the formation of stones and other 
isturbances. The literature is extensively reviewed in con- 
si eration of the various hypotheses advanced for the formation 
of gallstones. 

Material for culture was obtained from diseased gallbladders 
removed at operation in 78 cases and at necropsy in 28 cases, 
variety of organisms was isolated by this method, but the 
often found proved to be a gram-positive, mobile 
which the writer chooses to call the “typical 
nf niJ 1 ^ “typical bacillus” was recovered from the wmll 
tract'^ Satlbladder, the bile, the gallstone itself and the intestinal 

thm-iT discovered and called the “typical bacillus” was 

tics fo morphologic and biologic characteris- 

two' of 'l '"f ^ found that it could be divided into three groups, 
"ntor,r nre facultatively anaerobic, one being an obli- 

kiiown The organism did not fit any previously 

c.3pablc o'? '^^'’^.'^‘^onts showed that the “typical bacillus” was 
causing precipitation of cholesterol when inoculated 


on sterile normal human bile. Definite gallstones were produced 
experimentally in rabbits, swine, sheep and cattle following the 
inoculation of cultures of tliis bacillus. All the types of biliary 
calculi found in man were obtained. “Typical bacilli” were 
cultured from gallstones experimentally produced, and these 
organisms when injected into animals were able to give rise to 
gallstones. The organism was administered directly into the 
lumen of the gallbladder, intravenously, subcutaneously or 
orally; all methods were effective in the production of gall- 
stones. 

An antigen was prepared with a spore free culture of dead 
bacilli, and rabbits were thus immunized against the “typical 
bacillus.” In none of these rabbits did biliary calculi develop 
subsequent to the injection of gallstone producing doses of the 
bacillus directly into the lumen of the gallbladder. The author 
expresses the belief that this indicates that the formation of 
gallstones is affected by the specific antigen of the typical 
bacillus. 

This report is interesting and deserves verification and further 
clarification by independent workers. The work seems to have 
been well performed and the results well controlled. The results 
obtained lend further evidence to substantiate the infectious 
theory of the formation of gallstones. 

A Text-Book of Pathology. Edited by E. T. Bell, Al.D., Professor of 
Pathology In the University of Minnesota, Minneapolis. Fourth edition. 
Cloth. Price, $9.50. Pp. 931, with 433 illustrations. Philadelphia: Le.i 
& Feblger, 1941. 

This edition follows the same general plan as the earlier 
editions. The first portion (approximately 40 per cent) is 
devoted to general pathology, the remainder to special patholog}’. 
The text has been increased by thirty-eight pages, and forty- 
one new illustrations have been introduced. 

Certain commendable changes have been made. The chapter 
on diseases of the urinary system has been thoroughly revised, 
and Bell’s classification of renal disease has been somewhat 
modified. The discussion of renal diseases remains probably 
the best to be found in any standard textbook. That portion of 
diseases of the heart which concerns congenital disorders has 
been rewritten and remains an excellent chapter. The chapter 
on diseases of the blood has been written by Bell in this edition 
but remains essentially the same as formerly presented by Hal 
Downey e.xcept for expansion of certain portions and a shift 
in emphasis from histogenesis to differentiation of blood cells. 

The following criticisms seem worth recording: Although 
pathologic physiology has received considerable attention in this 
volume, such disorders as shock, hypovitaminosis, acid base 
unbalance and uremia receive but little attention. The problem 
of aging, which is receiving more and more general considera- 
tion, is not dealt with here. Bell’s general discussion of tumors 
is excellent: his treatment of specific tumors, however, often 
includes insufficient histopathology. The general discussion of 
tuberculosis is probably inadequate for the beginning student. 
Hypertrophy, hyperplasia and metaplasia are not treated as 
fundamental processes. In Bell’s discussion of edema it is 
unfortunate that certain outmoded physiologic concepts are 
retained and that more emphasis is not given to the role of 
injury in causing increased capillary permeability. Toxic cir- 
rhosis has been inadequately treated, and cardiac cirrhosis is not 
mentioned. Only five lines are devoted to the general subject 
of focal necrosis of the liver ; four times this much space is spent 
on cy'stic degeneration of the same organ. Another example of 
disproportionate emphasis is encountered in the two and one- 
fourth page discussion of malaria, in which but five lines deal 
with morphologic changes. 

Worthy of special commendation are gynecologic pathology, 
diseases of the spleen and the mycoses. In these and other 
chapters a brief introductory review of histology and physiology 
is employed to good advantage. The subject of fundamental 
phenomena of inflammation is well presented by Bell, and his 
discussion of syphilis is very good. The illustrations are excel- 
lent from the point of view of both qualit}' and selection. The 
bibliography which follows the discussion of each general sub- 
ject has been well chosen and is particularly valuable because 
of the explanatory notes which accompany it. This will continue 
to be a valuable textbook of pathology, probably of greater use- 
fulness to the advanced student, however, than to the beginner. 
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Ober funklionelle Veranderunoen der P- und T-2acken im Elektro* 
kardiogfamm : Experimentelle Ontersuchungen mit Ergotamin und Amyl- 
nitnt, sowie klinische Beobachtungen. Ton OJof A'ordenfelt. Acfa medica 
Scandinavica. Supplementum CXIX. Paper. Pp. 180, ivUli 17 illustra- 
tioDS. Lund; Hakan Ohlssons Bolrtryckeri, 1911. 

In this extensive monograph with an English summary the 
author presents his investigations on tlie cJianges in the eiectro- 
cardiogram due to certain functiona! disorders. He first reports 
on tlie effects of posture change from lying to standing in 49 
subjects before and after the injection of O.S mg. of ergotamine. 
This included 14 patients with orthostatic hypotension. In all 
subjects, but more marked in the orthostatic patients, definite 
changes in the electrocardiogram appeared. Ergotamine was 
found to lessen noticeably the postural alterations in the electro- 
cardiogram. This suggested that the action of posture change 
does not operate through the production of coronary insuf- 
ficiency but through a direct action on the heart, reflex in origin 
and sympathicotonic in character. The author then relates his 
e.xpericnce with the inhalation of amyl nitrite by 21 normal 
young persons and by an older person with complete heart block. 
Again changes in the electrocardiogram were found associated 
with the cardiac acceleration and drop in blood pressure, changes 
that resembled those seen in the orthostatic patients on posture 
change. On this account the author concludes that the mecha- 
nism in the two groups is the same. 

In the ne.xt section he reviews the electrocardiographic 
changes following exercise carried out on 10 normal persons. 
The exercise consisted in running up to the point of marked 
cardiac palpitation. The electrocardiographic changes after 
e.xercise were similar to those in the preceding experiments and 
are again ascribed to an increase in the sympathicotonic state. 

The author next reviews the literature on the influence of the 
autonomic nervous system on the electrocardiogram and then 
briefly discusses the physiology' of coronary vessels. This anal- 
ysis in the author’s mind supports his previous contention of the 
neurogenic origin of the electrocardiographic changes. Since 
the vagi appear not to go to the ventricles, the changes seen 
following vagus stimulation is attributed to a decrease in the 
sympathicotonic state. Increase in the sympathicotonic state 
causes cardiac acceleration, a taller P n-ave especially in leads 
2 and 3, a shorter PR, a slight depression of the S-T segment, 
a marked decrease in the size of the T wave which may become 
diphasic or inverted and a relative prolongation of electrical 
systole. 

While the argument that coronary insufficiency is not involved 
in these electrocardiographic changes is supported by the 
author’s experience, the possibility is not excluded in the opinion 
of the reviewer that the change in autonomic nervous tone may 
operate by changing the caliber of the coronary vessels rather 
than, as is suggested, by a direct action on the heart muscle. 
Nevertheless the view expressed by the author is one well worth 

considering. j 

Perhaps the most important contribution of tins detailed study 
is the suggestion that 0.5 mg. of ergotamine given intravenously 
or subcutaneously may be used to differentiate between the 
reversible functional electrocardiographic changes and the irre- 
versible ones based on organic disease of the heart. It is now 
clearly recognized that, in fear and in neurocirculatory disorders 
of the heart, electrocardiographic abnormalities are found resem- 
bling those seen in coronary insufficiency. A more extensive 
trial of ergotamine as suggested by the author may turn out 
to be of clinical value in the differential diagnosis. The o:pen- 
euce of the author, however, is insufficient to warrant this final 
conclusion. 


... U . Whi-h HpId or Destroy Us. By Paul \V. Allen, Pli.D.. Pro- 
e O? na^terMogy and Lad rf th^ Department, University of Ten- 
fessor “t ^ -Prank Boltman, Pli.D., Associate Professor of 

nessce, and Louise Alien McBee, M.S, 

Bacteriology, Lo with 113 illiistrations. Including 13 color 

^lats. L%y company, 1911. 

This book is another of the popular presentations of bacteriol- 
ihis infectious diseases and the various 

ogy as It KJX-y h^ are beneficial to man. The 

phenomena of ^a^nal etioiOoT 

""'TTnuId bTreSily understood and enjoyed by the intelligent 
and should be re y somewhat strained in the attempt to 

’Srize g “our microscopic pals,” but, tl.ough slightly 

frdtating scientist, is perhaps desirable here. To one 


loM, A. 31. A. 
Dec. 27, 1911 

trained by systematic study of the bacteria, the organization of 
the book as a whole seems someivbat confused. For e.vani!i!c 
a nurnber of chapters intervene between the discussion of wafer 
supplies and that of sewage disposal ; bacteriophage is discussed 
in a separate chapter at the end of the book rather than with 
the viruses ; the spirochetes of AVeiTs disease are widely sepa- 
rated from Treponema. Such an. illogical development will 
of course, be hardly apparent to the layman. iMuch of the 
material on the infectious diseases is discussed in terms of 
particular pathologic conditions. There are, for instance, chap- 
ters devoted to the bacteriology of appendicitis, conjunctivitis, 
boils and carbuncles, tooth infections and the like, all of hetero- 
geneous ctiolcigy. Whether such an arrangement is to be pre- 
ferred in a popular presentation to one of suppurative infections, 
infections of the upper respiratory tract, the enteric diseases ami 
the like is open to question. In a few instances questionable 
statements are made; the genesis and development of the epi- 
demic wave, for example, are accounted for entirely in terms 
of x'ariations in virulence — a belief vigorously expounded by 
some but for which there is no direct evidence. Questionable 
statements are rare, however, and neither are serious nor do 
they detract from the presentation as far as the layman is 
concerned. 

The book is well made and attractively bound. Portraits 
comprise a large part of the illustrations, and there are thirteen 
excellent color plates taken from other books issued by the 
same publisher. The black and ivliite pictures are somewhat 
below standard, as a rule, but some, such as figures 9 and 10, 
are superb. The physician will find this book of little value as 
a source of information because of its elementary nature but 
may recommend it to the inquiring layman as a clear, accurate 
and informative discussion devoid of the attempts at sensational- 
ism characteristic of some books of this kind. 


Annual Review of Bioctiemislo’- James Murray Luc};, Editor. James 
H. C. Snillli, Associate Editor. Volume X. Clotli. Price, $5. Pp. C92. 
Stanford University P. 0. : Annual Kcvlews, Inc., I9II. 

A book which has been almost indispensable since its incep- 
tion in 1932 is the Annual Review of Biocliemistrj’. This vol- 
ume presents the status of certain subjects in the biochemical 
field in such terms that interest not only by chemists but by 
practically all laboratory and clinical investigators in almost 
every field of biologic science is the ultimate response. The 
present edition reviews the more recent developments in a nnm- 
ber of biochemical subjects by offering twenty-four articles 
which have been written by authorities in their respective fields 
of endeavor. The topics are biologic o.xidations and reductions, 
proteolytic enzymes, nonproteolytic enzymes, chemistry of the 
carbohj'drates and glycosides, chemistry of amino acids and pro- 
teins, the chemistry and metabolism of the compounds of sulfur, 
carbohydrate metabolism, fat metabolism, the metabolism _ oi 
proteins and amino acids, the biochemistry of the nucleic acids, 
purines and pyrimidines, the biochemistry of creatine and creat- 
inine, detoxication mechanisms, hormones, the water-soluble 
vitamins, fat-soluble vitamins, nutrition, relation of soil and plant 
deficiencies and of toxic constituents in soils to animal nutrition, 
mineral nutrition of plants, plant growth substances, spectro- 
metric studies in relation to biology, rew'ew of biolumincsccncc, 
the chemistry and metabolism of bacteria, biochemical nitrogen 
fixation and properties of protein monolayers. 

It is not possible in a book review to present more than a 
glimpse of the material contained in such an informative work 
as this volume. Those who are familiar with past editions will 
need no urging to peruse the pages of the present edition. Those 
who have not been very intimate with the companion volumes 
will be well repaid if they avail themselves of a copy. Iilembcrs 
of the medical profession will be especially interested in tlie .sec- 
tions dealing with the metabolism of fat, proteins ami aniiiio 
acids detoxication mechanisms, hormones, vitamins and nuta- 
tion ' For example, in the section relating to hormones there 
may be found a survey of the present status of thyroxine, the 
adrenal cortex, progesterone, estrogens, androgens and the 
anterior pituitary gland. In general, each hormone 
under isolation and partial synthesis of derivatives, vhys‘^ 
effects and assays. As in the past, tins edition can be In, - 
recommended as an authoritative treatise on recent f 
in biochemistry, and a copy should be available for all lecturers, 
students and clinical and laboratoo' investigators. 
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The Man Who Uved tor Tomorrow: A Biojraohy of William Hallock 
Park M.D. By Wade W. Oliver. Cloth. Price, $3.73. Pp. 507, with 
portrait. Xew York: E. P. Dutton & Co., Inc., 1941. 

This is the biography of a man whose name has been asso- 
ciated with progressive preventive medicine and public health 
practices for almost fifty years. Dr. William Hallock Park 
began his career in this field as a member of the New York 
City Department of Health and there remained for forty-six 
years before retiring in 1936. As is so often the case with 
medical men who later become authorities in their respective 
specialties, Dr. Park had no intention of choosing this career 
when he graduated; on completing his internship he spent a 
year of special study in Europe, returning to begin the practice 
of otolaryngology. Because of a disagreement on the etiology' 
of diphtheria voiced during a social call on Dr. Prudden, Park 
was invited to work in Prudden’s quarters and there demon- 
strated that the Klebs-Loeffler bacillus is the cause of the 
disease. At that time this organism was not generally accepted 
as the responsible agent. This marked the beginning of a career 
that was to play an important part in public health. 

Although many will remember Dr. Park as the first to pro- 
duce diphtheria antitoxin outside of Europe, others will associate 
him with general measures on diphtheria control and with 
studies on cholera, tuberculosis, meningitis, encephalitis, polio- 
myelitis, pneumonia, whooping cough, streptococcic infections, 
rabies, tetanus, influenza, typhoid and other infectious hazards 
to public safety. 

Author of recognized textbooks on bacteriology and hygiene 
and public health. Park’s preeminence was cited on Oct. 6, 1936, 
when the William Hallock Park Laboratory of the New York 
City Board of Health was dedicated in honor of his retirement 
as director of laboratories. Among the letters forwarded to 
Park on this occasion was one from the late Dr. Plans Zinsser, 
who wrote “Your accomplishments in the introduction of diph- 
theria antitoxin in this country and in the organization of what 
was then the model public health and research laboratory in the 
United States are matters of record, but there are other things 
you have done which are known only to those of us who were 
influenced by your example, your advice and your personality. 
There are many of us — but few who owe you more than I do.” 
Holder of numerous awards and honors, one of which was 
knighthood bestowed by King Alfonso XIII of Spain, he enjoyed 
an international reputation that is well described in this 
biography. 

The author is to be congratulated on his practice of frequently 
quoting from correspondence concerning events which trans- 
pired in Park’s life. This serves the twofold purpose of empha- 
sizing the work of a leader in public health and of affording 
interesting and authentic reading in a fashion not commonly 
found in current biographies. It is a book which is a worth- 
while addition to any library, as it presents more than the story 
of one man’s life; it offers interesting sidelights on the develop- 
ment of many of the preventive medicine measures now employed 
in the United States and elsewhere. 

Torch & Crucible: The Life and Death of Antoine Lavoisier. By 
Sidney I. French. Cloth. Price, $3.30. Pp. 285. Princeton; Princeton 
University Press; London: Oxford University Press, 1941. 

Lavoisier is best known as “the father of modern chemistry,” 
but he was one of the leading men in his day for other reasons 
as well. He was formally educated for the law but had more 
interest in science, especially geology, water supplies and water, 
nith the result that he was elected member of the Academy of 
Science at the age of 25. In his work with water and gypsum 
he weighed his materials with the greatest care, a new quanti- 
tative procedure that in his hands led to the overthrow of the 
centuries old phlogiston dogma of combustion and to the intro- 
duction of quantitative methods in chemistry, by means of which 
'^\®™'’ercd the composition of the air and its relation to life. 
His investigations laid the foundations of chemical physiologj'. 
He changed completely chemical thought and nomenclature. 

e owe the names oxygen and hydrogen to him. But in addi- 
tion Xo^ his epochal achievements in the science of chemistry 
at oisiw, always an active citizen with liberal and progressive 
en cncies, gave much time and energy to work of a public 
na ure. He held membership in the “Tax Farm” (Ferme 
genera e) of France and was a member of its committee on 


tobacco. When the government took over the powder monopoly 
Lavoisier became tlie director of the powder commission and 
moved his residence and laboratory into the old arsenal of Paris. 
Here Madame Lavoisier presided with grace and charm over 
famous dinners. And Lavoisier had a country estate where he 
made successful experiments in agriculture and endeared him- 
self to the people of the district. In his biographj' French has 
succeeded admirably in his attempt “to write in one person the 
elements which made Lavoisier such a striking figure.” He 
gives us a vivid, absorbingly interesting account of the rise of 
Lavoisier’s family, his personal life, character and career, in 
science as well as in public service and other relations. A 
strong light is thrown on the tremendous developments in the 
background that led to his execution. May 8, 1794, a victim of 
the revolutionary fury. He was then 50 years old. “It took 
but an instant to cut off his head; a hundred years will not 
suffice to produce one like it.” 

Professional Adjustments. I. By Gene H.nrrison, A.B„ R.X., Educa- 
tional Director, Druid City Hospital School of Nursing, Tuscaloosa, 
Alabama. Clotli. Price, $2.23. Pp. 204. St. Louis: C. V. Mosby 
Company, 1941. 

A student nurse, or better still a prospective nurse, will find 
this book of the utmost value to her. Based on the extensive 
experience of the author as a teacher of nurses and director of 
nursing schools, it deals with the everyday, commonplace mat- 
ters which, taken separately, are of little consequence but which, 
added together, may make all the difference between a good 
nurse and an inferior one. Dealing with such matters as care- 
less habits of speech, neatness and general conduct and discussing 
rouge, fingernail polish and other matters pertaining to appear- 
ance, it relates all these to the fundamental question as to what 
effect they will have on the character of the nurse and her 
service to the patients. In the same way the matter of alcohol, 
tobacco, chastity, personal relationships with fellow students and 
fundamental honesty of attitude toward hospital, patients, doctors 
and self are treated in a straightforward, simple, sincere manner 
which should be of genuine help to any student nurse. This 
book not only should be read by student nurses but might profit- 
ably be reread by some graduates and should certainly be rec- 
ommended to the girl who looks on nursing as a prospective 
career. Since the book is intended for use in a course of instruc- 
tion, it is organized into chapters to each of which is appended 
a list of suggestions for study and a bibliography for reference 
reading, as well as one or more pages for personal notes. An 
inspirational touch is furnished by a brief quotation opposite the 
opening page of each chapter. There is a good inde,x. 

The Baker Memorial: A Study of the First Ten Years of a Unit for 
People of Moderate Means at the Massachusetts General Hospital. By 
Haven Emerson. M.D. Cloth. Piice, 30 cents. Pp. 73, with 2 illustra- 
tions. New York : Commonwealth Fund, 1941. 

In 1930 the Baker Afemorial Hospital introduced a plan for 
the hospitalization of middle class patients. The patient day 
rates w'ere to be between $4.50 and $6.50 and the medical bill 
limited to appro.ximately $150 for any patient. In the ten years 
that followed, bed capacity has increased from one hundred and 
fifty-nine to two hundred and forty-nine and the percentage of 
occupancy from 54 to 86. The death rate has been about mid- 
way between that of the Alassachusetts General Hospital and 
the Phillips House, with which institutions it is affiliated. Mas- 
sachusetts General cares for charity patients and the Phillips 
House devotes itself to private patients. A questionnaire to 
discharged patients brought general expressions of satisfaction 
as to the treatment received with criticisms mainly confined to 
administrative details. The average patient payment during the 
ten year period for all inclusive hospital care was $119.09 and 
the average medical fee $66.06. While the Baker ilemorial Hos- 
pital shows a small operating surplus, account has not been 
taken of depreciation or of sums contributed from the resources 
of the klassachusetts General Hospital. A considerable sum has 
also been contributed by the Julius Rosenwald Fund. There is 
no retirement or insurance plan for the administrative or non- 
professional staff. In view of the gift of $2,000,000 for the 
original building and numerous other large gifts to meet deficits, 
it cannot be said that the Baker Memorial Hospital plan offers 
a pattern which can be followed generally. 
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Pltarinacy, Boston. 
& Feblger, 1041. 


Cloth. Price, ?4.50. Pp. 410 


College of 
Philadelphia : Bea 


Joys. A. M. A. 
Dnc. 2;, 1911 

' 1 : 1 . • . ---o- In addition there is included a 

ini ^ of names of periodicals and an adequate 

, , index. Part one discusses natural resistance, age resistance 

Por some years there has been need for a textbook on organic specifically acquired immunity; requisites for immune resnonse’ 
chemistry especially prepared for students who are engaged in narasitec MtMr : . • ,'nimune response, 

the study of organic chemistry as an adjunct to pharmacy and 
medicine. This yolume has been written to fill this need The 
subject matter includes that usually found in organic treatises, 
but most of tile material irliicli is only of commercial or the- 
oretical interest is omitted, while that which is of pharmaceutic 
or medical interest is emphasized. U. S. P., N. F. and N. N. R. 
products are so designated and their descriptions given, but only 
cursory reference is given to methods of analytic procedure. 

The subject material is well arranged and a sufficient number 
of formulas and illustrations are given for clarification of the 
reactions. The organic compounds are divided into forty-four 
chapters according to chemical structure; the general charac- 
teristics of each group are given and important members are 
described individually. At the end of each chapter there are 
a number of review questions which deal mainly with reactions 
and identifications. In the interest of brevitj', the descriptions 
not infrequently assume the character of an outline, which 
results in a lack of smoothness of presentation. 

Tile book is of especial value to those organic chemistry 
teachers who have not had training in the medical or pharma- 
ceutic fields and find difficultj' in giving supplementary lectures 
on these subjects. To the student of medicine or pliarmacy it is 
a te.xtbook the contents of which can be studied as a whole 
without the necessity of omitting portions that are too far afield. 

Therefore it will be found useful not only as a book for the 
classroom but also as a reference work. 


Health Resorts of the USSR: A Symposium of Articles Compiled from 
Data of the Central Institute of Balneology in Moscow. Editor ; Dr. I. A. 
Pertsov. Cloth, Pii. 2T1, nlUi Illustrations. Jloscoiv; The U. S. S. R. 
Spclety for Cultural Jlelptlons irllli Foreign Countries (V. 0. K. S.), 
[11. d.] 

This book leaves the reader in some doubt as to whether it 
is intended to promote the health resorts of the Union of Soviet 
Socialist Republics or to extol the October Socialist Revolution. 
It consists mainly of descriptions of various health resorts in 
the different autonomous Soviet Republics. These descriptions 
are almost purely promotional ; one searches in vain for true 
scientific evaluation. For example, with respect to the resort 
Akhfala, one of the Georgian Soviet Socialist Republic’s resorts, 
occur the following quotations, which are typical of the book: 

EMidmg from the hills, with a temperature of about 23®, the Akhtala 
muds have been fount! to consist of water and solid substances among 
which plastic clay predominates. The aqueous component of the mud 
is basically sodium cliloride water, also containing carbonates of sodium, 
calcium, magnesium and so on, its mineralization totaling 16.5 Cm. per 
liter. 

Akhtala mud is administered hotli in the form of hot baths and by 
bathing at the mud-mounds. It finds application for the treatment of 
diseases of the locomotor organs, chronic perigastritis, periduodenitis, 
hepatitis, perityphlitis, neuritis and neuralgia. These muds are also a 
remedial for treatment of skin diseases, chronic phlebitis, varicose ulcers, 
female diseases and other ailments. 

Much space is devoted to pointing out the tremendous growth 
and reconstruction of the "culture and rest” facilities which are 
claimed to be open to ail Soviet workers. The actual capacities 
and figures given for occupancy during recent years indicate 
that even yet these facilities are actually open to only a small 
percentage of those who are theoretically entitled to them. 

This book is nothing more than a descriptive listing of Soviet 
spas with propaganda material for the Soviet political and eco- 
nomic system. 

Immunity Against Animal Parasites. By James T. Culbertson, ^**1^““* 
VrofeTsor of Bacteriology, College of rhyslci.ms and Surgeons, ColumWa 
UnlrerahyrNcw york. Cloth. Price, S3.50. Pp. 274, with 4 Illustrations. 
New York: Columbia •University Press, 1»41. 

The author intends this volume to be of value to those begin- 
ning the study of the fundamental principles of immunity m 
relation to the parasitic forms of life, but he assumes that the 
reader is well versed in the fundamentals of both parasitology 

"‘"Tlirrnt^tfof the book are divided into an introduction and 

three pLs- part one relates to resistance and acquired 

part two relates to immunity in specific diseases and part three 


parasites which elicit immunity, mechanisms of specific immunitv 
and demonstrations of immunity; part two describes the immu- 
nity from the amebiases, the leishmaniases, the trypanosomiases, 
the malarias, the coccidioses, the fremafodiases, the cestodiases 
the newatodiases and tire arthropods and part three contains a 
classification of parasites, a description of vaccination against 
parasites and diagnosis of parasitic infection. The index is suf- 
nciently extensive to permit easy reference* 

The style of writing and the general makeup of tlie book arc 
conducive to pleasant reading. Unnecessary details are kept 
at a minimum. The information contained in this book will be 
of interest and value to all students of immunity against ani- 
mal parasites, and the volume can be regarded as an authorita- 
tive source for reference. Its availability in all libraries will bo 
appreciated by students and lecturers. 

A Laboralory Manual of Physiological Chemistry. By D. IVrighl Wilson, 
Benjamin Bnsli Professor of Pliysiologlcal Clicniistry, University of I'cnn- 
sylvani.a. Plilladelpbi.n. Pourtli edition. Ciotli. Price, 52.50, Pp. 29S. 
Baltimore: Williams & 'Wilkins Companj-, 1941. 

The book is designed as a laboratory manual for medical, 
dental and other students taking a general course in biochem- 
istry. It follotvs essentially the same pattern as the three 
previous editions, which were reviewed in The JoimxAL. 
Obviously the manual has been written primarily to meet the 
author’s own requirements in teaching relatively large classes 
in biochemistry. Since the general plan remains iincliaiiged, he 
has undoubtedly found that the book meets these requirements, 
Tlie right liand page has been left blank for laboratory notes, 
thus cutting in half the number of apparently printed pages. 
The manual is confined almost ivholly to directions for labora- 
tory experiments, discussion and explanations being reduced to 
a minimum with the obvious intention of focusing the students’ 
attention on the laboratory experiments. The directions arc 
concise but given in sufficient detail so that they can be followed 
and understood. In general the course appears to follow the 
plan introduced by the Chitfenden-Mcndel school. The methods 
selected may be called standard methods. The author has been 
conservative in that the many advances in the field have resulted 
in few changes in the manual. He has apparently felt that, if 
the laboratory work furnished the student a sound ground work- 
in the subject, other necessary material could be given in lec- 
tures and assigned readings. It is of interest and logical that 
he should have included carbohydrates, proteins and fats in 
part I, introduction, along with inorganic constituents, standard 
acid and alkali, electrolytic dissociation, colloids and alcohols, 
aldehydes and esters. Part 11 , which takes up the last two thirds 
of the book, includes the usual topics covered in biochemistry 
under the heading of Body Tissues and Fluids. A short dis- 
cussion of photoelectric colorimetry has been included in this 
edition. 

Basic Prcblems of Beliavior. By Monflel Sherman, M.D., Pli.D. Clolh. 
Price, $3. Pp. 44il- Now York, Toronto & lontion : Longmans, Green « 
Co., i94I. 

• This is a fe.xtbook for educators, psychologists and students 
of the social sciences. It is an elaboration of the authors 
Mental Hygiene and Education, published in 1934. The book- 
aims "to present the clinical, experimental, psychological and 
psychiatric data of a number of basic problems of behavior. 
Individual chapters on the emotions, motivation and frustration, 
theories of personality, common mechanisms of adjustment, 
measurement of personality, attitudes and conflicts are folloued 
by more clinical chapters on delinquent behavior, the nciirose 
and "mental abnormalities.” The scope of the book is so b oaj 
that detailed critical review is here impossible. 
draws on his research and clinical experience and he culls and 
interprets the extensive literature, publishing a useful and wi! 
aetelrf bMog* ru, 


well be combined in the study 0 ! 

lor's prejudices Iw'l 
This is particularly 
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mon sense grounds” without “experimental or verifiable evi- 
dence” (p. 129). The implication is that psychoanalytic clinical 
observation is not verifiable. It is understandable, in view of 
the extensive range the book covers, that at times the discussion 
seems incomplete or superficial. The book is more authentic in 
the earlier chapters than in the later discussions of neuroses and 
psychoses. As an instance the author understates by far, if he 
at all appreciates, the role of aggression in the neuroses. The 
discussion of the neuroses is general and somewhat confused. 
The book .will be useful to the general student of behavior as 
offering an orientation and guidance, particularly with respect 
to the literature. The medical student or student of psychiatry 
will find it of more limited usefulness. 


Breathing Capacity and Grip Strength of Preschool Children. By 
Eleanor Sletlieny. George D. Stoddard, rii.D., Editor, University of Iowa 
Studies, Studies In Child Welfare, Volume XVIII, No. 2. Paper. Price. 
SI. 35. Pp. 207, with 7 illustrations. Iowa City: University of Iowa 
Press, 1940. 

Grip strength, as measured with a hand dynamometer, and 
“vital” capacity, as measured with a spirometer, are two of the 
oldest and most popular tests for what is vaguely described as 
physical fitness. Precisely what is measured in each case and 
what may be the significance of the measurements are questions 
still unanswered by the present monograph. It is, however, of 
value to examine the results of such measurements. Dr. 
Metheny’s book is a critical review of previous work and an 
exhaustive presentation of findings in 206 children between the 
ages of 2)^ and 6J6. Correlations were computed for the 
relation of grip strength and vital capacity with various anthro- 
pometric measurements as well as with “health ratings,” “fatigue 
ratings” and school absences. Values for normals, repeatability 
and change with growth are presented. Some slight relation 
between grip strength and “health” was noted, but vital capacity 
showed no such relation. There was also an indication that 
a decline in grip strength may precede the appearance of active 
infection of the upper respiratory tract. The present monograph 
is a record, in extenso, of meticulous observation and statistical 
computation. It is not likely to provide stimulating or even 
very informative reading to the average physician or scientist 
but should be invaluable to those few investigators who are 
seriously concerned about the details of simple grip strength and 
vital capacity tests. We may hope that factors such as the 
start of infection, which may produce sudden changes in grip 
strength, will be studied further and presented in more reason- 
able compass. 


Medical Policies and Procedures for the Resident Staff of the Alameda 
County Hospitals and Clinics. Benjamin Warren Black, St.D., Medical 
Director of Alameda County. New edition. Cloth. Pp. 123. Oakland, 
California, 1941. 


Tills manual is well abreast of modern practice, having been 
revised annually since its first publication in 1936. It is con- 
veniently arranged in loose-leaf form with eighteen chapters 
covering general hospital information and instruction to the 
resident staff as regards the admission of patients, laboratory 
and x-ray service, clinical photography, anesthesia, accidents 
and emergencies, and the general management of individual 
clinical departments, including isolation and psychiatry. Suit- 
.ible reference is made to the use of the sulfonamide drugs, the 
administration of parenteral fluids, transfusions, vitamin therapy 
and other special procedures, and a section of twelve pages 
devoted to the symptoms and treatment of poisoning gives infor- 
mabon rtat is exceedingly valuable to the intern and resident 
* H likewise a convenient index of medical pro- 

cedures and a list of the drugs and preparations available in 
le hospital pharmacy. This handbook of medical and adminis- 
prepared by a physician prominent in the 
c of hospital administration might well be used as a model 
or o icr institutions planning to establish new rules or modify 
IS mg regulations appertaining to the house staff. 


Report Feundation, International Health Division, Annual 

taper. Pp, 247, with Illustrations, New York, [n. d.], 

fclkr'''F ^ iDternational Health Division of the Rocke- 

011 the annual report with information 

tions of its work and with references to descrip- 

The r° ’ ® ’^®®®krch work presented in the medical literature. 
Por IS purported to be prepared for the health officer, the 


public health student and readers interested in preventive medi- 
cine. Of the one hundred and fifty-two references analyzed and 
reported in the present edition, fifty-two relate to malaria and 
thirty-two to influenza. The contents of this annual report 
include an introductory statement covering the general activities 
of the division, a section on virus studies, a description of work 
on the control and investigation of specific diseases which include 
3 ’ellow fever, influenza, tuberculosis, syphilis, rabies, malaria, 
schistosomiasis, hookworm anemia, the common cold, scarlet 
fever, typhus fever, mental hygiene and nutrition, a summarj' of 
aid given to state and local health services, a description of the 
division’s support to public health education, and a detailed 
account of expenditures. A table of contents together with an 
exceptionallj' adequate index provide a source of ready refer- 
ence to the contents of this report. For a rapid perusal of the 
activities and studies undertaken by the staff of the Interna- 
tional Health Division of the Rockefeller Foundation, this report 
offers a concise and clear source of reading. While the booklet 
will mainly appeal to those who are engaged in public health 
work, it contains many references of such international interest 
that no one will regret the time spent in passing over the pages. 

When to See Your Doctor. By Robert S. Srigley, jr.D. r.iper. Price. 
35 cents. Pp. 44, with illustrations. Columbus : College Book Company, 
1941. 

This pamphlet contains eight chapters dealing respectively with 
pneumonia, cancer, appendicitis, intestinal obstruction, diabetes, 
pulmonary tuberculosis, syphilis and heart disease. These chap- 
ters have been reviewed prior to publication by eminent physi- 
cians. Nevertheless the reviewer considers the treatment sketchy 
and inadequate. The title of the booklet, “When to See Your 
Doctor,” taken in conjunction with the table of contents listing 
eight diseases, implies that only in these diseases does the author 
recommend seeing the doctor. The approach tends to favor self 
diagnosis, whereas the patient should be made conscious only of 
his own experiences which he can readily observe, even though 
he cannot interpret them. It is difficult to see how this booklet 
can contribute anything to the average patient's ability to decide 
when he ought to see his doctor and when he can safely pro- 
crastinate in the hope of spontaneous recovery. 

A Text-Book of Bacteriology. By It. W. ralrbrollicr, D.Sc., M.D., 
M.R.C.P., Director of the Clinical Laboratory, Stanclicstcr Royal Infirm- 
ary, Manchester. Third edition. Cloth. Price, $3. Pp. 431, with 0 
illustrations. St. Louis : C. V. Mosby Company, 1941. 

An introduction to this book has been written by F. E. Colien 
of Creighton University School of Medicine. The book is 
divided into three parts. Part 1 concerns general bacteriology 
and consists of twelve chapters ; part 2 deals with systematic 
bacteriology and considers the specific infectious agents, which 
are discussed in twentj'-two chapters ; part 3 concerns general 
technic, which is considered in three chapters. The author has 
omitted the word "medical” from the title of this edition, since 
the book has been used by junior students of bacteriology in 
faculties other than those of medicine although the author pri- 
marily intended it for the medical student. There is no bibliog- 
raphy given, which makes the book useless as a reference guide. 
The illustrations are good and the tables are concise and very 
useful to the student in differentiating infectious agents. The 
book should prove useful to the medical student. 

Roentgen Technique. By Clyde McNeill, M.D. Second edition. Cloth. 
Price, ?5. Pp. 329, with 276 lllustr.itlons. Sprlngfleld, Illinois & Balti- 
more; Charles C. Thomas, 1941. 

The second edition of this treatise on roentgen anatomy and 
positioning is clearly designed for the physician, not for the 
x-ray technician. There has been added even more diagnostic 
material, and descriptions of tecbnical procedures, which should 
be performed only by a physician, are a prominent feature. In 
an admirably concise style the author describes such relatively 
new x-ray methods as fluorography, body section roentgenog- 
raphy and cholangiography. The present edition also contains 
a section on fluoroscopy with particular attention to the dangers 
of this procedure. The methods of fluoroscopic localization of 
foreign bodies are well described. Pineal localization, pelvic 
and cephalic measurements, roentgen kymography and bron- 
chography are treated in some detail. The additions and 
changes have increased the utility of the book. Its greatest 
value lies in the accurate manner in which x-ray positioning of 
all anatomic parts is described and illustrated. 
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Queries uiid Minor Notes 


The answess here published have been prepared by competent 

AVV ^^rRESENT THE OPINIONS OP 

ANl OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONIMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


VITAMINS AND COLDS 

To the Bditor : — Could you give me some advice regording the odvisebilitv 
ot giving v^amin preparations to industrial workers for the prevention 
ot colds.' Has there been any authoritative work done which indicates 
that any of the vitamins given to large numbers of workers will 
materially reduce the incidence of infections of the respiratory tract? 

M.B., Toronto. Canada. 

Answer. — Some work has been done on the relation of vita- 
min A to colds and to other infections of the respiratory tract. 
None of the other vitamins iiavc been e-xtensively tried, doubtless 
because there is no reason to suspect that they might be of any 
value. The evidence so far available shows clearly that adminis- 
tration of vitamin A or vitamins A and D combined has no 
beneficial effect in reducing the incidence of colds. There is 
some evidence, but it is not at all conclusive, that the adminis- 
tration of vitamin A, while it does not protect against colds, 
does seem to lessen the severity of the attacks. The evidence 
is not conclusive enough to justify any claim that administration 
of vitamin A would be of benefit in preventing colds or other 
infections of the respiratory tract. 


ABSORPTION AND EXCRETION OF MERCURY 

To the A man was treated for syphilis over a period of scverol 

months with mercury inunction and some mercuric cyonide intravenously. 
He later suffered first and second degree burns over parts of his upper 
torso, end he died about twenty hoars later. Postmortem examination 
showed 8 to 10 grains (about 0.6 Gm.) of metallic mercury in his liver 
and kidneys. He had had no mercury for several months prior to deoth. 
1 wish to get all the available information as to the length of time mer- 
cury will remain in the tissues of the body after treatriient is suspended. 

H. S..J, Walker, M.O., Mobile, Ala. 


Answer. — It is unfortunate that more complete data are not 
furnished as to tlie amount and dosage of the mercury inunctions 
and of the injections. 

After intravenous mercurial injections the metal not excreted 
will consist of two parts ; (a) the portion still circulating in the 
blood stream and (0) mercury tliat is stored. The circulating 
mercury reaches its peak level within a matter of hours or 
certainly days after an intravenous injection of tlie cyanide or 
of the oxycyanate, so that several months later any residuum 
would be found only as stored metal in various organs, prin- 
cipally in the kidneys and liver. 

With mercurial inunctions, much of the ointment that is rubbed 
on is never absorbed, as it is only the portion that is rubbed 
into the hair follicles that is absorbed and of course this only 
slowly. It is for this reason that the recommendation has always 
been made with inunctions that the patient should keep rubbing 
for thirty minutes by the clock. Even then much of the oint- 
ment will be left on the skin, and the physician is never sure 
just how much has been absorbed. Moreover, the absorption 
after mercury inunctions is much slower than after intravenous 
injections of a soluble mercury salt. 

Cole, Sollmann and Schreiber compared the urinary mercurial 
e.xcretion after daily intramuscular injections of mercun^ sodium 
bromide (S.5 mg. of metallic mercury) with 4 Gm. daily inunc- 
tions of strong mercurial ointment (SO per cent of metallic 
mercury). At the end of the first week e.xcretion of mercury 
in the inunction patients was one-half that in the patients on 
injections. At the end of the second week the level of excre- 
tion was about the same. At the end of four weeks excretion 
in the inunction patients was twice as much. This indicates the 
slow absorption of the fine globules of mercury from the hair 
follicles. So that excretion in an inunction case continues at a 
hie-h level for at least a week after therapy is stopped and in 
1 case there was a daily excretion of 0.3 mg. fifty days after 
all inunctions bad been stopped. , a k ... 

However these are small amounts, and it is understood that 
the patient in question had had no treatment for several months 

^"ifclrtMniy would not be possible for a man to live and go 
n ^ V hU dailv duties for several months with 8 to 10 grains 
f mercury in his body. Lomholt (Quecksilber, Theo- 

r tiTche cScLs u^d Experimentelles, Handb rf. Na.H- 
imr&frt/irt^r. 18:1, 1928) thinks that the saturation of 


Jove. A. M. 
Dec. 27, ISn 


mercury that may be reached in the body without harm would 
be around 100 mg. (less than 2 grains)."^ It iZld scMUhat 
some other source must be looked for to explain such a laree 
mercuo^ as was found in this patient 

Cole, H. N,; Gatnmel, J. A.; Rauschkolli, J. £.; Schreiber Non ao,! 

Sotlmann, Torald; Schreiber, Nora E., and Cole, H. N.: Excretion of 
iW^SSM Intravenous Injections, 


SULFANILAMIDE DERIVATIVES AND 
URINARY CRYSTALS 

To the Iditor; — Is there any drug which tnay be given a patient with 
bronchiectasis who is foking sulfothiozole thot will prevent the appear- 
ance of crystals in the urine? K. Disney, M.D., Tucson, Arii, 

Answer. — The appearance of crystals in the urine of a patient 
who is receiving sulfapyridine, sulfathiazole or sulfadiazine is 
not of special significance unless the crystals are accompanied 
by microscopic or macroscopic hematuria. It is to be remem- 
bered that in patients receiving moderate to large doses of one 
of these drugs the urine is liable to be saturated or even super- 
saturated with the drug, and hence cri'stals may be seen in 
freshly voided specimens of urine. If such saturated specimens 
of urine are placed in the cold, as almost always takes place 
in hospitals where the early morning urine specimen is placed 
in an ice box and allowed to remain there for several hours 
before being examined, crystals of the acetylated or free form 
of the drug can almost always be found and of course are of 
little significance. Recently, Schwartz and bis co-workers (The 
Journal, Aug. 16, 1941, p. 514) have reported that the adminis- 
tration of sodium bicarbonate in amounts equal to that of the 
drug (sulfathiazole) being prescribed reduced the number of 
instances in which crystals appeared in the urine and also, 
apparently, the number of crystals of tliis drug in the urine. 
While it is not a good practice routinely to administer sodium 
bicarbonate with sulfapyridine, sulfathiazole or sulfadiazine, it 
would appear from the work of Schwartz and his associates 
that under certain conditions the maintenance of high alkalinity 
of the urine will decrease the amount of crj’sfals in it. 


PROBLEMS IN TREATMENT OF SYPHILIS IN FAMILY 

To f/)e fdifor:— A mon aged 32 has been found to have neurosyphi)is» 
probobiy 0 brain gumma, with o history oF primary infection seven ycors 
ago; he took a few treotments ond then got married. He hos o child 6 
yeofs old, another 3 years and another B months. A Wossermonn test on 
the mother shortly before the 8 months baby was born was 4 plus (token 
elsewhere); she received a few treatments before the child was born. 
Wossermonn tests on the mother now are negative; so arc they on the 
8 months child ond the 3 year old child. The 6 yeor old child is 4 plus. 
How con one account for this and what procedure should I take? Of 
course the mother should have a spinal fluid Wossermonn test, but should 
the two negative children? Should these three be treated anywoy or 
should one wait a white ond tofee more Wossermonn tests? If to treat 
them, how should it be done? Should one start the 6 year old ghi 
on ncoorsphenomine, sutfarsphenamine or bismuth and mercury prepara- 
tions? The fother is on iodides and o bismuth preparation now. After a 
course of this, it was felt that he should have fever therapy, probably 
by malarial inoculation. Would this be the proper procedure to follow in 
his cose.’ This man also gave a transfusion one year ago to a 10 year old 
girl suffering with ocute osteomyelitis. A Wossermonn test token by this 
girl now is 4 plus. Her osteomyelitis has never satisfactorily cleared up, 
and could this not be the reason? Also what treatment should one start 
her on? M.D., Iowa. 


Answer.— In regard to the motlier: The fact that her sero- 
ogic reaction is positive and her oldest child also lias positive 
lerologic tests indicates, of course, that she has syphilis. The 
.ther two children apparently do not have syphilis, if there is 
10 clinical evidence of the disease in them and their serologic 
are negative Not every child born of a syplulitic mother 
recessaril?1as syphdis,- in fact, about one half of the children 
lorn to syphilitic women will not have tlie disease, fliis ca 
ipst be e-xplained by the fact that Spirochaefa pallida did not 
7ss though the placenta to the fetus, probably because the 
nother had developed a latent phase of syphilis and had few, if 
nZpirochetes in her blood strpm. It does not seem ncccssan 
o maL a spinal fluid e.xammation of the two negative children. 
,ut it would be advisable to repeat the serologic tosts of the 
,!ood at sLx month intervals for several years.. The mother anJ 
Kdest child should have spinal fluid c-xammations. 
tZkvo vounirer children do not need treatment unless the> 
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the so called conttiiuous sj stem w itli mapharsen and a bismuth 
compound, the niothei to iccetie met casing doses of maphaisen 
from 001 to 0 04 Gni at file to seien day inteiials for eight 
injections, while the child is giien the same drug with dosage 
of from 0 005 to 0 02 Gm The bismuth com se should follow 
the maphaisen I cc being giien four dajs to the mothei and 
0 5 cc to the child foi a series of sixteen injections of bismuth, 
at the completion of this, the second course of mapharsen mav 
be staited This program is continued until four courses of 
mapharsen and six couiscs of bismuth liaie been giieii 

The treatment of the fathei is dependent on the response he 
manifests climcallj as well as in the spinal fluid to cliemothei apy 
If aftei a fan ti lal that is tw o courses of an arsphenamine and 
bismuth, impiovenient is not ob\ ions, fei er tlicrapj should leceivc 
serious colisideiation 

The osteomj elitis niaj oi may not be of S 3 pliilitic origin, and 
the child’s infection iiiaj be either congenital oi acquiied A 
decision in tins legard is impossible on the data presented and 
might requne furthei cxainiiiation Not infrequently a syphilitic 
osteomyelitis will fail to heal undei antisyphilitic treatment 
because tlie bony sequestiiim lemains and acts as a foieigii body 
An X ray examination following antisyphilitic ticatment should 
determine wliethei a sequestrum is present and whethei its sur- 
gical lemoial is indicated If the child has not been treated she 
may be placed on a piogiam as just outlined foi the child with 
syphilis 


NONTROPICAL SPRUE 

To the Editor — What is the treatment at the present time for nontropicat 
sprue and how does the disease vary from the tropicol form’ I have been 
using reticulogen and a fat free diet, but I cannot seem to stop the 
gradual weight loss which is occurring Are any of the bile salts of use in 
'f" M D , New York 


Axswer — Tropical oi endemic spiue is a cluonic afebrile 
diarrhea occurring in rathei limited tropical or subtiopical areas 
and charactei ized bt interference with intestinal absorption 
resulting in chronic start ation and wasting The basic patbo 
logic condition is one of nutiitional deficiency gradually pioduc- 
mg functional and then organic changes The original deficiency 
IS conditioned by other mterwoten deficiencies, by infection and 
by tarious physiologic factois, such as in the endocrine system 
The peculiar endemic distribution is unexplained The classic 
symptomatic and clinical pathologic featuies rest primarily on 
a state of chronic start ation 

Nontropical sprue differs in hat mg a nonendeniic disti ibution, 
usually a nioie serious course and piognosis, a greatei tendency 
to hemorrhage and much greatei lesistance to treatment methods 
winch are highly effectne m true or endemic sprue Many 
considei the two conditions identical Many otheis believe thev 
are closely related, perhaps ovei lapping in etiology, but suf- 
ficiently distinct to constitute two different syndiomes Neither 
has an exact and iinariable clinical picture, and in neithei aie 
exact pathognomonic ciiteiia of diagnosis available 

Endless discussion goes on as to the relation of sprue to 
nontropical sprue, celiac disease, chronic pancreatitis, combined 
^stem disease of the cord, pellagra and pernicious (Addison 
biermci) anemia 

The piinciples of treatment in nontiopical spine aie the same 
as for endemic sprue They may be outlined as follows 
T* * should omit all sugar and i educe stai ch to a minimum 
it should be primarily high in protein N H Fairley’s formula 
1 ^ ratio of protein 1 , fat 0 3 and cai bohydratc 

f t ^ ' ””0''°' '^nifi’it this IS gradually increased to protein 1, 
lat Udo and caibolwdrate 2 0 Free use should be made of iipe 
uananas, banana floui, stiawbenies, whole fresh millc oi goat’s 
milk beef juice and rare beef and such fruits as papaya if 
iiai/able 


- Unconcenti ated (old) liier extract should be given intra 
"T ^ S fo 10 cc daily for twenty to forty days 
a,i, . j Jtt liJ'liO'^hloric acid is decreased m the gastric juice, 
S P) hydiochlonc acid should be given 4 cc in a 
giys of whole milk with each meal 

In ,, ^"'1 1^ should be given in laige quantities 

m 1 ^ ” ascorbic acid is below noi nial in the blood, il 

should be given, 25 to 50 mg , in the vein 

be supplied as dicalcuim phosphate oi basic 
li'ismiiil, / 1 * phosphate, 12 Gm daily by mouth Kaolin and 
ubcarbonate may be added for severe diarrhea 
doses of ^ stupes, very hot baths and repeated small 
/ M M ) can be used 

a': irnn\tJi often needed Iron preparations sucb 

neodofi trt citrates 0 5 Gm thrice daih are otteii 

fusiniK anemia Repeated blood trans 

dovaut in\l 1 heneficial Bile salts are used in modciate 

K liopL of improi ins: intestinal absorption 


CHRONIC MYELOGENOUS LEUKEMIA AND PREGNANCY 

To the Editor — A primapara aged 38, married sixteen years, has a 
normol menstrual history of five day duration with but little pain There 
have been no miscarriages She is a heavy set type about 5 feet 5 
inches (165 cm ) tall and has a normal weight of 138 pounds (62 6 Kg ) 
Her past history is essentiolly negative In April 1939, she had an ulcer 
on the anterior aspect of the left tibio After several office treatments 
without improvement a biopsy was made and the pathologist reported a 
cutaneous cancer This cancer was removed by the paste method the 
wound apparently has healed, and there do not seem to be any bad 
effects In June 1941, fifteen months later, the patient noticed that her 
feet were swelling and that she had considerable abdominal distress She 
also complained of being tired and described her condition as a sort of 
indigestion, which lasted for several months In September, about four 
months loter, a swelling occurred at the point of the navel After her 
physician observed this for several days, he diagnosed an abscess, which 
he opened in the office Immediately a severe hemorrhage occurred As 
It was impossible to control the bleeding at the office, the patient was 
taken to the hospital and given an anesthetic Many sutures were put in 
the abdominal wall around the incision to get the bleeding stopped The 
perplexing question as to why the patient should bleed so profusely 
arose at once, and, after a careful examination and blood checking it 
was found that she was suffering from splenomyelogenous leukemia 
Immediately roentgen treatments were administered to the spleen, and 
various blood counts were taken from time to time The treatments have 
considerably reduced the white blood cell count The patient has been 
taking a liver>stomach concentrote with iron and vitamin B complex by 
mouth, as well as liver hypodermics, and a general improvement has been 
noticed in her condition She feels well ond does all of her home work 
About a year later, April IS, 1941, was the last day of her normal men 
struol pereiod and she received several roentgen treatments of the spleen 
ot this time In May and June, when she did not menstruate, she was 

advised by the doctor who gave her the roentgen treatments that it was 
probably the treatments that had caused the cessation of the menses 
After missing two periods she come to my office, June 15, 1941, weighing 
141 pounds (64 Kg), the blood pressure 125 systolic and 70 diastolic 
the Kolmer and Kahn reoctions negative, the urine normal and much 
pleased with her general well being I found her pregnant She asked me 
if o pregnancy would hove any bearing on o splenomyelogenous leukemia 
In August the blood pressure and urine were normal and she had a 4 
pound (18 Kg ) increase in weight but was still feeling fine When 
she plays golf or exerts somewhot she has a pinkish vaginol dischorge, 
and, of course, she was advised to give up golf and be more careful On 
August 14 (four and one half months after her normol menstruol period) 
she felt motion for the first time The question of treatment of the 
patient and the prognosis are perplexing Should the patient be given 
o chance at normal labor provided she has a normal course to the time 
of expectancy or should she hove a cesarean section performed a short 
time before expectancy’ Will continued roentgen treotment, which seems 
to be necessary to keep the white blood cell count down, cause unfavor- 
oble reaction to the fetus, ond will it hove ony effect on the well being 
of the fetus’ Would the administration of snake venom, vitamin K, 
Congo red or the tike be of any benefit to the patient before labor’ 

G C Bates, M D , Independence, Kan 

Answer — In chionic myelogenous leukemia of this 
picgnancy may be allowed to proceed to its normal tcimmation 
with the expectancy of a perfectly normal child If loentgen 
treatment is gnen duiing pregnancy the child ma^ be ad\eisclv 
affected, although theie is a pos'^ibihtj that it may escape injur> 
In this case the fetus was between 4 and 6 weeks old when 
120 loentgcns were given, presumably o^cr a remote region 
It IS probable that no damage was done, although it is impos 
sible to pi edict absolutely Roentgen therap\ should be a\oidcd 
and should not be g!\en just because the leukocyte count is 
moderatclj high (25 000 to 50,000) Prcgnancj alone, appai 
enth, does not affect the course of the chionic form of the 
disca^^e adveiseh, but the disease may be aggiaiated by 
prematuie termination of the piegnancy The mam problem is 
hemorrhage during delivery Bleeding in chiomc nij clogenous 
leukemia is due maml> to the inadequate clot formation as a 
result of the excess of lcukoc>tes This condition is not influ- 
enced by the ordinal y hemostatics but lesponds only when the 
leukocjte count is i educed bj roentgen therapy before delneij 
If the count can be reduced by treatment oier the chest oi 
spleen, the desired lesult may be obtained but the child ma> be 
injured The same danger of hemonhage is present, howeici 
when cesarean section is attempted Prophjlacticalh, trans 
fusions of 500 cc of human serum ma> be gnen intraicnoiish 
just before deliver} If it is necessary to give mtensne roent 
gen therap} during the course of the disease, the pregnanc} 
must be terminated prcmaturelj 
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POSSIBLE LATE MENOPAUSAL SYMPTOMS 

To the Jditor:—A woman in her sixties, long pasf fhe menopause, says that 
she has had hot Hoshes several times a day for the last thirty’^ yeors 
these attacks are becoming more frequent and are preceded by a period of 
profound depression. The totter is more distressing to the patient then 
the hot ttoshes. There are no positive physical findings. Is there any- 
thing beside estrogenic hormones, which I am trying, that would make the 
vasomotor system any more stable? 

George C. Christie, M.D., Canon City, Colo. 

Akswer.— W hile the duration of the vasomotor symptoms 
of the menopause, like tlieir severity, is variable, such symp- 
(oms are rarely troublesome beyond a period of a few years 
but in diminishing form they may continue longer. The term’ 
“hot flashes” refers to the hot, tingling sensations which often 
involve the_ whole body. The much more freguent “liot flushes” 
involve chiefly the liead, neck and upper tliora.x, and it is 
possible that it is these of which the patient complains. There 
is general agreement that the entire group of vasomotor symp- 
toms, including the characteristic sweats with the two already 
mentioned, is brought about by withdrawal of the estrogenic 
ovarian secretion, with consequent disruption of the reciprocal 
relations between ovarian and pituitary function. Aside from 
other evidence, symptoms of a second menopause have been 
noted in old women after the removal of the estrogen-producing 
granulosa-cell types of ovarian tumor (Novak, Schulze 
Oworzak). ’ 

ifforcover, ft is now known that estrogen is produced in the 
bodies of at least a proportion of postmenopausal or even 
castrated women. The e.xact source of this production is not 
known, but the evidence points to one of the other endocrine 
glands, probabl}’ the adrenal cortex. In any event, such estro- 
gen production in women well beyond the menopause niight 
he e.xpccted to bring about phases of ovarian-pituitary dys- 
harmoii}' not unlike that characterizing the menopause. 

In the management of such cases, it is of prime importance 
to eliminate other possible causative factors. Chief among 
these is the nenropsychogenic clement which so often confuses 
the picture of the normal menopause. It must be remembered 
too that somewhat similar vasomotor symptoms may occur in 
hyperthyroidism and in cases of so-callcd vasomotor instability. 
If practicable, studies of the r-aginal smear and of the estro- 
genic and gonadotropic content of the urine may throw light 
on the problem in this case. The fact that the patient in gues- 
tion has apparently not responded to estrogenic treatment would 
suggest that they may not be of endocrine origin. On the 
other hand, perhaps the dosage has been insuflicient. Meno- 
pausal symptoms of moderate severity would ordinarily be 
alleviated by doses of 10,000 international units given intra- 
nnisculavly two or three times a week for from one or two 
to three or four injections. While other plans of treatment, 
such as irradiation of the ovary and hypophysis, have been 
suggested, they are, in tiie opinion of most gynecologists, asso- 
ciated u ith some hazard and are often ineffectual. For dis- 
cussions of the general subject of menopausal therapy, includ- 
ing a consideration of dosage and routes of administration of 
estrogen, the possible hazards of overtreatment and the use of 
such nonbormonal estro.gen.s as diethylstilbestrol, the correspon- 
dent may be referred to tlie following among many publications: 

XovaU, Emil: yi.nimsciiieiil of llic yicnopaiise, .dm. I. Ohsl. <S- Gyncc. 

40:5S9 fOct.) 19tn. , , , . 

Shorr, Ephr.nini : Tlie Mcimpavisc, Ihill. .Vrn' Voi!; .dead. Mi-d. 16: 

45.t (Jvh) 15-10. 

RED BLOTCHES OF SKIN IN CONGESTIVE HEART FAILURE 

To the fd/Toc;— Recently I Kave had several patients with congestive heart 
foilure who in the last few weeks hod small red blotches over the body. 
They began as small areas ond rapidly increased in number ond size. The 
patients died soon otter. The condition might be called morbus moculosus. 
Could you tell me what the underlying cause is, increosed venous blood 
pressure, increased permeability of the capillaries or changes in the cotbon 
dioxide and oxygen in the blood? 

Elmer E. Kottke, M.D., Oes Moines, /oh'q. 

Axswi'R. — I t is uncommon for congestive heart failure to be 
attended during the last few days or weeks of life with ^^cular 
skin lesions such as those described. No one consulted has 
been willing to attribute such lesions to congestive heart lailure 
Tier sc Purpura can sometimes be terminal, that is, in the last 
fov hours of life, especially in the presence of abnormalities of 
the blood or of the blood vessels when nwreased penueabdity of 
l e capillaries may be largely blamed. . Of course, m conditions 
Mirh as subacute bacterial endocarditis or active rlieumatism, 
rmrnieous lesions are not uncommon, but they are not merely 
cutaneous primarily due to congestive heart 

terminal ^nd^iey are not pr^^ ^ 

failure. Hence the presence m a search lor 
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HEMORRHAGE, SHOCK AND NIKETHAMIDE DOSAGE 

“a/';ik"hamMe''i„\C 

received caffeine and nikethamide subcufaneousfy one^ 
transfusion of 300 cc. of blood and 1.000 cc ":r5 *per "con d zt ' 


th°"’a I gave her nikethamide slowly intravenously! '*As™hmr«' 

fairly good, although consciousness was not regained. Alter 6 omoolcs 
hod been given 1 stopped the administrotion of nikethamide because^ 11) 
It apparently prolonged ogony without returning the patient to con' 
sciousness and p) I wos afroid of on evcnfuol overdose. Soon He 
potient died. There was a bleeding ulcer of the duodenum, confirmed by 
autopsy. Can you tel! me whether agony in itself, loss ot consciousness, 
exophthalmos, deep, suffocated breathing and small quick pulse is a 
reversible condition, ond how long it is reversible? Docs it represent 
irrcporoble domage of the cortex of the brain or not? The postmortem 
examination of the potient, which showed the bowels full of blood, toises 
the third question: As all life-saving measures tend in themselves to 
roise blood pressure and increase bleeding, do you think it odvisobic to 
operate on such a patient? When the patient entered the hospitol the 
hemoglobin content wos 50 per cent. U 

Answer.— There is SiUte danger of overdosage of nifcetli- 
amicle as tlie toxicity is low and the substance is rapidly deto.xi- 
fied in the body. Overdosage is conditioned not only on the 
size of the dose but on the rapidity with which the drug is 
given. The drug carries its own warning signal, as it becomes 
a convulsant before the lethal dose is approached. 

The patient probably had a peripheral vascular collapse. 
When this occurs there is a deficient return flow to the heart. 
This deficient return flow comes about (1) when blood escapes 
from the vessels, (2) when plasma escapes into the tissues and 
(3) when the arteriolar bed dilates or blood collects in the 
viscera. In this case there was probably a combination oi 
escape of blood from the hemorrhage from the ulcer and collec- 
tion of blood in the viscera from a dilatation of the arteriolar 
bed. The result would be a tremendous fall in blood pressure 
and a diminished cardiac output. The hypotension and deficient 
cardiac output are accompanied by a deficient cerebral and coro- 
nary blood flow. If the blood flow in the cerebral and coronary 
circulation is deficient over a long enough time irreparable 
damage ensues and the condition is irreversible. If the collapse 
is overcome either by restoration of the vasomotor tone or by 
control of the hemorrhage, before irreparable damage ensues, 
the patient recovers. In cases of severe collapse it is often 
impossible to fell from fhe_ clinical symptoms whether the con- 
dition is reversible. In this case it seems fair to assume that 
the vasomotor tone was partially restored but the blood loss 
continued. 

The question of operation requires the exhibition of most 
critical judgment. As a general proposition, the presence of 
shock or peripheral collapse is a contraindication to operation. 
Surgical shock added to peripheral collapse is likely to be fatal. 

It is conceivable that if bleeding were known to be going on 
and its source ivere known an attempt to stop the hemorrhage 
might be made. It seems more than likely that in the situation 
described the patient would have succumbed in any event. 


SPASMODIC TORTICOLLIS 

To the editor:— Can you give me the consensus os to the operative results of 
section ol the eleventh cranial nerve tor so-called functional spasmodic 
torticollis’ My potient hos hod severe sposms for the past four or li« 
months He hos been examined by two neurologists, who ogree thot ii 
comes under the heoding of "functional spasmodic torticollis, De« 
simple crushing of the nerve os is performed in a temporary phrenic 
nerve porolysis offer any volue? M.D., New fork. 

■Lxswnii —Since the cause of any one particular instance ol 
spasmodic torticollis is seldom determined, adequate treatment 
may be lacking, and, in fact, any treatment of tins condition 
be and frequently is of little effect. That it may actiiallj be 
on an organic basis and follow encephalitis, striatal disease or 
Zositis feems entirely tenable. Hosyever m >rosnns ances 
condition is believed to be on a functional basis, and h) far flic 
larger number of such patients are helped by intelligent psyeho- 
ilir>ranv Since in the usual case of tocticolhs many more rnusclcs 
t an ?h; fternodeldoSoid are involved, it is not sufficient to 
cut the accessory nerve alone to arrest the spasms. T us pro- 
1 re> liac hv anft larce been marked with failure, and cru-h 
htf the nen-e would not’be recommended as either rational or 
mg t ie nene voui moderate success, cut !bi 

use ul. cervical cord, together with the 

posterior roo s of the PP 

ITZrZ posterior rc^s£ tlie coM, 


on both sides, thereby dcslro..- 
togcora. ‘r pathways of the cervical nitiscn; 

t'Tv T^l of irfe the neck could not be moved even y 
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rarel} if c\er recommcnclcd Opeiatnc lesults for spasmodic 
torticollis are poor, ps\ cliotlierapj is the best means of treat- 
ment of the usual patient with this complaint, many cases will 
not respond to treatment of am kind 


SUBLUXATION OF RIB FROM LIFTING AND ABDOMINAL 
PAIN 

To the Editor — While lifting o 90 pound roll of wire, a white man aged 35 
suddenly experienced a severe pain in the back just to the right of the 
spme, over the twelfth rib The past medical history is negative, there 

hod been no previous back injury, and the patient is accustomed to 

handling objects weighing as much as 200 pounds The pain was tmme 
diately relieved with diathermy but returned one hour later and required 
opiates Twenty four hours later he had sudden severe epigostric pain 
with generalized boardlike rigidity of the abdomen Roentgenograms of 
the chest and abdomen were negotive, roentgenograms of the thoracic 
spine revealed a slight separation of the twelfth right rib from the spinal 

attachment, the white blood count was 13,000 with 90 per cent poly 

morphonuclears, the temperature was 100 8 F, urinalysis was negative 
the blood Wassermann and Kahn reactions were negative, and the pulse 
was 72, full and regular In view of the history of injury tt was decided 
to treat the patient conservatively, and the following day hts condition 
remained unchanged with the exception of occasional emesis of undigested 
food and bile, his morning white blood count was 20 000, dropping to 
10,000 by evening Infusion of 5 per cent dextrose solution was followed 
by a chill and a temperature of 104 F Three hours later his tempera 
ture dropped to 100 F , and the pain and rigidity disappeared from th** 
abdomen The foJJowmg morning the patient wos comfortable except for 
pain in the back, and he has continued to improve daily Surgical con 
sultation was called with the development of the epigastric pom, and the 
surgeon felt that there was probably a coincidental perforated ulcer which 
had scaled off I should like to know whether the rapid improvement of 
abdominal symptoms is compatible with such a diagnosis and whether this 
severe epigostric pain could be due to an injured intercostal nerve or a 
diaphragmatic injury even though the roentgenograms of the diaphragmatic 
area were negative M D , Iowa 

A\s\:fr — \fter considciation of the cMclcnce gi\en in this 
case there is no hesitation in stating that such a tram of symp 
toms as detailed in the leport could not come fiom a subluxation 
of so small a joint as the twelfth nb Tlte patient might ha\c 
a little local tenderness which would last a \arying length of 
time, but the other symptoms would not be present This mm 
probabb had one of three conditions in the abdomen 1 A 
perforating ulcer is possible winch sealed itself o\er In a flat 
chested man witli the luei pressed closely down o^cr the 
duodenum one of these pertorations can be shut off and walled 
in with gieat rapiditj 2 If the patient had a barrel shaped 
chest, one would i^a^e to seek another explanation In this t>iK 
of indnidual one would suspect an acute cholecystitis with an 
obstruction of the cjstic duct of a ball val\c type which relaxed 
and pei nutted a free flow of bile, thus ielie\ing the symptoms 
3 The thud possibilit) would be an acute appendicitis of an 
obstructue tjpe in which the obstruction is relieved and the 
inflammatorj mass empties into the bowel Eithci of the con 
ditions detailed in 2 and 3 could gne the svmptom complex 
as shown m the icport The speed of repair and convalescence 
following 2 and 3 would be far moie rapid than in I 


therapy of hypoparathyroidism 

To the Editor —A woman who had a thyroidectomy about five years ago 
has received oral calcium and parathyroid since the operation Without 
the calcium she quickly develops signs of hypothyroidism with tetany For 
the past two months the parathyroid has not seemed to work, and it 
has been necessary to give calcium intravenously in order to maintoin the 
blood calcium anywhere near normal Calcium gluconate intravenously m 
wf complete relief from symptoms as calcium 

chloride intravenously, which is being used at present This, of course, 
reduces the heart rate to (ess than 50 at the time of administrot on 
hypertension and chronic gallbladder disease I 
should like to know as to the odvisobility of continuing the use of the 
intravenous calcium chloride over a long period of time, whether or not 
” IS controindicoted, and any suggestion as to therapy if it becomes 
necessory to discontinue this form of therapy 


J F Rommel, M D , Oneida, N Y 

Answer — The therapy of hypoparatbvroidism is now simple 
^na satisiactorj The intravenous administration of calcium 
rai ^^0 longer nccessai} except in an acute emcrgcnc> Then 
^ preferable to calcium chloride, since it is 

b\ k)ih>drotach> sterol is capable, when administered 

thiic raising the serum calcium value to normal and 

of the symptoms of hjpopaiathyroul- 
nhoiif ^^sualij starts with 5 mg of this substance dailv lor 
times a ^ reduces the dosage to 5 mg three 

hihri danger to keep in mind is the possi 

etnniac. hv percalccmia This danger has been over 

doine ’’ 0 "e\cr It maj be guarded against bj 

s,„ii V for calcium m the urine with the use of the 


hiilkow Itch 
Albright (I 
witli n 1 t roo 

1 uilndrotadn sterol Tun Jolrn \l June 24, 1939, p 2S92) 


(X’ote on the Management of Hj poparathj roidism 


PROBABLE SCLEROSING OSTEITIS OF GARRE 

To the Editor — A man in his thirties who was operated on one year ago 
for ocute osteomyelitis of the femur has suffered from furunculosis for 
years He states that Stophylococcus olbus was isolated At present h- 
has o discharging sinus on the upper outer side of the thigh which 
necessitates the wearing and chonging of doily dressings At present Ih- 
roentgenograms show fusiform thickening of the co'tex of the upper tnird 
of the left femur just below the lesser and greater trochanters, more 
evident at the site of the lesser trochanter This fusiform swelling is due 
to some irregular bone formation derived from the outer portion of the 
cortex and the periosteum No evidence of sequestrum or cavities is ^cen 
The findings indicate o chronic osteomyelitis of long standing 1 hove 
curetted the walls of the sinus and removed o volvelike membrane which 
obstructed the opening The sinus is 11/^ inches long I pocked it with 
sterile sutfonilomide doily for o week At present I am pocking the sinus 
with o drain saturated with ozochloromid in olive oil 1 2,000 every four 
doys The discharge at present is seromucous [ should like to know 
how this sinus con be heolcd M D _ Bedford Moss 

Answer — From the description of the loentgenogiains it 
would seem that this condition might be due to an osteitis 
known as the sclerosing nonsuppuratis c type originalh 
described bj Garre Howesei the name is misleading toi 
sometimes osteitis of this kind docs break dow n and suppni ate 
and drainage occurs hut usnallj there is no sctiiicstunn It 
there is a sequcstinin it is small If there is no setiucstuim and 
no central bone abscess in this case (which should he apparent in 
the 1 oentgenogram if picsent), it might he well to tr\ swabbing 
out the sinus e\erj day with a solution of ctjn il puts ol iihciiol 
(carbolic acid) and tmetnic of iodine being caicfiil to pioteet 
the skin edges with an alcohol pad while this is being done 
Sometimes this solution w ill dcstroe the gi amilating tissues and 
scarify the sinus tract causing the walls to collapse adhcie and 
thus close the tiact If treating the condition in tins imnnci 
etcrv day for ten dajs or two weeks docs not result m iinpuwe 
incut the treatment should he discontimied One might also tiv 
injecting the smiis tract with a solution of sultathia/ole and 
sesame oil Sufficient snifathiarole should he put m the sesame 
oil to pioduce a thick paste solution whieh cm be injected 
into the sinus This should he lepcatcd daih foi scecial weeks 
riicic IS no lojal road to the healing of smiiscs due to osteo 
mjclitis The mam point is to he ccitam that thcic is no dead 
bone picscnt for if there is treatment will not pioduce results 
Sequcstriims must be icmoted oi woik then own wa\ out 


PAINFUL PAROXYSMS OF JAW 

To the Editor — A housewife oged 45, who hos been known to have dmbotos 
for the post eight years, hos been toking insulin for only three moalh> 
50 units doily ond has the diabetes well controlled About two months 
ago she had a set of dentures made and complained of no trouble until 
three weeks ogo Then sjddenly she experienced excruciating pain m 
the lower jaw on taking the first bite at mealtime The pom is bilateral 
and oround the ongle of the jaw, it does not radiate and is described as 
a severe shooting sensation She has to grab her jaw with both hands 
until the sensotion subsides After the momentary pain subsides she can 
cat the remainder of the meal in comfort Oddly enough fluids also 
produce the pom, which is not related, apparently to motion at the 
articulation, thus she gets the pain on taking orange or tomato juicc, but 
milk, teo ond coffee produce no ill effects I sent her to a dentist to 
ascertain whot role the new dentures might be playing as a cause of such 
pain He thought that pressure on the long buccal nerve might be th' 
cojse and on infiltration with procaine hydrochloride the patient had 
complete though temporary relief Accordingly the dentures were filed 
down to alter the bite somewhat, but the patient continues to look 
forward to each meal with dread because the pain continues unabat'^d 
1 find this case so unusual that I write to ask your opinion and sug- 
gestions M D , New York 

Answer — The data presented aie not snfhciciit to jicrinit a 
diagnosis in tins case The painful paroxysms arc not tMuval 
of tiifacial neuralgia, and the diabetes probablj Ins no direct 
ctiologic bearing While a change in the dental bite resulting 
fioni the dentures nia> have produced some alteration in the 
IcmporoniaxiIIarv articulations it is not likcl> that tins Ins an> 
direct bcai ing 

The character and distribution of the jiain suggest a mustle 
spasm or a tiansitorj obstruction of the paiotid ducts Die 
latter is supported by tlie fact that fruit juices, which tend to 
stimulate profuse secretion of saliva induce the pain whereas 
bland fluids do not It is possible that trauma or irritation to 
the meatuses of Stensen s ducts attributable to tiie dentures mav 
have a direct causative effect 

In all probabilitj the painful paroxysms will disappear spon 
tancouslv m the course of time, and leaving llie dentures out 
for a while is hkclv to hasten this 
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localized yELLOW DISCOLORATION OF SKIN AND 
AMENORRHEA IN YOUNG WOMAN 

“S®'' noufished and healthy look- 

made “S"’- '“borofory analyses were 

Xt inrln?d ®P cb^n'lst'/ WOS some- 

what increased. Examination of the heart, lungs, pelvis and so on 
revealed no abnormolities. Psychically she seems somewhat deviated from 
t^he normal: there ore spells of melancholy and excited states. She has 
had much estrogenic therapy by mouth and enterically with heovy dosage 
but so for to no effect. Her mind is much disturbed by the foct of 
menstruation not appearing. She has a peculiar Icteric discoloration of 
the skin of the hands and feet only. The skin of the rest of the body 
IS cieor, os is the sctera of both eyes. There are no clay colored stools 
Can you help me as to the cause of the color of the skin of her hands 
and feet and the probable cause of her lock of menstruation? The 
estrogenic products were of different reliable manulaeture. 


M.D., lowo. 

Answer.— It is prc.siimcd tliat tlie ii.sual liver function tests 
Jiavc been performed anti have failed to reveal liver damage. 
There is a possibility that tlie peculiar discoloration in this case 
IS due to carotenemia rather than to a derangement in the liver 
or gallbladder. In cases of carotenemia there is rarely any 
discoloration of the conjunctiva but the change is localized else- 
where. Some obese tvonien who are on a rigid diet cat an 
e.\cessive amount of carrots and develop carotenemia. If this 
is true in this case, carrots should be omitted from the diet. 
Even if the patient is not consuming large amounts of carrots, 
it may be advisable to omit them for a while. 

It is unfortunate that the tests failed to reveal any sjiccific 
abnormality, because most likely in this case the persistent 
amenorrhea is due to some general disturbance. Estrogen 
therapy may produce bleeding but it will not he periodic unless 
the treatment is carried out repeatedly. This, of course, is not 
true menstruation. lilore logical therapy for the amenorrhea 
is the use of pituitary preparations or gonadotropic hormone 
from marc's serum, hut both of these preparations yield success- 
ful results in only a small proportion of amcnnrrheic women. 


YEAST INFECTION OF VAGINA IN PREGNANCY 
To the (diior : — A patient pregnant about six months showed on onteporlum 
examination a yeast infection of the vagina. There are always thick 
chunks of cheesy materia) present which, on microscopic exorainotion, 
show the yeast organisms. I have treated the patient with compound 
solution of iodine and methylrosoniline with no result. Could this yeost 
infection produce a serious infection during the puerperium? How long 
do you think I should continue local freofment in this case? As a rule, 
I do not touch the vagina, if possible, during the lost weeks of pregnoncy. 
This patient otherwise is healthy. There is no sugar in the urine. Could 
you advise me what to do to get rid of this infection? 

Ludwig Gruenewofd, M.D., Sheboygan, Wis. 

.Answer. — Y east infections of the vulva and vagina are more 
common in pregnant women than in the noiiprcgnant. In some 
pregnant women the condition persists desiiite treatment but 
disappears spontaneously soon after delivery. It may, however, 
reappear later. There need be little fear about puerperal infec- 
tion arising from the yeast infection. Nevertheless the condition 
should be treated even during the last few weeks of pregnancy 
to give the patient relief from itching and other symptoms. In 
nearlv all cases, temporary benefit can be obtained by thorough 
application of 1 to 2 per cent solution of mcthylrosanifine to 
all parts of the vulva and vagina. Tin’s treatment should be 
carried out every second day for four or five times or until the 
discharge and its symptoms disappear. In some cases clement 
iodine as found in 0.5 to 0.25 strength compound solution of 
iodine or 0.25 to 0.20 strength tincture of iodine is helpful. 


SLOUGHING FROM SCLEROSING SOLUTIONS 

To the editor : — On two occasions otter the injection of sodium morrhuote 
into a vein on the leg of a young unmarried woman there was a Icokoge 
into the surrounding tissues. Is this due to any peculiar porosity ot the 
vein or is this drug more likely to filter through than some of the other 
drugs employed? Con you refer me to any literature bearing on these 
points? M.D., Mossachuselts. 


Answ'ER. Perivenous infiltration or necrosis occurs follow- 

ine the injection of sclerosing solutions when the tip of the 
needle slips out of the vein or when the wall of the vein is 
infiltrated with the solution. Occasionally, however, a small 
area of sloughing may occur at a considerable distance from the 
of inj’ecdonrat a point where the wall of the vein is thin 
md closely adherent to the skin. In the presence of smah thm 
walled intraciitaneous varicosities it is safer to use a 50 per 
ent dextrose or a 10 per cent sodium chlorite solution because 
cent ae.virose “ . ‘ orotJuce a necrosis of the wall. 

Fnrthef sSe-uarts against sloughs following the iujectioii treat- 
ueiit are tlw employment of fine, 23 to 2a gage, needles with 


M/NOR NOTES 


Jouv. A. II, 
Dec 2r. 1911 


i "U"' ot DIOOQ on aspiration and a coiitimimK 

t on^' pound the vein during the injel 

tion. If the perivenous injection is promptly stonned and thf. 
area around the vein is infiltrated with prL^’ne hvdrochltidc 
hwf solution of sodium chloride, or the patient's own 
blood, a cutaneous necrosis may often be averted 
A pamphlet of the American Jfedical Association on varirnse 


MtuiciNAL USES OF FLAXSEED 

in amounts of 2 cups a day, have any irritating gastric effect, such 

Thoyf 'been <■" “O'* "**'*“'? 

ovafllhlc In P° ““estions in any books 

ovailable to me. Con you advise where I might get a sotisfoctory 
treatise on flaxseed and its medicinal actions? ^ 


L. C. Aiudd, At.D., San Franeisco. 

-An.sweii.— Ma.xseed, a .synonym for linseed, is said to have 
tlie properties of ,a demiilcent and emollient because of tlie 
niiiciiage and oil if contains. Although an infusion has in tlie 
past enjoyed varying popularity in the therapeutics of the res- 
piiatory and urinar}’’ tracts, pi'cseiit evidence indicates that any 
ilterapeuttc value of linseed probably I’s confined to I'ts use as 
an emollient poultice and as a demulcent. The daily use of 
dilute solutions of flaxseed “tea” should not cause any gastro- 
intestinal irritation. It does not leave an acid residue. Sources 
of information on the Tiniim, U. S. P., and IJnaceae (fla.v 
family) arc ; 


SecomI Siiiipleiiieiit to tlie IMi.Ti'iiiacoiieia of tlie Unitcil States of America 
(U. S. P. XT, 1939 StiRnlement). 

Aiansficltl, TV. TV.: Ai.ntcria Jledica, To.xicology and Pliarmacoenosy, 
•Si. I.otiis, C. T'. AJosb.v Co., 193". 

Yimnjiken, IT. TV.: .\ Te.sthook of Plianuacogiiosy, Pltnadelplna, 
P. Jilakisloii’s Son Ji: Co., 1936. 

Tile Dispeiis.atory of t|ie United Slates of Arae:-ica, PliiladcIpWa, 
J. ]i. I.ippiiicolt Company, ]937. 


The last named jiublication contains the following pertinent 
statement on the use of flaxseed : "There is a popular notion 
that the niueilaginous substances can be absorbed from the 
alimentary tract and exercise an internal demulcent action, and 
an infusion made by treating the whole seeds with boiling 
wafer is widely employed in cartarrhs of the respiratory or 
urinary tracts. But as the gums, like other carbohydrates, are 
affected by digestive juices, no benefit is to be expected from 
such a use of file drug," 


REPAIR OF THORACOTOMY WOUNDS 

To the FdKor;— TVould you be kind enough to refer me to ony o''"*'' 
the plastic surgicol repair of old deforming fborocofomy wounds. 

Joseph Iv Goster, M.D., Brooklyn. 


Answer.— -A satisfactory article dealing with this subject ha 
lot been found. Plastic repair of deforming, completely nea/eu 
horacic wounds is rarely undertaken, partly because they ma) 
le covered by clotbing and partly because the depression pro- 
luced by the loss of ribs cannot adequately be overcome._ UgiJ, 
iroad, depressed scars resulting from the healing of 
vounds may be excised, the extracostal muscle layer freed trom 
lindiiig scar tissue, and the muscles aiicl skin sutured m sc]. 
■ate layers. Primary union and a considerable >;npro''6ment 
he appearance of the wound may be expected if the sutun K 
las been accomplished without tension. , . , 

Deforming, unhealed thoracic wounds, in the depth of " 
he lung and bronchial fistulas are exposed, 
ated problem. When the hwg is not the site ot «sidual nta 
ion and when there is little or IP 'vound discharge or sputum, 

V lobectomy or by other means. 


VITAMINS AND DEAFNESS 

.. , f.,, 25 1941, issue of The Joutnal, page_ U?l' 

the editor: — In headed "Vitamins ond Dcoincss. Tti' 

here is on answer fo o que I length of comments made by D'- 

nswer conjoins o 9““'“*'?^“, ,eo°e™ out on interesting discussion by M- 
ieorge E, Sbombaugh 3r. bur I j Clinic, which appeared in the 

. HottU and P- -'S (Mor^h) 1940. This discus, 

Aedicaf Clinics of North Americ o j^hiect Ihon do the comm'"'' 
ives a quite different “' 1 /,^ ,,' point out olso thot I h?’' 

uoled from Shambaugh. completely restore loss of heorir.p 

ever Noimed Ihot vUomins wo^uld^com^^^^^^^ . 

oused by deafness due Selfridge, M.D., Son frnneisce- 
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Rdlph Pemberton .... Plnjodejpbia, 1942 
Harry E Mock, Chairman . . Chicago, 1942 
Anthony C CipoUato • • • New York, 1942 
\W L Oarrey . • - Tenn, 3943 

W. W. Coblcnlz • • Washington, D C., 1943 

Tclin S Coulter Chicago, 1943 

Eben J. Carey • . - . Milwaukee, 3944 

Frank R. Ober Boston, 3944 

Frank D. Dickson ” 


A, U. Desjardins 
H, B Winiams - 
Frank H. Kiu«eii 
^torris Ftshhein, ex officio 
Jlouaid A Carter, Seerctari 


Kansas City, Mo, 3944 
Rochester, Mmn , 3945 
• New Yoik, 3945 
Rochc«ter, Minn, 1945 

• Chicago 

• Chicago 


COUNCIL ON FOODS AND NUTRITION 
(Staudiug Commi//re of Board of Trustees) 
Philip C. Jea«< .... Iowa Citj, 1942 
C. A. Ehehjcm . • • Madison, Wis, 1942 
Ljdia J. Roberts - ... - Chicago, 1943 
George R. Cowgill • New Haven, Conn , 3943 
C, S L.idd - ' - Bismarck, N. D, 3944 

Tom D Spies Cincinnati, 1944 

Irvine i^TcQuarrie • - - • Minneapolis, 3945 

IVforns Fishbem Chicago, 1945 

R. M. Wilder - . - Rochester, Mmn , 1946 
Howard B Lewis - Ann Arbor, Mich, 3946 
J, S JlfcLcsfcr, Chairm.m 

Binninglnm, Ala , 1946 
Franklin C Bing, Secietary • Chicago 


Boston 
LeYingfon, Kjl 
O akland, Calif. 

Chicago 
Cliicago 
Nashville, Tenn. 

Onialia 

Chicago 

Chicago 

COUNCIL ON INDUSTRIAL HEALTH 

(Stattdiitq Comtmttce of Board of Trustees) 
JV-anen r Draper • \V,asbnigton, D C , 1942 
Henry H. Kessler - - NemrI., N J, 1942 

C. D. Selby Dciroil, 1942 

Ka>nioiid Hussey Baltimore, 1942 

L. D. Bristol Kew Yort, 1943 

Stanley J. Seeger, Cli.'titiitan - HiJmukee, 1943 

Pbilip DrinUr Boston, 1943 

Hartev Bartle Pliiladelplim, 1944 

J eroy U. Gardner • Saran.ic LaLe, N. Y., 1944 

A. J. Lnnea New York, 1944 

Robeit T Legge - - - BerLelei, C.nlif , 1944 
C M, Peterson, Secretary - . . . Chicago 

COMMITTEE ON SCIENTIFIC EXHIBIT 

Roger I. Lee, Cbairntau Bo-ton 

E L Henderson Louistille, K>, 

Ralph A. Eenton Porllaiid, Ore. 

Thomas G Hull, Diiecfor - - - Ciiicaso 

ADVISOKV C05UIITTEE 

D. Chester Brown .... Danbury, Conn 
George Bluiner . - * - New Haven, Conn 

Paul J. Hanalik San Francisco 

Ludvig Hektoen Clnaeo 

Urban Maes New Orleans 

Eben J, Carey Milwaukee 

Janies P. Letke . • - • Washington, 0 C 

BUREAU OF LEGAL MEDICINE AND 

legislation 

/ IP. Holloway Jr.. Acting Direetor - Ciirafo 

BUREAU OF HEALTH EDUCATION 
\V W. Bauer, Director Cbiago 

BUREAU OF INVESTIGATION 
Paul C. Barton, Director Chicago 

BUREAU OF MEDICAL ECONOMICS 

R G Leland, Director Chtcago 

LABORATORY 

Albert E Sidwell Jr, Director - • Chicago 
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Marjorie Hutchins bloore. Librarian Cbtcsgo 


SECTION 

PRACTICE OF MEDICINE— Cbairnnu, Roy W. Scott. Cleveland; 
\ ice Chairman, G K Fenn, Chicago; Secretarj, W. D. Stroud, 1011 
Clinton Street, Philadelphia 

SURGERY, GENERAL AND ABDOMINAL— Chairman, Arthur W. 
Allen, Boston; Vice Chairman, Wdliam L Estes Jr , Bethlehem, Pa ; 
Secretarj, Alton Ochsner, 1430 Tulane A\enue, New Orleans. 

OBSTETRICS AND GYNECOLOGY— Chairman, Walter T. Dann 
leuther, New York; Vice Chairman, Leroy A. Calkins, Kansas City, Mo ; 
Secretary, Philip F. Williams, 2206 Locust Street, Philadelphia. 

, - , .-.-..r Lawrence T. Post, St. Louis; Vice 

igton, A^eu Orleans; Secretary, Derrick Vail, 441 

LARYNGOLOGV, OTOLOGY AND RHINOLOGY — Chairman, 
Gordon F, Harkness, Daienport, Iowa; Vice Chairman, Daniel S. 
Cunning, Neiv York; Secretary, Louis H. Clerf, 3530 Locust Street, 
Philadelphia. 

PEDIATRICS— Chairman, Philip M. Stim<on, A'ew York, Vice Chair- 
man, Oscar Reiss, Los Angeles, Secretary, Hugh L. Dwjer, 335 Alameda 
Road, Kansas City, Mo 

EXPERIMENTAL 3IEDICINE AND THERAPEUTICS— Ch^Irman, 
Wallace M, Yater, W^acbington, D. C.; Vice Chairman, Tinsley R. Harri- 
<ion, Wmston Salem, N. C.; Secretary, Edgar V. Allen, 302 Second 
A^e^ue S.W., Rochester, Minn. 

PATBOLOOY AND BHYSIOLOGy— Chairman, J. P. Simonds, 
Chicago- Vice Chairman, Frank C. Mann, Rochester, ilinn ; Secretary, 

J. J. iMoore, 55 Ea^t Washington Street, Chicago 


OFFICERS 

NERVOUS AND MENTAL DISEASES— Clnirnnn. Stanley Cobb, 
Boston; Vice Chairman, A. R. Vonderalie, Cincinnati, Secrct.rrJ, J. 
Nielsen, 73/ West Seventh Street, Los Angeles 
DERMATOLOGY AND SYPHILOLOGY— Chairman C. P. Lf“™”"' 

San Antonio. Texas; Vice Chairman, Paul E. Bechet, New T ork, beerc 

tary. Nelson P. Anderson, 2097 Wihbire Boidci,ard, Los ''"gdes 
PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC 
HEALTH— Chairman. Haven Emerson, ^ess \ork ' ”3 
Joseph \V. Mountin, kVashmgton, D. C; Secretary, W. A. Sawyer, J 

^'uROLOG\?^Cto‘rma^' y'nteer^t T. O'Conor, Chicago; Vice Cha.nwaw, 
GeVsim J Thompsom Rochester, Mmn; -Secretary, Grayson L. Carroll. 

539 North Grand Boulevard. St Lows , „ . r-i .I,r,l 

nnTrrrvPFnrr qriRGERV— Chairman. James A. Dickson, Llevtiaro. 

Vme''ctarn™'G.n'^A''caldwen New OrRans; Secretary, Eraucis M 
\[cKee\er, 1136 We'it Sixth Street, Los Angeles. 
rAQTnn FXTFROTOGY AND PROCTOLOGY— Chairman, 
pS C^neJg^ Vme c\aiman. Emmett H. Terrell, Richmond, la, 
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:ham™^ EMbard, Jfontclm Secretary, John S ^ 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, JULY -DECEMBER, 1941 


Titles have been listed or Abstracts made of important articles in the following journals in the Current Literature Depart- 
ment of The Journal during the past sin months. Any of the journals, except those starred, will be lent by The Journal 
to subscribers in continental United States and Canada and to members of the American Aledical Association for a period not 
exceeding tluee days. Three journals may be borrowed at a time. No journals are available prior to 1932. Requests for 
periodicals should be addressed to the Library of the American Medical Association and should be accompanied by stamps to 
co\er postage (6 cents if one and 18 cents if tluee periodicals are requested). Thus most of these journals are accessible to 
the general practitioner. 


Acta cliiruigtc'i ScanclIna^Ica StocUiolm. 

Acta medica Scandinavica StocKhoIm 

Acti obstetilcia et gjnecologica ScandinaMca StocKhoIm 

Acta medica URSS Stoscow 

Acta orthopaedica Scandina\lca. Copenhagen 

American Heart Journal, St. Louis 

American Journal of Cancer. New York. 

American JontnaV ot CHn\ca\ Yattiotogj. HaUunore. 

American Journal of Digestive Diseases Tort W’ajne, Ind 
♦American Journal of Diseases of Children. A A , Chicago 
American Journal of Hygiene Baltimore. 

American Journal of the Medical Sciences Philadelphia 
American Journal of Obstetrics and Gynecology. St Louis. 

Ameiican Tounial of Ophthalmologj Cincinnati 
American Journal of Orthopsjchlatry. Monasha, Wis. 

American Journal of Pathology. ^\.nn Arbor, Mich 
American Journal of Physiology. Baltimore. 

American Journal of Psjchlatry. New York, 

American Journal of Public Health. New York 

American Journal of Roentgenol and Radium Therapy. Springfield, III. 
American Journal of Surgery, New York. 

American Journal of Sjphllls, Gonor. and Venereal Diseases. St Louis 
American Journal of Tropical Medicine, B,altlniore 
American Review of Tuberculosis, New York. 

Anais brasilelros de ginecologia Rio de Janeiro 

Anales de la Cdtedra de palologla y cHnlca de la tuberculosis Buenos 
Aires 


Annies de la Pacultad de mediclna de jronteiideo 
Anales de la Socledad de pucricultura de Buenos Aires 
Anesthesiology. New York 
Annales psedlatrici Basel. 

Annall d’iglene, Rome 

Annals of Internal Medicine. Lancaster, Pa 

Annals of Otology, Rhlnology and Laryngology. St Louis. 

Annals of the Rheumatic Diseases. London 
Annals of Surgery. Philadelphia. 

Archlv fur Dermatologie und Syphilis. Berlin 
Arcliiv fur Gynakologie Berlin 
Archlv fur japanisclie Chirurgie Kjoto 
Archlv fur KinderhellKunde Stuttgart 
Archlv fur klmische Chirurgie Berlin. 

•Archives of Dermatology and Sj philology. A. M. A, Chicago. 

Archives of Disease in Childhood, London 
♦Archives of Internal Medicine, A. M. A., Chicago 
•Archives of Neurology and Psychiatry. A. M. A , Chicago. 

•Archives of Ophthalmology. A. 51, A., Chicago, 

•Archives of Otolaryngology. A 51. A., Chicago. 

•Archives of Pathology A. 5t A., Chicago. 

ArchUes of Physical Therapy. Chicago. 

•Archives of Surgery. A 51. A., Chicago. 

Archiios argentlnos de pedlatria Buenos Aires 
Archnos argentlnos de tlsiologfa Buenos Aires 
Archlvos de la Clinica e Instiluto de endocrinologia 5Iontevideo 
Arclmos latino amencanos de cardlologia y hematologia, Paseo de 1 
Keforma, Slexico, D P. 

ArchUos uiuguajos de medicina, cinigia y especialidades 5Iontevidei 
Arkhiv Blologicheskikh Nauk Leningrad 
Bahia medica Bahia, Brazil. 

Beltrage zur Khnik der Tuberkulose Beilin 
klinischen Chirurgie Berlin. 

Blbhotek for l?eger Copenhagen 

Boletin del Instituto de medicina experimental para el estudio y trata 
TiM.K Buenos Aires 

n 1 1 1 ^^^clna sanitaria panamencana. Washington, D C. 

Socledad cubana de pediatn'a. Havana 
BolletUno. Milan 

Brala*^^I,ondorf^^°^’ Academia argentina de ciriigia Buenos Aires. 

Brhkt Journal London 

Brifkh ot Children’s Diseases London. 

Britkn dermatology and Syphilis. London. 

BriMeh Experimental pathology. London. 

M OPWhalmolOBy. London. 

M s?. "I London. 

Jourml Of Sureerj. Bristol. 

•c.imiot be lent. 


British Journal of Tuberculosis London 
British Journal of Urology. London. 

British 5Iedical Journal. London. 

Bulletin of the Health Organization of the League of Nations Geneva. 
Bulletin of the Johns Hopkins Hospital. Baltimore. 

Bulletin of the Naval 5Iedical Association Tokyo 
Bulletin of the New York Academy of 51ediclne. New York 
Calvfomia and Wealetn Medicine. San Piancisco 
Canadian 5Iedical Association Journal. 5Iontreal. 

Canadian Public Health Journal. Toronto. 

Cancer Research Baltimore 
Cardiologia Basel 
Chirurg Berlin 
CliDica Bologna 

Climca ostetnea e ginecologica. Rome 
Connecticut State 5Iedical Journal Hartford. 

Cuore e circolazlone. Rome 

Delaware State 5Iedical Journal Wilmington. 

Der deutsche Mllitdrarzt Berlin 
Dermatologica Basel 

Deutsche medlzmische Wochenschrift. Leipzig. 

Deutsche Zeitschnft fur Chirurgie. Berlin 
Deutsches Archiv fur klmische Medizln. Berlin 
Edinbmgh 5lcdical Journal. 

Endocrinology Springfield, 111 

Folia Pharmacologica gaponica. Kjolo 

Fortschntte auf dem Gebiete der Rontgenstrahlen Leipzig 

Gann Tokyo 

Gazzetta degll ospedali e delle clmlche Alilan. 

Geneeskundig tljdschrift \oor Nederlnndsch-Indie. Bata^Ia, 

Giornale dl chnica medica Parma 

Giornale itnliano di dermatologla e sifilologia 5Iilan 

Glasgow Medical Journal. 

Hospital Rio de Janeiro. 

Illinois 5IedicaI Journal. Chicago. 

Indian Medical Gazette Calcutta 

Irish Journal of Medical Science, Dublin, 

Journal of Allergy. St. Louis. 

Journal of the Arkansas 51edlcal Society. Fort Smith 
Journal of Aviation 51edlcine St Paul. 

Journal of Bone and Joint Surgery. Boston 
Journal of Clinical Endocnnologj. Springfield, 111 
Journal of Clinical Investigation. New York. 

Journal of Experimental 5Iedicine. New York. 

Journal of the Florida 5ledlcal Association. Jackson\lUe 
Journal of Hjgiene. London 
Journal of Immunology. Baltimore 

Journal of the Indiana State 5Iedical Association. Indianapolis. 

Journal of Industrial Hjglene and Toxicology. Baltimore 
Journal of Infectious Diseases. Chicago. 

Journal of Investigative Dermatology. Baltimore. 

Journal of the Iowa State 51edlcal Society. Des Moines. 

Journal of the Kansas 51edical Society. Topeka. 

Journal of Laboratory and Clinical 5Iedicine. St. Louis. 

Journal-Lancet 5Iinneapolis 

Journal of Lar 3 ngology and Otology. London. 

Journal of the Maine 5Iedlcal Association Portland, 

Journal of the Medical Association of the State of Alabama. Montgomery. 
Journal of the 5Iedlcal Association of Georgia. Atlanta. 

Journal of the 5Iedical Society of New Jersey. Trenton. 

Journal of Mental Science. London. 

Journal of the Michigan State 5Icdical Society. Muskegon 
Journal of the 5Iissourl State 5Iedical Association. St. Louis. 

Journal of the National Cancer Institute. Washington, D C. 

Journal of Nervous and 5Iental Disease. New York. 

Journal of Neurology and Psychiatry. London. 

Journal of Neurophjsiology. Springfield, 111. 

Journal of Nutrition. Philadelphia. 

Journal of Obstetrics and Gynaecology of British Empire. Manchester. 
Journal of the Oklahoma State 51edlcal Association. Oklahoma City. 
Journal of Pathology and Bacteriology. Edinburgh. 

Journal of Pediatrics St Louis. 

Journal of Pharmacology and Experimental Therapeutics. Baltimore. 
Journal of the Philippine 51edlcal Association 5Ianna. 

Journal of Physiology. Cambridge 

Journal of the Royal Army Medical Corps London 
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Jouinal of (lie SoiilJi Coiollna Medical dissociation. Floience. 
.TouaiaJ of ihe Tennessee State .'^fedical /Issoclaf/oii. X.ishiItJe. 
Journal of Thoiacic Suigery. St. Louis. 

.lomnal of Urology. Baltimore. 

KeKK.iKu. Tolcyo. 

Kentucky .Medical Journal, Bouling Gieen. 

Kllnirheskuja meUitsina. Moseo\\. 

Klinische IVoclicnsclirift. Beilin. 

Lancet. London. 

Laryngoscope. St. Louis. 

Manndschrift ^oo^ klmleigoneesKundc. Lejden. 

Mededeclingen van den dienst der volKsgezondlieid In Nedcilandseli- 
Indle. Batavia. 

.'lledlcal Annals of tJie District of rolunibia. lYashington. 

.Ifedical .rounial of Australia. Sydney. 

.■\redioina. Jlcxiro, J) J\ 

.Medicine. Baltlmoie. 

Medizinisclie KlinlU. Berlin. 

Medlzlnlsclie IVclt, Berlin. 

Military Surgeon. Washington. D. C. 

Minerva iiiedica. Tuiln. 

^linnesota Medicine. St. Paul. 

tnttellungen aus dei niediWnisciien .Ikadc/nie zu Kioto. Kioto. 
Monatssehrifl fur fJelniitshnlfc und G>nakologic. B.imI 
.Alonatsschrlft fiir Klnderheilkunde. Berlin. 

Milnchener medizinisclie IVoclienschrift. Munich. 

Xagasaki IgaKkal /5assi. Xaga.saki. 

Xebraska State Medical Journal. Lincoln. 

Xeivenarzt. Berlin. 

Xeiv England Journal of .Medicine, Boston. 

Xew Oilcans Medical and Surgical Journal, 

X’ew York' Slate Journal of Medicine. Xew York. 

Xeu Zealand Medical Jouinal. lYcllington. 

Xoidisk mcdlcin. Stockholm. 

Xoith Carolina Medical Joirnal. IVinston Salem. 

Northwest Medicine. Seattle. 

Vote e riilstc dl pslchlatiia. Pcsaio, 

Ohio State Medical Journal. Columhus. 

Okajama-Igakkai-Zasshi. Oknjama. 

OpUthalmologIcn. Basel. 

Oto-rlno-lurlngologln itallniia. Bologna. 

Pennsylvania Medical Journal. Harrisburg, 

Physiological Bevlcw s. Ba It f moi e. 

Policlinfco (sezlone medica e pratica). Bonio. 

Practitioner. London. 


Pien«;a m^dioa nrgentina Buenos Aires. 

Pi esse medicale. Paris 
Psychiatric Quarterly, Utlea, X. Y. ^ 
psychoanalytic Quarteily. Albany, X. V. 
Public Health Reports. Washington, D. C. 
Quarterly Journal of .Medicine, Oxford. 
Quarterly Journal of Studies on Alcohol. 


New Haten, Conn. 


R.uliology. .Syiacuse, X. Y. 

Jh'Uew of Gastroonteiology. New Yoik 

Itfiista aigeiitina de neuiologia .i pslquiati/.t. Ro^saiin de S.inta Fe 
IteUsta de la Asodacidn medic.i aigeiitiii.i, Buenos .Uus 
KeMsta de ciiugi'a de Buenos Aiiis. 

BeUsta clmlca espanola. .Madiid. 

Ueilsta de gastio-enterologla do Sao Paulo. 

Bevista de iiiglene. Bogota. 

RevIsta medica biasiltdia. Rio de Janeiio. 

Reiista niedlca de Thile. Santiago. 

Beiista medlea del Hospital geneial .Mexico. 1). r, 

Betlsta niedica latino-ameilc.ina. Buenos Ahes. 

Bet/sfa dc Bosaiio. R'osatlo dc Santa re. 

Beiista mexicana de ciiugfa, ginccologia y cancel, jtfexico, D p. 
Beiista neuroldgica de Buenos Aiies. 

Bevista de tubeiculosis del Uiuguay. Jlontexideo. 

Reiue beige des sciences medicales. Loiuafn 
Rhode Island Medical Journal. Providence. 

Biilsta di patologla e clinica della tubercolosi, Bologna. 

Bhisra di pafoiogia nenosa e wentale. Flotenre. 

Rocky Jfountain Jfedical Journal. Denier. 

Scluveizerlsche medizinisclie Wochenschrlft. Basel. 

Sci-I-Kai Medical .Touinal. Tokjo. 

South African Medical Journal. Cape Town. 

.Sontliern Medical Journal. Birmingham, Ala. 

Soulhem Surgeon. Atlanta, Ca. 

Soutliiresfern .Medicine. LI Paso, Texas. 

Sflietslcaj’a meditsfna. Moscow. 

Spci imenfale. FJorence. 

Surgery. St. Louis. 

Surgery, Gynecology and Obsteliics, Chicago, 

Taiwan Jgakkai Zassi. Tailioku, roimosi. 

Texas State Journal of Medicine. Foil M’oith. 

To}x}o Jgakkwal Zassl, ToK.io. 

Tubercle. London. 

Ugeskrlft for Ia?ger. Copenlmgen. 

Vestnik khirurgli. Leningiad. 

Vestnik oftalmoiogii. Mo<«cru. 

Virginia Medical Monthly. Richmond. 

ViAchebnoe delo. Khaikov, 

War Afedidne. Chicago, 

Western Journ.i? of Su/geiy, Obstetihs and Ojjincologi. rmllam), 0fe» 
West Virginia .Medical Journal. Charleston. 

Wiener klinische Wochenschrlft. Vienna. 

XVIener medizinisrhe ^Yo(■hens^hl^ft. Vienna. 

M'isconsin Alcdical Journal. Madison. 

Yale Journal of Biology and .^ledlcine. New Haven. 

Zeltschrift fur die gesamte XeiiroJogie ISjchiatrJe, Bolin. 
Zehsehrift fur Kinderlieilkunde. Berlin. 

Zeitschrift fur klinisclie AfedizJn. Berlin. 

Zcitschrlft fiir Uiologle. Leipzig. 

Zeitschiift fur nrolopisclie Chinugie. Berlin. 
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SUBJECT INDEX 


This is an index to all the reading matter in The Journal. In the Current Medical Literature Department only the 
articles which have been abstraeted are indexed. 

The letters used to explain in which department the matter indexed appears are as follows: “BI,” Bureau of Investiga- 
tion; “E,” Editorial: “C,” Correspondence; "OS,” Organization Section; “SS,” Student Section; “ab,” abstracts; the star (*) 
indicates an original article in The Journal. _ ^ 

This is a subject index and one should, therefore, look for the subject word, with the following exceptions: "Book Notices,^^ 
"Deaths,” “Jledicolegal Abstracts” and “Societies” are indexed under these titles at the end of the letters “B,” “D,” “iM,” 
and “S.” State board examinations are entered under the general heading State Board Reports, and not under the names of the 
indhidual states. !Matter pertaining to the Association is indexed under “American Medical Association.” The name of 
the author, in brackets, follows the subject entry. 

Foi author index see page 236 \. 


A 


AT 10: See DihMliot.iclijstciol 
ABBOTT-JIillci Tube: See Colon, surgerj , In- 
testines, huigciy 

ABDOMEN: See also Gastioiiitcstlnal Tiact; 
Pelvis; Peritoneum 
Atllicsions : See Adhesions 
disease, Blumei's icctal shelf slun, [Buie & 
otheis] *1G7 

Distention: See Flatulence 
foieign body, gau7e siionge, \-1.13s identify, 
817 

hemorrhage: arterial apoplexj, [Bcik] 31< 
— ab; [Bunch] G48 — ab 
pain and subluxatloii of ilb fiom lifting, 
2299 

pain, attacks of. 978 

pain (chionic) due to lijpoglycenna, [Sand- 
ler] 71 — ab 

pam in cj’cllc vomiting, [KaicUtz] 2197 — ah 
pain 111 rheumatic chUdien, [Langmann] oGl 
— ab 

pain (right lower recurrent), appendectomj 
for, [Wanen Sc Ballantine] *094 
Kichfal Abdominal Support, 1401— BI 
biirgery, plastic lemoval of excess skin In 
obesit}’, [Short] *o09 

tuberculosis in children, [Haironsteln] 1302 
— ab 


tumor, peiltoneoscopy, [Carrej] 1390 — ab 
uounds, gunshot, [Fukada] 1474 — ab 
ABNORMALITIES: Sec also Cilppled; Eai , 
Ectodermal Defect : Lungs, absence ; Tin - 
rold; Uteuis, double: etc. 
genetics of malformations, 1CG2 
.VBORTION, incomplete, stick remoial evacuation 
of uterus, 1730 

Infectious, in Cattle: See Brucellosis 
missed, treatment; indicatioM for e^acunt^1g 
uterus, 1037 

prevalence of abortionists; physicians’ lals- 
se7falze attitude, [Hamilton) 21C — C 
lacket, survej. New York, 1993 
lepeated, corpus luteum plus vitamin E for, 
[Wennei] 2013— ah 
lopeated, tiauma cause of,*y04 
ABRAMS, ALBERT, electronic icaclions ex- 
ploited. 1281— BI 

ABSCESS: See also Ulcer; and under oigan 
affected 

peritoiislllai, and toiisilleciomj', 817 
tieatment, sulfanilamide, locallj', [Long] 1121 
— ab 


ABSOHBINE, Jr., 2188— BI 
ABSORPTION: See Mercury; SKIn; Sulfanll 
amide and Derivatives 
ABYSSINIA: See Ethiopia 
ACACIA for nephiotic sj’ndronie, [Goudsnnt 
1918 — ah; 227G — ab 

ACADEMY: See also Ameiican Acadeinj 
Cleveland; Neu York; Pennsjicaiiia 
Rochester; etc. 

of Medicine, Atlanta, new liome, 206; (illus 
trated) 1548 

of Medicine of Northern New Jersey, Eagle 
ton Medical Ci\lc House, 1275 
ACARXJS scabel : See Scabies 
ACCIDENTS: See also Casualty Stations; Dis 
ability; Trauma; 'Wounds 
Automobile : See Automobiles 
A' ‘Rilon : See Aviation 

(severe), complete heart block afte 
iCoffen] 647— ab 
fatal, rate in 1939, 209 
lust Aid for: See First Aid 
!S Cross hazard hunt. 218 

in relation to, 301— OS 
Tr.; - - 1 Accidents; Worl 

*■ ■'onal Safety Counc 

• ' ■ • ■ ■ ■ 'mpaign, 1363 — E 

Automobile accidents 
I ^ *'*nd pedestrian in subway an 
’ [Gonrales & Gettler] *152 
il.m' Germany. 3O8 

iranic, slaughter on tlie roads, England, 803 


ACK'rVL-Beta-Methjlcbollne : See Mecliolsl 
gl^carsenoben7ene, Millaii's eijthema from, 
[Peters] 1732— ab 

phenjihjdrazlnc does not discolor teeth, 1058 
Sulfamide: See Sulfanilamide and Deilvatitcs 
ACID, Amino Acids: Sec Amino Acids 
anilnoacetlc (gljcine), effect on muscular 
strength, [Hoivath] 2193 — ab 
Ascorbic: Sec also Vitamins C 
ascorbic, detoxifying action 111 aiscnical thei- 
npy. [Bundesen & others] *1692 
asforbic, effect on wounds, [Tiincas] 898 — ab; 
[Lund] 2006— ab 

ascorbic, intravenously hi acute licmoiihage, 
[Stcwait] 1216— ab 

ascorbic, N.N.R . (Bieon) 680; (Stearns) 
680; (International Vitamin Corp ) 1263; 
{SMA. Corporation) 1707 
ascorbic, treatment In compound fiactuies, 
[Agostinolll] 1299 — ab 
Carbolic: See Phenol 
('etltamlc: See Acid, ascorbic 
dcoxjchollc, Degalol, (Counci! repoit) 361 
Inaluronic, Dman-Rcyuals “spieadlng factoi,” 
1099— E; [Mejer] 1728— C 
Hjdiochloric: See Stomach acidity 
ll(iuid in cadmium-plated ice cube tla^s, 
poisoning from, [Fiant & Kleeman] *SC 
Nicotinic. See also Vitamins Bi 
nicotinic acid amide. X.NR (Mcriell) 1265; 

(SMACo) 1707 ; (Eicon) 2073 
nicotinic acid, N.N.R. , (Merrell) 1707 ; (Endo) 
2073; (I.VC) 2169 

nicotinic, and stomatitis aphthosa, [Damiano- 
vlch] 1741— ab 

nicotinic, deficiency, encephalopathy, [Jolliffc] 
*1496, 2103— ab 

nicotinic, distribution In foods, 197 — E; [Ruf- 
fin] ♦1405 

nicotinic, dosage recommended, [Riiffln] *1493 
nicotinic, tieatment of deafness (Selfiidge’s), 
1491, (leply) fSelfridge) 2.300 
lucotimc, treatment of psychiatric disoideis, 
[Sj denstrickei ] 1465 — ab 
p.uitothenic, for alopecia totalis, 1752 
sallcjllc, Mester’s test In ilieumatisni, [Cercia] 
2198— ab 

thjmonucleic, effect on erjUirocite sedimen- 
tation, [Moni] 491 — ab 

ACID-BASE BALANCE, opium alkaloids effect 
on, [Ra] 1301 — ab 

ACIDOSIS, Diabetic: Sec Diabetes Mellilus 
tieatment, sodium 1 -lactate one sixth molar, 
1445 

AC.AIE Ointment Co, ‘'pile lemeUj,” 1375 — BI 
ACNE: See also Furunculosis 

eiuptlon in gasoline station attendant, 408 
etlologic lole of androgens, [Hamilton] 1293 
— ah 

nostrum, Medicx Ointment and Soap, 1727 
— BI 

oc( upatioiial, [Tones] 1469 — ab 
Milgails: pustulai lipoidosis, low fat diet and 
thyioid extract for, [Sutton] 2103 — nb 
Milgarls, sulfathlazole ointment for [Keeney 
& others] *1410 
ACOUSTICON, 1978 

ACQUA Fiiiggi and Fernet Vittone, 1643 — BI 
ACQUIN, 1461— BI 

ACROCYANOSIS, impalied peripheial circula- 
tion in girl, 1221 
ACTIODYNIA Sec Erjtliredema 
Factoi : Sec Pjridoxine 
ACTINOMYCES iiecropliorus See Bacteria, 
Bacterium neciophorum 
ACTINOMYCOSIS, [Davis] 958— ab 

bionchial \-ray appearance, [Reeves] 391 
— ab 

phaiyngeal, [Moiija] 1743 — ab 
ACTIX’ANAD, 1805— BI 

ACTIVITY, eaily rising after operation, [Leit- 
hauser] 644 — ab; 1710 — E 
ACTORS, Dr. C. Wsndham a foremost comedian, 
1S30— SS 


ACTUARIAL Society of Amciiea, Blood Pres- 
sure Studv, [Hunter] 62 — C 
ADAPTATION: See Eyes, accommodation 
ADDICTION: See Alcoholism; Moiphlne; Nar- 
cotics; etc. 

ADDIS Count : See Urine 
ADDISON'S ANEMIA: Sec Anemia, Pernicious 
ADDISON’S DISEASE, treatment, adienal hor- 
mones, [Hartman] *1407 
tieatment, giaftlng adrenal, [Katz] 649 — ab 
treatment; piognosis, [Hampton] 1290 — ab 
treatment, subtotal hypophyscctomy effect in, 
[Stair] 480 — ab 

ADENITIS: See Ljmpliatic Sjstera; Periade- 
nitis 

ADENOCARCINOMA of thyroid and hypeithj- 
roidism. [Frledell] 1568— nb 
of lectum, prognosis, in, 2202 
of small bowel, [Horslej] ♦2120 
ADENOFIBROMA, giant intiacanallcuku, of 
breast, [Owens] 2007 — ab 
ADENOIDS obstruction Impaired lieniing, 370 
— E 

ADENOMA, iDpcipLisia of adicnal cortex iu 
essential h.\pertension, [Riiiebnit] 1118 — ah 
Nontoxlc, of Thjrold: See Goiter, nodular 
pnncientlc, pioduclng insulin (insulinomas), 
surgciy for, [WIndfeld] 972— ab 
Toxic, of Thyroid : See Goiter, Toxic 
ADENOMYOMA, pelvic, [Dnnnieuther] 06 — ab 
ureteral, [Randall] 2008— ab 
ADENOMYOSIS : See Endometriosis 
ADHESIONS, omental, 

ADHESIVE plaster, minimize iiiitation caused 
hy, [Legge] *1783 

ADIPOSOGES'ITAL Djstrophs . See Djstiophy 
ADLA Tablets, 1909— BI 
ADNEXITIS: See Uteius 
ADOLESCENCE : See also American Youth 
Commission , National Youth Administration 
auricular flbilllntlon In, [Gibson] *96 
cancel of certlx uteii in, [Bowing] SSS — ab 
chlorosis, [Olef] 2009— ab 
comiilslve state in high school giil, 1750 
gynecologic pioblems, [Noiak] *1050 
licalth in Buenos Aires, 549 
medical ichabilitatlon program for, 1632 
physical fitness of bojs for competlthe sports, 
1402 

piecocious puberty due to hjpothalamus tu- 
mois, [Weinbcrgei] 224 — ab 
precocious puberty due to ovarian lumoi-s, 
[Lull] 66— ab 

sjmposium on health of jouth, 1369 
ADRENALIN : See Epinephrine 
ADRENALS : See also Addison's Disease 
cancer, metastasis from bieast, [Saphlr] 644 
— ab 

coitex, commcicial piepaiatlons, [Freed] 
♦1181 

cortex extract for sliock of burns, [Rhoads] 
889— ab 

coitex Steroids, assay in blood and urine; 

ilinicni value, [Freed] *103 
coitex tumor and hjpeitenslon, [Rinehait] 
Ills — ah; [Hantschmnnn] 1395 — ab 
cortex tumor, cause of enlarged breast In 
male, 235 

grafting, in Addison's disease, [Katz] C49 — ab 
liormones, [Hartman] *1405 
insuffleienej after subtotal hjpophjscctomj, 
[Starr] 480— ab 

surgery, partial excision for lijjierlension, 
[Nonnenbnicli] 402 — ab 
thjrold relationship, [Lermau] *337 
tumors, pheocliromocytoma, hypertension from : 
x-ray diagnosis; removal, [Heath & others] 
★1258 

ADVANCE Spectacle Co. Ejeglasses, 879 — BI 
.VDVERTISING : See also Medicolegal .\bstracts 
at end of letter M 

Acme Ointment Co. and Allied Physicians, 
“pile remedy" follow up, 1375 — BI 
Alllmin, by Van Patten Pharmaceutical Co , 
1267— E 

of nostrums, pinfits fion England, 1900 
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Board for Medical Specialties, *754 
AhRO Kromaj^er Lamp, Hanovia, 451 
Medical Association, 802 : 1196 
AESCULAPIUS Tea. 879— BI 
AFRICA, diseases of Italian East Africa, 112— E 
leprosy control, 1030 
Livingstone, famous explorer, 2290 — SS 
medical supplies for North Africa, 1713 
AGE, Adolescent: See Adolescence 
middle age, appendicitis in, [Boyce] 957 — ab 
Mother’s : See under Maternity 
Old Age: See Old Age 
AGGLUTINATION : See also Blood groups 
autoagglutiiiation of erythrocytes in pernicious 
anemia, 1308 

Lysis Test: See Jaundice, spirochetal 
AGGLUTININ formation, effect of hemorrhage, 
[Nahamura] 1744 — ab 

inactivation of group specific isoagglulinins, 
[Davis] 2197 — ab 

AGGTELEK Cave, remains of primitive men In, 
2089 

AGNES MacGregor: See MacGregor 
AGRAMONTE manuscript at Louisiana, 2290 — SS 
AGRANULICYTOSIS, acute, fatal, from sulf- 
athiazole, [Hoyne & Larimore] *1353 
AIR : See also Humidity ; Oxygen 

borne infection and its control, symposium 
at U. of Chicago 50th Anniversary, 12GS — B 
borne influenza virus and streptococcic influ- 
enzal infection, 1541 — E 
borne pathogenic bacteria in operating room ; 

ultraviolet rays to control, [Hart] *1610 
Compressed Air J^Jse/ise: See Caisson D/x- 
ease 

conditioning for army barracks, 537 
conditioning, men’s vs. ^vomen’s clothing in; 
A. M. A. Committee report, [Yaglou & 
Messer] *1261 

Corps ; See Medical Preparedness 
Embolism : See Embolism 
formaldehyde gas concentration In, 1834 
Hygiene Foundation, name changed, 460 ; 1037 
Injection: See also Pneumoperitoneum; Tu- 
berculosis, Pulmonary, artificial pneumo- 
thorax in 

Injection in x-ray diagnosis of adrenal plieo- 
chromocytoma, [Heath & others] *1258 
Pressure : See Barometric Pressure 
Pressure Gun: See Gun, high pressure 
streptococcus in, indicator of colds, etc.; Wells 
Centrifuge used, [Torrey & Lake] *1425 
AIR PASSAGES: See Respiratory System 
AIR RAIDS; AIR RAIDS SHELTERS: See 
European War 

AIRLOCK, caisson disease, [Thorne] *533 
AIRPLANES : See Aviation 
AIR-WAY Reducing Girdle, 952— BI 
ALABAMA. University of: See University 
ALADDIN Hearing Aid, 1979 
ALBADERM. 879— BI 

ALBERS Carnation Brand Rolled Wheat En- 
riched with Vitamin Bi, SCO 
ALBERTA Studios : Natural Oats, 532— BI 
ALBRIGHT’S Syndrome : See Osteitis fibrosa 
cystica 

ALBUCID : See Sulfacetimide 
ALBUMIN, in Urine : Sec Albuminuria 

from animal blood to prepare plasma for 
transfusion, [Ke.vs & others] 62— C ^ 
ALBUMINURIA, erythrocytes in urine in rela- 
tion to, 78 , , 1 . 

ALCOHOL Addicts : See Alcoholism „ ^ 

denatured, h.vpogl 5 *cemla in smoke drinkers, 
[Blown & Harvey] *12 ^ ^ „ 

determination In brain, etc., technic for, [Gon- 
zales & Gettler] *1524 
in Blood : See Blood 

iiiKestion in diabetic ; caloric valiie ^ effect on 
instilln intake and metabolism, 40i 
Injection : Sec Nerres, intercostal 
Eesearcli Council on Problems of, new study, 
2181 

syrinjxc stored in: gas gangrene after using, 
FSaegesser] 1049 — ab „ ^ „ 

ALCOHOLISM; See ,also 

Medicolegal Abstracts at end of leiterjl 
chronic, gastric mucosa lesion in, [Gray & 
Schindler] *1005: [Berry] *2233 

p"eTstrTak“i.”trafflc-'Sents, [Gonzales & 
Gettler] *1523 

AT tttTv'KMI'V : See Leukemia 

iei; Alfalfa Tablets. I2S2-BI 
AI^IEKS : See Foreign (cross references) 
ATTarVxTABY Tract: See Digestive System 
AIKALI effect on crystalluria from sulfatbi- 
"^^^zole and sulfadiazine, [Schwartz & others] 

*514; 2290 

IlLEN: hIbVET L. American aid for war- 
nurseries. 13,1 ^ 
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time nurseries. 13 
ALLEN Health Food Co, 

allied Physicians ‘ pile e'* 

ALLIJIIN. contest advertising, 1- 

iST; rro&ve 1e7^a\i.is. 2111 

Ss tntothenic acid and pyrjdozme hydro- 
chloride for. 17o2 
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■^^PHA^Epsilon Delta at various schools, 1136 

Omega Alpha, (Root Lecture) [Karsner] *1 ; 
P- of Tennessee) 1829— SS: (at U. of 
Illinois) 1830— SS; (at New Yorl: U.) 2290 
. , — SS : (at Syracuse) 2290— SS 

alphacataltst, 1201— bi 

Mattress and Pillow Encaslngs, 533 
ALTITUDE, High: See also Aviation 
higli, effect on heart disease, 235 
Iiigli (12,400 ft.), effect of o.vygen tension on 
mental functioning, [Barach] 318— ab 
ALU.MINUM hydroxide gel, N. N. It., (descrip- 
tion) 1539; (creamalln, Alba) 1539 
hj'droxlde pins kaolin in ulcerative colitis, 
(Council report) 1358 

hydro.xlde preparations, (Council report) 1356 
hydroxide suspensions, chemistry of, [Kreider] 
*1354 

Silicate {hydrated) j See Kaolin 
subacetate for senile eczema. 1576 
ALVARENGA Prize! See Prizes 
AJIA-GON, formerly Wain’s Compound. 472— BI 
AMBOFA Hair Tonic, 2269— BI 
AMBULANCE: See European War; Medical 
Preparedness, hospital trains 
AMEBIASIS : See Colitis, amebic 
AMENORRHEA in adolescents, [Novak] *1951 
localized yellow skin discoloration in young 
woman, 2300 

treatment, diclhylstilbestrol, [MacBryde & 
others] *1240 

AMERICAN: See also Americans; Inter-Ameri- 
can; Latin AmeTicny}; National; North 
American; Pan American; South Ameri- 
can; United States; under list of societies 
at end of letter S 
Academy of Arts and Sciences, 129 
Academy of Dermatology and Syphilology, 
(meeting) 1904 

Academy of Ophthalmology and Otolaryngol- 
ogy, (home study courses) 56; (meeting) 
1109; (new officers, etc.) 1721 
Academy of Orthopedic Surgery, (meeting 
place changed) 1721 

Academy of Pediatrics (meetings on school 
health) 1454; 2181; (names Mead Johnson 
prize winners; also new officers) 1799 
Ambulance: See European War 
Association for Advancement of Oral Diag- 
nosis, 547 

Association for Advancement of Science, 
Symposiums, (at U. of Chicago), 126; 799; 
1268 — B; (on relapsing fever) 2088 
Association for Study of Allergy, (officers 
elected), 130 

Association for Study of Goiter, (terminology 
proposed); [Thompson] *445; (Van Meter 
Prize) 1195 

Association for Study of Neoplastic Diseases, 
547 

Association for Thoracic Surgery, (Graff 
Foundation prize) 1454 
Association of Anatomists, (officers elected) 130 
Association of Genito-Urinary Surgeons, (of- 
ficers elected) 130 

Association of History of Medicine, (officers 
elected) 130; (meeting) 1370; (established 
William Osier Medal) 1482— SS 
Association of Industrial Physicians and Sur- 
geons, [Selby] *161 

Association of Junior Colleges, (to survey 
health education) 1483 — SS 
Association of Medical Milk Commissions, 
(officers elected) 380 

Association of Railway Surgeons, (meeting) 

631 

Board of Anesthesiology, Inc., (description) 
*727 

Board of Dermatology and Syphilology, 
(description) *730 , ^ 

Board of Internal Medicine, loc., (description) 

Board of Neurological Surgery, Inc., (descrip- 
tion) *753 

Board of Obstetrics and Gynecology, (exam- 
inations) 631; (description) *730 ^ 

Board of Ophthalmology, (description) *«3S 
Board of Orthopaedic Surgery, (examination) 

56; (description) *740 
Board of Otolaryngology, (description) *<41; 

(refresher courses) 1026 ^ 

Board of Pathology, Inc., (description) *<42 
Board of Pediatrics, Inc., (description) *<43; 

(fees increased) 1721 

Board of Plastic Surgery, Inc., *<28, * 10 - 
Board of Psychiatry and Neurology, Inc., 
(description) *744; (examination date on 
psychiatry changed) 1370 
Board of Radiology, Inc., (description) *<46 
Board of Surgery, Inc., (description) *<48 
Board of Urojogy, (examination) 209; (de- 
scription) *748 

Boards in medical specialties, (pathologist 
scrutinizes) [Karsner] *1; (descriptive 
data and statistics) *727 
Brazilian Congress of Surgery, (second) 
2090; 2267 , _ 

Broncho-Esophagologlcal Association, (officers 
elected) 130 

Bure.iu for Jlrdical Aid to Clilna, 631 , 

Citizens; Citizenship: See Americans; Licen- 
sure, U. S. citizenship 
Cilnieal and Ciimafological Association, 119. , 
(election) I9K 

College of riij-sieai Therapy, 1201 — BI 


Jous. A. M. A. 
Dec. 27, 1941 

AMERICAN — Continued 
College of Physicians, (of Illinois) 1501; 

(New England section) 2087 
College of Radiology, (officers elected) 303 
College of Surgeons, (meeting) ujo 
Committee on Maternal Welfare, (classifies 
pregnancy toxemias) [Musscy & Hunt] *1309 
Conference on Industrial Health, 947: 1531 

^"(decaon) n95“' (meeting) 407; 

^*for7^9^47” Gynecology, (plans 

Association, (rural survey of caries) 
536— B; (Committee on Dental Prepared* 
ness report) 1022 

^ermatoloslcal Association, (officers elected) 

Dietetic Association, (members employed In 
army hospitals) 460; (meeting) 1195 
^^J^ration for Clinical Research, (organized) 

Firm Center, (films in health education) 1G37 
Flying Service Foundation; See Foundations 
‘ (election) 56 
3leeted) 303 

: orts 

' p Service Plan 

^uiiiiiiiootuiiy 

Hospital in England: See European War 
Indians; See Indians 
Institute for Protection of Infancy, 1906 
Institute of History of Pharmacy, 129; (sem- 
inar on teaching pharmacy) 1370 
Institute of Nutrition, (eiecthas) 56 
Journal: See Journals 
Laryngologlcal Association, (officers elected) 
380; (award) 1370 

Laryngologlcal, Rhinological and Otologlcal 
Society, (new officers; prizes) 802 
Legion, (award) 208 

Life Convention, (Medical Section, meeting) 303 
Medical Bowling Association, (organized) 3S0 
MEDICAL Directory, (return information 
card promptly) 369— E; (who are Included) 
1190— OS 

Medicine: See Medicine 
Mission to Lepers, (new secretary) 1799 
Museum of Health, A. M. A. representatives 
to, 51 — OS 

Nebserlan Jledical Society, (Pelouze Prize) 

I ' ' , (officers elected) 120 

i* • I ’• . i5sociatIon, (meetings) 

16 i 

Ophtlialmological Society, (officers elected) 3S0 
Orthoptic Council, (examinations for tech- 
nicians) I9D4 

Otologlcal Society, (election) 547 
Pediatric Society, (election) 210 
Pharmaceutical Association, (Remington Med- 
al) 2181 

Philosophical Society, (gift to Royal Society) 

57 

Physicians serving in Britain : See European 
War 

Physiological Society, (election) 210 
Physiotherapy Association, (meeting) 303 
Psychiatric Association, (sponsors graduate 
institutes) 209 

PsycUopatholosical Association, (meetlns) 209 
Public Health Association, (meeting) 1029; 
(Latin American visitors) 1455; (meeting) 
1799 

Red Cross : See Red Cross 
Review of Tuberculosis: Sec Journals 
Rheumatism Association, (proceedings) 1560; 
1646 

Roentgen Ray Society, (meeting) 1029; (elec- 
tion; award medal) 1454 
Social Hygiene Association, (disclaims film) 
1108 

Societies for Experimental Biology, (Federa- 
tion Proceedings) 1799 

Society for Clinical Investigation, (election) 

210 

Society for Control of Cancer, (staff appoint- 
ments) 305 

Society of Biological Chemists, (election) 210 
Society of Tropical Medicine, (Ashford 
Award) 1994; (election) 1995 
Surgical Association, (elections) 56 
Trudeau Society, (elections) 56; (Dr. Guild 
executive secretary) 305 
Urological Association, (new annual award) 

2181 

Youth Commission advocates health Insurance, 
1718— OS 

AMERICAN .MEDIC.1L ASSOCIATION 

Asierica.v Medic.\l Directory, (return In- 
formation card promptly) 3G9 — E; (who 
are Included) 1190—08 , .v*. 

Annual Conference of Secretaries, 1104— OS; 

(program) 1788 — E . 

Annual Congress on Medical Education and 
Licensure (program), 2083— OS 
annolntmcnts to various councils and boards 
51-OS; 1190-08; 1?09-O.S 
Atlantic City Session (Pan Aracr/c.in) JJJ 

^08; 1708 — B; (appropriation for .special 

exhibit on fractures) 

(application for space in Sclcntinc Bi ' J' J 
1717 — OS: (sections at fecicntifle 
1900 - 08 : (motion plrtures ^ 

Exhibit) 2083— OS: (special exhibit on Ijvmc 
backs, home and hospital delherhs) — ’ 

—0.8 
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AMERICAN MEDICAL ASSOCIATION— Con- 

attitulle on firoup pmctlcc, 123— OS 
biopsy: definition Accepted by, 1186— E 
Boftrd of Trustees, abstract of minutes of 
meeting, (June 1041) 51 — ^OS; (Sept. 1941) 
1190 — OS; (Nov. 1941) 1900— OS 
Building; See subbead; Headquarters 
Bureau of Legal Medicine and Legislation, 
(federal grants to states for public liealtl] 
work) 204 — OS; (courts and unionization 
of hospital employees) [McDavitt] *401; 
473— Ml 

Bureau of Medical Economics, (group prac- 
tice) 122-OS 

Chemical Laboratory, (Dr. Sidwell appointed 
Director), 463— OS; (chemistry of alumi- 
num hydroxide suspensions) [Krelder] *1354 
Cleveland Session: See various subheads as 
Panel discussion; Section; etc. 
clinical thermometers standards approved by, 
1900— OS 

Commission of Pan American relations, 51 
—OS 

Committee: See also subhead: Joint Com- 
mittee 

Committee of Cooperative Medical Advertising 
Bureau, Dr. Vest succeeds Dr. Goodwin, 
1900— OS 

Committee on Medical Preparedness, [Abell) 
*177; [Weed] *181; [Magee] *253; (con- 
siders establishment of procurement and 
assignment agency) 796; 1982 — ^E; 1083; 
(to meet Dec. 18) 2074 — E; 2259 
Committee on Scientific ResearcU (research 
grants available) 1721 

Committee to Study Air Conditioning, seventh 
report, [Yaglou & Messer] *1261 
Conference: See subhead: Annual Conference 
Congress : See also subhead : Annual Con- 
gress 

(Congress on Industrial Health, (fourth an- 
nual), 1981 — E; (program) 1990 — OS 
Cooperation : See also subhead : Joint com- 
mittee ; Representatives 
cooperation with American Red Cross regard- 
ing physicians for service in Great Britain, 
37— E; 51— OS 

Council on Foods and Nutrition, (ingredients 
to Improve nutritional value of bread) 3GG 
Council on Industrial Health, (Industrial med- 
ical department, floor plans and equipment) 
34; [Selby] *1(10; [Seeger] *183 
Council on Medical Education and Hospitals, 
(Interns health) 51— OS; [Fitz] *1125; 
(data on medical education in United States 
and Canada) *082; (docs not classify or 
grade medical schools outside U. S. and 
Canada) *701 ; (hospitals approved for in- 
ternships) *757; (approved residencies and 
fellowships In specialties) *707; (continu- 
ation courses for practicing physicians) 
*1203; *1283; (report of meeting Nov. 2, 
1941) 1808 

Council on Pharmacy and Cliemistry (Llpo- 
sol) 11; (recommend international units for 
gonadotropins) [Gustavson & D'Amour] 
*190; (acetyl-beta-methylcholine chloride 
mecholyl chloride-Merck) 193 ; (ion trans 
fer) 360; (Degalol) 361; (Foille) 363 
(gold salts in rheumatoid arthritis) 368— E 
(oral androgenic therapy with methyl tes 
tosterone) 622 — -E ; (nomenclature of non 
crystalline estrogenic preparations) 680 
(human blood plasma and serum) 934 
(clnchophen and neocincUophen) 1182 
(aluminum hydroxide preparations) 1356 
("stllbestror* and ‘'dlethylstllbestrol") 1625 
(label statements of vitamin content) 1706 
(Dr. Khimpp elected to) 1900— OS; (Anti 
pneuraococcic Type XIV from rabbit) 2073 
(halogenated vegetable oils) 2253 
Council on Physical Therapy, (ion transfer) 
360; (Handbook on Amputations) *1095; 
*1263; *1441; (management of cerebral 
palsies) [Phelps] *1621; (Instructions for 
making apparatus at home) [Coulter] 1839 
— ab 

^^'^®gt^athan Smith) portrait given to, 51 

exhibits of the Association sent out from 
headquarters, 376— OS; 870— OS; 1190 
“OS; 1547— OS; 1991— OS 

OS City in 1942, 

pants for research available, 1721 
headquarters, (addition to building) 51— OS ; 
-Oft Medical College in 1844) 

''^1913 ^1?04— OS soveinment, survey In 

inhw*?-** epproved for internships by. *757 
^ E. A. and, (8 school 

fn, * 1 [Wilson] *342 ; (sanitation 

for school lunches) 2172— E 

’^°ym''''l900— 08*’°’"“'' volumes a 

"’striMs fr'V’’®’* periodical to contain ab- 
Al«UcH PrL^- publications, 51-OS 

I'atedness'^"'"'^^ Medical Pre- 


AMERICAX MEDICAL ASSOCIATION— Con- 
tinned 

medical schools approved in Canada by, and 
Canadian Medical Association report, *690 
medlcopharmacentlc conference, 51^ — OS 
New and Nonofeiciae Remedies designated 
in New Hampshire law, 1789 — ^E 
Pan American Session : See subhead .* Atlantic 
City Session 

Panel Discussions, (neurosurgical treatment 
of abnormal mental states) *517; 534 — E; 
(effect of drugs on alimentary tract) *1336 
President Lahey's call to service, 2075 — ^E 
radio program “Doctors at Work," 1788 — E; 
1900— OS; 2261— OS 

representatives appointed : American Jluseum 
of Health, 51— OS ; (National Health Coun- 
cil) 1900— OS 

resolution on establishing federal procure- 
ment and assignment agency, 1620 — E ; 1630 ; 
1082— E; 1983 

Scientific Exhibit : See subhead : Atlantic City 
Session 

Section on Dermatology and Sypliilology, 
(chairman’s address) [Hopkins] *001 
Section on Gastro-Enterology and Proctology, 
(chairman’s address) [Yeomans] *2054 
Section on Laryngology, Otology and Rhinol- 
ogy, (Report of Committee on Problems of 
Hard of Hearing) 370 — ^E; (chairman's ad- 
dress) [SchallJ *581 

Section on Obstetrics and Gynecology, (cluair- 
man's address) [Miller] *905 
Section on Ophthalmology, (chairman’s ad- 
dress) [Snell] *497 

Section on Orthopedic Surgery, (chairman’s 
address) [Key] *409 

Section on Pathology and Physiology (chair- 
man's address) [Wlggcrs] *1143 
Section on Pediatrics, (chairman’s address) 
[Hess] *810 

Section on Pharmacology and Therapeutics, 
(ci\a{rman's address) [Gruber] *1147 
Section on Practice of Medicine, (chairman’s 
address) [Smith] *329 
Section on Preventive and Industrial Medi- 
cine and Public Health, (chairman's ad- 
dress) [Selby] *159 

Section on Radiology, (chairman's address) 
[Beeler] *579 

Section on Surgery, General and Abdominal, 
(chairman’s address) [Noland] *979 
Section on Urology, (chairman's address) 
[Campbell] *1223 

Sections representatives to Scientific Exhibit, 
1900— OS 

Symposium on Medical Preparedness, *17T ; 
*253 

Symposium on pollomyeUtls, *267 
Woman’s Auxiliary: See Woman's Auxiliary 
AMERICANS, Citizenship Requirement : See 
Licensure, U. S. citizenship 
vitamin deficiency in? [Clendening] 1035— C; 
(correction) 1904: [Trommer] 1283 — C; 
[Carlson] *1475; [Sutton] 1807— C 
AMINO ACIDS, diet and liver cirrhosis, 1542 — B 
in Blood : See Blood 
metabolism and vitamin C, 937 — E 
AMINOPHYLLINE cause mental disturbance? 
1920 

dosage In coronary occlusion, [LeRoy & Sni* 
der] *2022; (discussion) [various authors] 
2024— ab 

N. N. R.. (Lakeside) 680; 1785; 2169; [Led- 
erle) 1265 

AMMONIA gas poisoning in London shelter, 
[Caplin] 1471 — ^ab; (use of mask) 2184 
AMMONIUJt chloride treatment of premenstrual 
distress, [Grecnhill & Freed] *304 
AMNIOTIC FLUID, maternal embolism by, 
[Steiner & Lushbaugh] *1245; *1340 
AJINIOTIN (Squibb), [Council report] 080 
AMORY' Award: Sec Prizes 
AYIPHETAYIINE : See 4-H5’droxy Amphetamine 
AMPHETAMINE (Benzedrine) as antlspasmodic, 
[panel discussion] *1337 
sulfate, effect In fatigue, [Simonson] 2011— ab 
sulfate in obesity treatment, [Chrlsman] 
291(?— ab 

testing for, in blood or urine, 1489 
A^IPULLA of Vatcr and pancreas cancer, 
[Schnedorf] 2006 — -ab 

AT^tPUTATION, Handbook, (amputation In dia- 
betes and perivascular disease) *1095 ; (re- 
habilitation) *1262; (manufacture of arti- 
ficial limbs) *1441 

in giant-cell tumors of bones, [Meyerdlng] 
*1852 

in primary malignant tumors of bone, [Meyer- 
ding & Vails] *237 
of Cervix: See Uterus 
phantom limb, [Bailey] 890— ab 
temperatures reduced in, by ice bags and 
refrigeration, [Allen] 479 — ab 
AMY’LASE In Blood: See Blood 
ANALGESIA; See Anesthesia; Pain, relief 
ANAPHY'LAXIS AND ALLERGY: See also 
Asthma; Eczema; Hay Fever; etc. 
American Association for the Study of Al- 
lergy, (officers elected) 130 
Annual Fonim on Allergy, 2088 


ANAPHYLAXIS AND ALLERGY’— Continued 
bacterial, etiologlc role in dermatitis herpeti- 
formis, [Callaway] 960 — ab 
cold allergy due to ice-bag, 1576 
dermatitis from tear gas (chloracetophenoue, 
CX), [Queen & Stander] *1879 
fatal, from procaine hydrochloride injection, 
[Hansen] 492 — ab 

gastritis due to, [Hansen] 1050 — ab 
histamine release in allergy, [Katz & Cohen) 
*1782 

liver role In, [Mann] *1581 
nasal allergy in children, [van Dlshoeck] 
1572 — ab 

plants in Argentina causing, 212 
purpura relation to, [Thomas] 142— ab 
reactions with fungi, [Nakagawa] 1302 — ab 
sensitivity to bedding dusts, “Altex” Mattress 
and Pillow Encasings, 533 
sensitivity to cottonseed; avoid contact with 
all cotton and finished products? 660 
sensitivity to dyes in dyestuff factory, testing 
for, 1056 

sensitivity to horse dander, desensUizatlon, 
2017 

sensitivity to insulin, [Waters & Best] *857 ; 
*858 

Sensitivity to Light (pliotosonsUlvIty) : See 
Light sensitivity 

sensitivity to orange and tomato juices In In- 
fant, 406 

sensitivity to soaps, 578 
sensitivity to spermatozoa of own husband 
possible? 1058; 2203 

sensitivity to thiamine hydrochloride, [Laws] 
*176; [Stiles] 954— C; [Schlff] 1501— ab 
serum, calcium to desensitize before rclnjec- 
ing antiserum, [Faraglla] 570 — ab 
serum (horse), inhaling horse dust produce? 
[Spriigel] 571 — ab 

serum reaction from tetanus antitoxin, 157 
serum reactions, despeclated antitoxins to re- 
duce, [Top] 1917 — ab 

serum shock fatal, postmortem diagnosis with 
Pransnltz-Kiistner reaction, [Lund] 2277 — ab 
serum sickness vs. sedimentation, serum pro- 
teins and sternal punctate, [Gormsen] 1816 
— ab 

sneezing mechanism and allergy, 1140 
Texas Allergy Association reorganized, 546 
Tuberculin: See Tuberculin 
vascular allergy, [Harkavy] 224 — .ab 
ANATOMISTS, American Association of, (offi- 
cers elected), 130 

Galen insisted the physician should be a 
dissector, 499 — ab 

Henle (Jacob), greatest of his time, 1830— SS 
self-styled, Charles Augustus de Vere, 61 — BI 
Vesalius, father of anatomy. 1830 — SS 
ANATONE Company, 552 — BI 
AKCY’LOSTOMIASIS (hoolavorm) anemia, Iron 
ammonium sulfate for, [Napier] 148-- ab 
in Argentina, 307 
In Brazil, 2207 

treatment, [Faust] *1332; (panel discussion) 
*1337; *1338 

treatment, tetrachlorethylene, coma after, 
[Sandground] *440 

ANDROGENS: See also Pregnenlnolone 
absorption by skin, [Sato] 571 — .ab 
assay in blood and urine, [Freed] *103; 

[Gustavson & D’Amour] *192 
etiologlc role in acne, [Hamilton] 1293 — ab 
growth promoting property, [Evans] *290 
historical use by Chinese, [Schiller] 472 — C 
methyl testosterone, commercial preparations, 
[Freed] *1179 

methyl testosterone, peroral use, 622— E; 

[Vest & Bnrelare] *1421 
testosterone pellets, implantation, [Eldelsberg 
& Ornstein] *1068 

testosterone propionate ; commercial prepara- 
tions, [Freed] *1179 

testosterone propionate for hypophysial gigan- 
tism, [Currier & others] *515 
testosterone propionate for prostatIc hyper- 
trophy, 495 

treatment In gynecology, [Gclst & Salmon] 
*2207 

treatment of abnormal uterine bleeding, [Sal- 
mon] 887 — ab 

treatment of angina pectoris and coronary 
disease, [Bonnell] 903 — ab 
treatment of engorged breast, 1058; [Gelst & 
Salmon] *2211 

treatment of enlarged breasts and impotence 
In man, 235 

treatment of Involutional melancholia, [Roth- 
ermlch] 481 — ab 

ANEMIA : Sec also Anemia, Pernicious 

diagnosis, Isaac's hemoglobln-crythrocytc 
formula to replace color Index, [SFurphy] 
636 — C; (reply) [Isaacs] 637 — C 
erythroblastic, splenectomy for, [Acuna] 2013 
— ab 

hemolytic, acute, from sulfathlazole. [Quick & 
Lord] *1704 

hemolytic, due to favism, [Lutsada] 646 — ab; 
[Robinson] 2273 — ab 

hemolytic, familial, [von Boros] 132— ab 
hcmoiytic, symptomatic, [Slntrer] 2005 — ab 
hookworm, ferrous ammonium sulfate for. 

[Napier] 148 — ab 
H.\pochromlc : Sec also Chloiosls 
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AM.MIA — Continued 

hypochromic primary ending In peiniclous. 
[Miller) IDJS— nb 

In newborn from ghing sulfanilamide to 
mother, [HecKel] *1314 
paralytic, malarial therapj aggravates, iher 
extract to control, [PassanlsIJ 1290— ab 
problems, 1372 

sickle cell, in pregnancy, [iCobak] 55S-- ab 
splenic, pseiulo-Banti’s disease with svplillitlc 
background, [Curscliman] 1305— ab 
treatment, intraraedullar.i infusions, [Tocan- 
tins & others) *1230 

tropical maciocvtic, liver extract for [Tio- 
xveil] 2012— ab 

AXEMIA. PEKXICIOLS, diagnosis, bone cancel 
simulating, [.Ifaikowitz] 2105— ab 
diagnosis, probable ll»ki 
erjtliroc.vte, autoagglutliiation in, 1 iOS 
etiology, total gastrectomv and resections, 
[retri) 050— ab 

mjclosis (funicular) in, vitamin Bi for, 
[Fournier] 1572 — ab 

neural cllsoulcrs, vitamin Bi effect on, [%I11- 

hauU) 1118 — ab 

• ’ v* 1222 

[RubegnI] 1472 -ab 
, , anemia ending In, 

[Miller] 1918— ab 

treatment, liver extinct, economv in use of, 
1371 

treatment, liver extract, initial massive dose, 
In relapse, [Askev] *907 
freafmenf, Itrer extract, X >V i? , (Coiin’s 
fraction 0 Smith Poisev) 1204, (solution, 
Llllv) 1445. (refined solution parenteral, 
Lederie) 170G 

treatment, liver extract (ictlculogen, cam- 
polon, etc ) hlstamlnnse orallx to prevent 
reactions, [Tavlor & Hilgcr] *1880 
treatment, liver extract (retlculogen) In, 
[Evans) 1732 — ab 
treatment, liver (fresh). 548 
treatment, liver, refracJtory to, [BudlngJ 1814 
— ab 

trentnunt, Mt.uiiln B complex, [Beiglbock] 
147-4— }\b 

AXESTHESJA. Ameilcaii Boaid of Anesthesi- 
ology, Inc dcsciiptlon, *727 
anesthcslologv lesidencv at ( ook Conntv Hos- 
pital, 20X7 

bnibUmntes and tliiobaibltuiates coinpaied. 
[Oruber] *1147 

cocaine, local use discovered bv KolUr in 
1884 not bv Fiend, [Seellg] 12H4— C 
Cvclopiopnne (Ohio Chemlcnl), SlGO 
Death bee also undei otliei sublieads 
dentil at opeiatlon fiom < uotifl sinus mu- 
copc, [Laiidavl 1728 — C 
depth of, signs of, 140 ; 
etliei, method of administering, Oxfuid va- 
poti/tei. 1010 

in obstetric*, fatalitv fioin painidelivcJe lec- 
tallv, [i^Iioor] *1534 

in obstetilci, slgmodal, [EinmeitJ 9C1- ab 
in surgerj, [Schnedorf] 1292— ab 
intravenous and endotiacJieal ajipaiaius foi, 
in head surgeu, [EverspI] 
liver function lelatlon to. [Mann] *lo80 
Local See also Xone, block 
local, balsamic ointment foi war wound*, 
[Vlslmevskiv ] 971— ab i 

local icactions to agents, [bhumackei] 1214 

procaine hjcliocliloiicle blocking In thioinbo- 
phlebitis, [DeBakev] 1815 — ab 
jirocalne livdiochloilde, fatal in seveie 
asthma, [Hansen] 492 — ab 
rectal lYcomaiis) *2955 tx * 

legional theiapeiitic, [Rovenstine & Heit- 
he/mj *1588 

spinal, and ciiculatlon, ISOmeulei) 1-'^ ab 
spinal, niictuiition dlsoiders and constipv 
tion aftci, [Rieser] *98 
substances penetrate tissues unOei high i>us- 
suio, [\\llliams] SSC— 
surface, tieatmcnt of iiaintul motion, lemies 
(procaine hcdiocliioride injection), [l-oi- 
rcll] 21" — (): (sensation of pain leftried 
to sKm), [HoliandeiJ 217— C 

WGIXA AKranulocjtio Sec ARi.innloci (osis 
diagnosis (differential) from stai)et fern be 
ferments in unne, (Abderlialden] 

AXGIXA PECTOmS, and coionnrj scletosis, 

pepHc" ulcer^ and, [Hodiictn] Wei— ab 
sTmpWms. "anoEemta test," [Lett A ottn.s) 

sj^ptMis in Iijpotlijroidism, IZonde).] 2012 

trcTtment, estrogens and androgens, [Bonne))] 
903— ab 

AXGI03IA of scalp, 230 , im—ab 

7 England 

AXHADOXIUM . See 


AXHEUSER-Buscli Co. 

,X,Sx-^”dyes, adenopathy f.om ha.r 

,MMAL E.^ERIMeMaTIOX, Onrnno Tnbu.e 
H^!.tr;ro, mi-da against. 30-E) WS-E) 


AXIMALS See also Cons; Dogs, Hogs. 
Horses, Rabbits, Sheep, Teteimaiians, 

albumin from blood of, in prepaiing plasma 
foi tiaiisfusion. [Eejs] 02— C 
A Switzerland, 58 

Ancylostomiasis 

See Phillips 
See Journals 

AAXUAL Conference; Congress See Amciican 
Medical Association 
.yorum on Allergy, foiiith, 2088 
Abnormalities 

-AX^OXEMIA ; See Blood oxygen 
Oxygen deficiency 

cutaneous, treatment. [Hodgson] 

1210 — ab 

fiom "steiiliyed ’ slnaxuig biui»hes fiom 
Japan, 115 — E 

Sec Man, piimitivc 
AXTIBOniKS Set also Antigens; 
neutiallring scivim, vs influenza susceplilnl- 
Itj, [Rickard] 2103— ab 
reactions aflei new and old types of tvplioid 
vaccine. [Felix] 148— ab 
AXT/CALl^EZ. 952— BI 
AXTIDERMATITIS Factoi • See Pyudoxine 
AATIGEXS. Sec also Antibodies 
Attificial. See Haptens 
Inuiuuuzation See Euceplialltis, Ej)idemic 
natuie, in complement fixation reaction of 
tuberculous serum. flCawakami] 491— ab 
Rh See Blood groups 
^Yeatmeut; See Bnicelfosls 
TiJcJdnelia : See Trldiinosi*. thagno*ls 
51 See Typhoid ultiavlius 
AATIl'XEUMOCOrcUS Serum XXR • See 
Pneumocotcus 

AXTISEPTICS* See also Disinfectants, Stenl- 
Ization, Bncteilal 

effect on />tt of nasal sceictions, [FabiiCTut] 
1387— ab ^ 

Hair Giowti, 164; — BI 

.VXTJSERI M See also t»angi<«e , J‘nenmo- 
coicus 

for ding addiction, 1141 
AN'IITOXIN Sec also Dipbtheiia . Scailct 
Pcvei . StAphvlococciis , Tetanus 
"despec kited,'' to i educe sciiim leactions, 
[lop] 1917 — ab 

AXTiVIVISECllOX. Sec Animal Expeiimeiita- 
tion 

AMRUM See ^laxihaiv SinusiHs 
AXDRIA : See TJnne suppiesslon 
AXUS. See also Rectum 
llstula: See Fistula 

inunum/atlon via using tvphold coctigcn, 
[Torikata] 970^ — ab 

incision anterloi to. cause impotence’ 1752 
PnuKus See Pimltus 
tuberculosis, [Buie A Redding] *1160 
AORTA luptuie aoitic insiifllcunev fiom, 
(EsKeUuidJ 814— ab 

stenosis of Isthmus, [Loiflcr] 1298 — ab 
AOUTIC ATtCH, stenosis of c.iiises variation in 
blood pressuic of aims, [Fi.vnke] 489 — ab 
AORHC 3'ALVE insiifflciency fiom sponlantous 
lupture of aorta, [EsKeliind] 814 — ab 
APHTHAE See nKo Plniyngitis, aphthous, 
Stomatitis, aphthous 

iecuiient scairing painful amelioiatJon with 
sulfatluazole in two canes [button] *175 
APOPLEXY. See Abdoiiun litnioiiinge, Binhi 
licmoiihage 

APPARAIUS Sec also rydotroii Piathcrmv , 
lustrumeiits , Medu.al Supplier . Phomi- 
graph, Kociitgen Rays, Ultraviolet Riv* 
lamps, etc 

for giving intiaveiious aiicsthcsi.i and endo- 
tr.ube.a/ anesthes/a (EtersoJeJ *]7G0 
foi piocitiJiig blood, [Taylor] *2125 
foi lapld bedside test foi sulfanii unidis, 
[febeftel] *439 

ovtrliead sling foi oitlmpcdic caie in poHo- 
nivelltis. [Iiniii] *282 

APPEXDECIOMY, eaily rNmg and actUily 
after, [Leithaiisei] C44— .ib 1710— E 
AITEXliICrilS, .nciile, in ihciimatic chlhlnn, 
[Liiigmaiinj 561— i?/ 

acute, in suburMn town. [Mcrieery] il— ab 
.icute pam m cvcile vomiting diffeientntion 
finni, [Karelitz] 2187-nIp , ,o.,o 

acute, question of frcqueiitv, [letren] 



acute re^idinl Wood nitioscn In, [Fa] 1302 

acute? sedimentation test in diagnosis. [Les- 
ser] 1285 — ab 

acute sulfanilamide Intra abdomluallv for, 
fTIioinpson] 147 — ^ab 

chronic, appendectomv for reiwrrent pun, 
nvaiien A. Ballantino) *984 
diagnostic errors; hazards of deferred opera- 
tion, [Nichols] 1738— ab 
gangrenous, external iliac vessels ulceration 
‘in. [Ottolengbl] 1742— ab 
in cliildren. [Taylor] 1653 — ab 
in Industrial workers causing loss ol time, 
rSelby] *100 

fn interns nnd residents, IFJtz] , 

ill middle and lite life, [Boyce] 9 ji— ab 


APPEA DiCl'iJS — Contmued 
mortahtv late reduced, I k, 3S0. 870—08 
treatment, cspcciallv In Peiforated [CamvTav] 
1915 — ab ^ 

APPEXDIX, nnxoglobulosis or “fl&U ecc mw- 
cocele," [Hollstrom] 181G— ab 

"'enEcnl I300-ab 

APPETIIE, vicarious: desire to cat Jcid pen- 
cils, 1404 

APPLES, nicotinic acid In, 197— E 

SIiort-'R.nie.M,iclilue,22(,'i-BI 
AQUAIHOR to make sulfnthlazole ointment, 
[Keenev] 1911— c 
ARACHXIDISM ' See Spider bites 
ARACHXOIDITIS, traumatic, [Bideiil *1777 
ARCE, JOS£, resigned, 190C 
ARCH Support; See Foot 
ARETAEUS, first to propose clinical concept of 
''ciicular psj cboses," Gl9— nb 
ARGEXTAFFIXOMA* See Carcinoid 
ARGEA’TIA’E Red Cross See Red Cioss 
ARGYLL-ROBERTSOX’ Pupil. See Pui'IIs 
ARKANSAS, University’ of Sec University 
ARXIAXDO MAROTTA, R. utlics, 1806 
ARMS: See also Elbow; L'xtrdnitlcs, Fingcjs, 
Hand; Shoulder; M’rlst 
Amputation See Amputation 
AitIflcial See Limbs, artificial 
blood piessuie vniintion in light ami left, 
[Franke] 489— ab 

painful, scalenus neurociic uhiton lenipres- 
slon, [Spurllng] 2101— ab 
Splint . bee Splint 

AUAIY See also Euiojiean 5Xai, boldler*, 
Veteians, War 
British; See European 5Vai 
U S : See also 5iedlcal l*ui»aiediuss 
U. S , Medical Library and Museum, (Arab 
collection added to) 130; (Congiess ap- 
propriates for new building) 198— E, IKHi 
— E, (needs still pressing) 1268 — E; (Mnu* 
(hester's phonogiapbic heart sound riumU 
in) [Ash] 2190— C 

U S, (Surgeon General's Office pcrsonml 
changes) 202; (venereal disease intultnct) 
[Moore] *250; (poliomyelitis in, since Jui 
1941) 537; (Iiuman hair not puichnsed In) 
538, (typhoid vaccine) 538, (malpiactlic 
actions against medicai ofHceis of) y;6--^ 
(fiags) 1449 , (cold weather hcadgeai adopted) 
1544 , (morale impaired by limitations ou 
medical leserve coips pioniotlons) 1540— L 
(creates post of Air Suigeon Col (ii.iul 
first officer named) 1632; (blood pinsnu 
needed immediately) 1704 ; (venercsl dls 
case rate for 50 yeais, control) 3891— E 
1882 — E, (medical personnel needed) lO'lO. 
1983, lose, (typlioJd vaidne output) 2977, 
(panoramic sketch) [Darimll] *2171 
ARNOLD, JESSE 0. poitrall, 304 
ARXOLD-CHIARI syndiome, [Adams] 1281 ili 
ARRHKXOMIMETIC ruenomcna Sec Vli)ll''iu 
MtHHYTHMlA See Ainlcnlm FlhilUntlw 
ARSEMCALS* See Aisphenamlnc, Maphii'<tn 
Xeonrsphennmluc; etc 
ARSEXOXIDE* Ste Syphilis trc.ilniem 
ARSPHEXAMIXE See also Xco uspheuanilut 
Intoleianec to, give vitamin r to OMuotiu 
[Welckcr] 71 — nb, [Biindtscu A otlius) 
*1692 

Millaii’s ninth day eiytheiui, [Ptteis] 17 »2 
— ab 

silvarsau .inniver^niv , houoi 5f]s L/uih/i. 
1276, 1035 

ART See also Pliyslclans, avocations For* 
tialts (evoss reference) 
medical illustntiou, [Brodel] *668 
ARTERIECTOMY • See Endnnglftls ol)Ii(tiins 
ARTERIES See also Artcilosckrosls , Blood 
Vessels, Ductus Arteriosus, Veins, tit 
rtrebrnl Sec TJirombosIs tercbr.il 
(oronni} See also An^lm Pedori't, A»it;)o 
stieiosis, (oronary . Embolism toroinirv 
coromiv calcification In inf.mt, [van Cm- 
veld] 2013— a b 

coioiiaiy, condition and role In snddtn tk ith 
[LeRov & .Snidei] *2018 
coromrv diseise. gallhladthi dlstas( and 
peptit uhfi, [IValsIi) 887 — .ib 
corousiv, dlse.isc, trealtd by (‘.liogtns ind 
androgtus [BonncllJ U6{— ib 
Loionii} insnflickm V, “anoxtmij itsf ' In 
diagnosis, [Burnett] .306— ih: iLtvjl 177 
— ah. [Levy A. others] *211 > 
coioiinrv new phvsiologic siirgtiv on h< irt, 
452— E 

Coroiian Ocilnsion* Ste iiUo 7i/rt>m)/ov)H, 
toronarv 

coionsrv, ocoluslou. [Blunigart] lOiC— il» 
toronary occlnslou. dcnt-al extradlons ifiir, 

2204 

coronary occlusion, disabllltv of shouhhr and 
hand In, [Askey] 3289 al> 
coronary occlusion, silent or atypical, (6trondJ 

Disease (obliterative). See Dhromboiugl/tls 
obliterans _ ,, . , 

iliac, ulceration _in gangrenous apptudklflH 

InflaraSo’n- Arlerills; EndirtirllK. 

Periarteritis 

Injection of sulfanilamide Into. 1031 
livedo reticularis pprlphcnl arlcrlolir d)« 
case, (IltrUr] 477— nt>. 7221 
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ARTERIES— Conliini«l 

Pi ensure in ‘ See Blood I lossiirc 
Pulnionarj ; See nlso Aiteiloseleioiis ; Tliiom- 
bosls, pulmoiini.v , , 

nnlmonary. concenttnl dilatation or Inter- 
auricular coinmnnlcatlon, 633 
ruiiture In abdominal niioiile\.v, [Bunch] 648 
— ab . ^ , 

VRTERIOLES : See Arteiles 
tHTERIOLYSIS : See Tlnomboanglitk obllteians 
ARTERIOSCLEROSIS, cciebial, liazaid of 
stlmnlatliiK carotid sinus, [Maimor & 
Sanirstein] ^1089 

coronary, and aiiRlna pectoils, tFell] 1044— ab 
(Olonnry, In infancy, [BigmiiI 3IT— ab 
peripheral, lumbar .syniimthectoniy in, [Atlas] 

22g9 jll) 

luilmonarj pilmar.\, [Biill] lOIS— ab 
treatment, amputations, (Council lepoit), 
*1095 

tieatment, belladonna, [Price iS: Menitt] *335 
AKTKUiTIS; See also I'ndarteiltls ; Peilai- 
teiitis 

pilmaiv, in (hildjen, [Keith] 143 — ab 
ARTHREXE, 1643— Bl 

ARTHRITIS: See also Erjtheiiia aithutlcum 
cpidemlcum ; Cout ; Rheuniatisin 
Ameiican Rheumatism Association proceed- 
injis, ioCO ; 164G 

Atiophic: See AithiltJs, iheumatold 
Chionic: See Aithiltis, ilicumatoid 
hemoljtic streptococcus, koUI sodium thiom.i- 
late (myociysin) in, [Rothbaid] 1561 — ab 
Maiie-StrUmpcll: See Spine aithiltls 
menopause, stUbcstiol orally for, [Ishmaell 
1050— ab 

nostrum, Q-Lold, 1805 — BI 
Rheumatoid: See also Spine, arthritis 
rheumatoid, and pyorrhea aUeolaris, 2112 
rheumatoid, bee ^enom in, [Hollander] 811 
— ab; (station at BudaKes?) 940 
rheumatoid, fractures in, [Baer] 1649 — ab 
rheumatoid, pold therapy, 368 — E; [Llnlz] 
SOI — ab; [Key] 1036 — C; 1447 — E; [Boots] 
nco — ab; (pold metabolism and fate of 
Kold) [Fre 3 ’berK] 1561 — ab; (especially with 
calcium auiothlonralate) [Sabin] 1561 — ab; 
1565— ab; (bacteriostatic action of patlent’ft 
serum) [HartuneJ 1362— ab; (dermatitis 
from) 1661 

rheumatoid, Ion tiniisfei especially uitli 
mecholjl for, (Councils report) 300 
rheumatoid, relation to focal Infection, [Slo* 
r'umb & otlicrs] *2103 
rheumatoid, therapy, 30 measures, 1447 — E 
Spinal: See Spine 

sjnorlal tissue cj’tology hr ^arious t^pes. 
[JIcEwen] lC4C — nb 

Treatment: See also other subheads under 
Arthritis 

treatment, cinchophcit and iicochichophon, 
(Council report) 11S2 
treatmcirt, ritamln I) and B In, 40G 
ARTIFICIAL Limbs : See Limbs 
Pneumothorax: See rneumothoiax*, Aill- 
tlclnl 

ASCARIASIS, treatment, [Faust] *1332 ; (panel 
discussion) *1337; *1338 
ASCITIC FLUID, inactivation of group specific 
iMjagglutinlns, [Daris] 2197 — ab 
ASCORBIC ACID : See Acid, ascorbic 
ASHFORD Award: See Prizes 
ASPERGILLOSIS, bronchial x-iaj' apiieararrce, 
[Reeves] 391 — nb 
pulmonary, ijossibic, 490 

ASPHYXIA, hazard of infant nearing oikd silK 
bib. [Galt] 1911— C 

ASPIRATION: See also Enipjema, tubeiculons 
Biopsy: See Liver cirrhosis; Spine 
Monaldl’s; See Tirberculosis, Pulmonary, 
cavities 

of barium sulfate Into trachea, 157G 
ASSASSIN bugs role in encephalitis [Wheeler] 
*1972 

associated (iiocery Mairuf.iclurers Prize; 
See Prizes 

Ho'ipUal Service, ward service plan, N. V, 
2I$0 

Postgraduate Committees, *712 
ASSOCIATION: See also Ameiican Association; 
American Medical Association; list of so- 
‘dttits at end of letter S; Medicolegal 
Abstracts at end of letter M 
Argentina para cl Progreso de las Ciencias 
stipend to Dr. Vlacava, 1006 
^‘^^^^\^'‘'bcemcnt of Psjchoarialjsis, organized, 

for Study of Internal Secretions, 129 
of American Medical Colleges, 1195 
f Officials, 129 

or Life Insurance Medical Directors. (Blood 
Study) [Hunter] 62— C ; (meet- 

urn loiO 

Ilf MiiIUmI Students, (StheiiiiK Coiporation 
doiiaies siliolarsliliis to) 1134— SS, (joint 
nn I"‘«n Council) 22SS— SS 

®“''‘f«»ns, (mectiiiB) 1103; (30th 
annlrorsary number) 1419 

Libraries and Infoimation Bureaus, 
suriey enemj iierlodicats, SOI 


ASTHENIA: See also Mjastlrenia; Xeur- 

nsthcnla 

anorexia due to vitamin B complex deficiency, 
[Lepoic & Golden] *918 
neuioclrculatoiy. “soldier's heart,” 326 
ASTHMA, blood sugar (low) and, 1056 
etiology, sensitivity to soap, 1662 
etiology, whooping cough vaccine? 1376 
fatal procaine irydrochloride injection in, 
[Hansen] 492 — ab 

nostrum : Dr. Weaver’s Nasal Filter, 1113 — BI 
nostrum; Wain’s Coniportnd formerly “Ama- 
Gon,” 472— BI 

pathogenesis, [Harkavy] 224 — ab 
research, Nell Lrreas Forsjthe fund, 127 
treatment, autogenous blood injection, [ICondo] 
1218— nb 

treatment, desensitization to horse dander, 
2017 

tuberculosis and, [Neirmairir] 152 — ab 
ATABRINE Tieatment: See Giardiasis : Malaria 
ATAXIA, Locomotor : See Tabes Dorsalis 
ATELECTASIS ; See Lungs, collapse 
ATHERSTOXE. WILLIAM G., Identified first 
diamond at Kimberley Mines, 1484 — SS 
ATHLETE'S Foot; Sec Epidermophj tosis lirler- 
digitnle 

ATHLETICS: See also Exercise; Phj'sical Edu- 
cation 

baseball pitcher ; shoulder and elbow lesions, 
[Bennett] *510 
Bowling: See Bowling 

boxing glove dye, hazard from being rubbed 
into bruises, abrasions and lacerations, 1833 
ftlriess of bo>s for competitive sports, 1402 
hemoglobinuria in runners, [Gllllgan] 2196 
— ab 

South Ameucan Congress of Sports Plijsi- 
claiis (second) 1198 
Swimming: See Swimming 
ATKIXSOX. miles. “Patient comes fiist,” in 
Aflaniic Monthly, C21 — E 
ATLANTIC CITY Session: See American Mcrli- 
cai Association 

ATLAXTIC MONTHLY See Journals 
ATLAS Short Wave Dintheim), 471 — Bl 
ATOMS, quantitative theory, 859 — ab 
Smaslilng; See Cyclotron 
ATROPHY: Sec also Arthritis, rheumatoid: 
Bones, atrophy (cross refer erree) ; Lacrimal 
Glands; Pyelonephritis, atrophic; Salivary 
Glands 

Muscular : See also Djstiophy, muscular 
muscular, and carbon tetrachloride poisoning, 
1307 

muscular, vitamin K for, [Bang] 1124 -ab: 
[Woister-DroughtJ 1739 — ab 
ATROPINE dosage In coronary occlusloir. [Lc- 
Roy & Snider] *2022, (discussion) [vari- 
ous authors] 2024 — ab 

effect on alimentary tract, [panel discussion] 
*1336; *1338: *1339 

Methjlnltrate (Erim>(lrhre) See P.vlorus 
Stenosis 

.sulfate to Induce gastric li)poitroiilit.v. [Ham- 
ilton & Curtis] *2228 

treatment, comblired with hjtoscjamlne and 
scopolamine, [Simon] 1045 — ab 
ATTENTION, lack of. after taking Milfatbia/olc, 
[Brodsky] 1.36— C 

ATTORNEYS-physicivirs cooperating commit lees, 
Kan. 199.3 

tactics and doctors in coirit, 792— E 
Womens Medical aird Bar Association, 14.52 
AURICULAR FIBIIILLAIION In childhood and 
adolescence, [Gibson] *96 
of uridetcimined origin, prognosis, [Wlllius & 
Dry] *330 
sweating In, 1142 

AUROL-SULFIDE. [Snjdei] 1563— ab 
AUROTHERAPY: See Gold therapy 
AUSCULTATORY percussion as diagnostic meth- 
od, [Sharpe] 386 — C 
AUSTREGESILO new face reflex, 2185 
AUTOAGGLU'TINATION : See Agglutination 
AUTOHE.MOTHERAPY ’ See Hemotherapy 
AUTOMOBILES, accidents, alcohol and pedes- 
trian in, [Gonzales & GettleiJ *1523 
accidents, fatal, England, 803; (more clifldien 
killed as indirect effect of war) 1197 
accidents, German}, 308 

accidents, ps.vchomotor epileptic attacks and 
discharging ear after. 1308 
doctor's, number of trips, etc,, 871 — OS 
driver unable to concentrate after taking 
sulf athlazole, [Bi odskv ] 136 — C 
AUTOPSIES: See also Cadaver; Medicolegal 
Abstracts at end of letter 
performance in hospitals approved for intern- 
ships, *709 

AUTOSEROTIIERAPY : See Serotherapy 
AUTOTRANSFUSION: See Blood Transfusion 
.WIATION: See also Altitude, high 

abdominal distention while fljing at 14,000 
ft . [Collins] *1012 

accident rate low of army fliers, 1713 
Aero Medical Association, 802; 1196 
Air Raids: See European War 


AVIATION— Continued , , 

flj lug in stratosphere, medlc.il problems, 1110 
food of alt force, Macrae and Stamm study, 
o48 

hospital facilities at Air Corps station. 4 j 
joint and muscle pain which develops in high 
flights, [Streltsov] 153 — ab 
medical examiner's, 1714 

medicine, research in; England's collaboia- 
tlon with U. S. and Canada, 131 
medicine. School of, 300 ; J.G32 
Military: See Medical Preparedness 
p.Trachute jumping, injuries from, [Tobin & 
others] *1318 

parachute oxygen unit (emergency) at hlglr 
altitudes, [Boothby] 1119— ab 
pilot’s capacity; pressure cabin in planes, 
[Fulton] 1570 — ab 

sanitation, bureau of, Buenos Aires, 1906 
U. S. Army creates post of Air Surgeon, 1632 
AVIDIN, in tumor tissue, 622 — E 
AVIOLA, 952— Bl 

AVITAMINOSIS : See Vitamins deficiency 
AVOCATIONS: See Physrcrairs, avocations 
AWARDS; See Prizes 

AZOSULFAMIDE; See Sulfanilamide and De- 
rivatives 

B 

BACILLUS ■ See Bacteria 

BACK, low, disability, sciatic pain duo to, 
[Kulrns] 394 — ab 

pain and tenderness between scapula in 
“nervous” patients, 1752 
BACKACHE, spinal fluid to differentiate sciatica 
from lumbago, [Pilbek] 1300 — nb 
low, in spondvlollstiresis, [Meyerdlng] 395 — ah 
BACTEREMIA * See aUo Septicemia (cross ref- 
erence) 

H. influenzae t}pe B, [Sinclair] *170 
In pneumonia, [Cnttaneo] 231 — ab 
BACTERIA: See also Bacteriophage; Gonococ- 
cus: Infection: Pnenraococens : Staphylo- 
coccus: Streptococcus; Tubercle Bacillus: 
etc ; under names of organs as Intestines : 
Nose 

Abortus Infection: See Brucellosis 
nii-boine pntbogenic, in operating room: ster- 
ilize air with u-v ray, [Hart] *1610 
allergy: etiologic factor in dermatitis her- 
petiformis. [Cnllnwav] 9G0 — nb 
bacteriostatic action of peiilcIlUn, [Abinhani] 
1T39— ab 

Bacterium ueciophoium, lole In chronic ul- 
cerative colitis, [Di'ngstedt] 2006 — ah 
coll, antibacterial activity of '*ulfadlazlne, 
[Nelei] 1212— nb 

coll bactiagen vaccination in peritonitis, 
[Sciimldt] 1121— nb 

coll, interstitial emphysema due to, in dia- 
lietic [Gillies] *2240 
rorynebacterla : See Diphtheroids 
Diu’iey's: See Chancroid 
dust-borne, from bedclothes, [van dcii Ende] 
966— nh 

electronic microscopy, [Ruska] 1123— ab 
filtering material, efficiency of gauze masks. 
1100— E 

FiledUudei’s, pneumonia, [Perlman] 559 — ah; 

[.lullanelle] 14G6 — nb 
in Blood: See Bacteremia 
paraffining paper nillk containers effect on, 
39— E 

rnsteuielln pseudotuberculosis lodentriim In- 
fection. [JIoss] 2099 — nb 
Pasteuiella tulaiensis. [Rnnsmeiei] 2277 — ab 
Perez's coccobaclllus foetidns ozaenae, cellu- 
litis due to, [Okiiyama] 970 — at) 
sanlgenic flooring: Hubbellile, [Mallniann] 
*844 

violaceus mnnllae, rapidly fatal Infection. 
[Schattenberg & Harris] *20G0 
BACTERICIDE: See Antiseptics; Sterilization, 
Bacterl.'il 

Power of Blood: See Blood 
BACTERIOLOGY, Institute, report of work, Ar- 
gentina, 30S 

research, new tool for: electron microscope, 
190— E 

Research. Seaman Fund avallaldc for, 127G 
BACTERIOPHAGE, dssenteiy, [Kllewe] 1743 
— ab 

roentgen ia}s effect on, [Luria Exner] 
2190— C 

Treatment : See Diarrhc.'i 
BACTERIOSTASIS: See Bacteria 
BACTERIUM: See Bacteria 
BAILLET’L, L. C., death. 1551 
BAKERS : See Bread 
BAKING Soda: See Sodium bicarbonate 
BALDNESS : See Alopecia 
BALSAMIC ointment as anesthesia therapy of 
war wounds, [Vishnevskiy] 971 — ab 
BALY’ Jledal : See Prizes 
BANDAGES: See Dressings; Medical Supplies . 
Truss 

BANG'S Disease In Cattle: Sec Brucellosis 
BANTING. FREDERICK, Dr. Be^t succeeds. 1.30 
BARBITURATES See ako Pentobarbital ; PUc- 
nobarbital 
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BARBITDRATES— Continued 
coniparatiie stud} of thiobarbiturates, [Giu- 
berj *1147 

poisoning, treatment, especiallj picroto\in, 
UVnderson] 559 — ab 

sodium amyl-bcta-bromalljl-malonilutea, ob- 
anaJgesla, [Emmert] 901— ab 
RAKIUJI caibonate and barium o\lde fumes 
effect on respirators tract, 1221 
sulfate, aspiration into tracliea dining gastro- 
T, . Jr™*’"''" evamiiialion, 1570 

BARKER’S XZaiO, 952— BI 

THOIIAS, veteran pediatrician, 

BARNARD Crater, 879 — BI 
Hospital Lecture- See Lectuies 
BAROJIETRIC PRESSURE See also Humiditi 
duodenal ulcer and, S18 
BARON, BERNARD, endous research professor 
ship at Rojal College of Surgeons, 873 
BASAL Metabolism: See Metabolism 
BASEBALL pitcher, shouhiei and elboiv lesions * 
surgical treatment, [Bennett] *310 
BASEDOIY’S Disease See Goiter, To\ic 
BASIC MEDICAL SCIENCES, Carlson's lecture 
on, nil— SS 

recognired schools, *080; *000; *708 
basophilism : Sec Pituitarj 
BASS, FRANK G , 1202— BI 
BATHS See Hjdrothernpi ; Snlmmlng 
BATTLE CREEK Pood Co , Food Fcrriii, 12S1 
— BI 

de BAl’LE, HEA'RI, apiioUitmcnt, 1029 
BCG I'accination . See Tiibeiciilosls imniunira- 
(ton 

BEANS, Fara • See Faiism 
BEATRICE Mabie- See Jiabie 
BEAUMONT, lecture on, bj Dr Liicldiardt, I'lOl 
BEAUTIDERM Midget Electroljsls Associate-,, 
Inc , 471— BI 

BEAUTY Builder and Beaiiti Fouiit, laimi- 
ciectric bath cabinets, 1803— BI 
Cultiiio See Cosmetics 
BECARD-Lepeut Tcclinic See Blood, bacteri- 
cidal power 

beck, C S , new siirgeri on lieait, 432— E 
BED See also Bedding 
not confined to, aftei operation, ILelthausu] 
014— ab, 1710— E 

oscillating, foi passtic vascular evercisc, 003 
BEDDING See also Mattiess; Pillow 
duet-boino bacteria fiora, [van den Elide] 
900— ab 

BEDSORES See Decubitus 
BEE sting, experimental station at Biidabesr 
in tieatnient of artliiltls, .94,0 
venoni in clirotilc aitlirltis, [Hollander] 811 
— nil 

BEECH Nut Brand products for infant feeding. 
307 

BEHAVIOR Clinic, Chicago, 1192 
patients’ in ward loiind tencliing, [Rom mo] 
*004 

BEL (Geoige S) Prize Sec Prizes 
BELUIELD Lecture See Lectures 
BELGIAN linn ersities to be reopened, SOS , 
belladonna Treatment Sec Enceplialitls, 
Epidemic, sequels, Parbinsonlsm , Sinusitis 
Nasal, Tienior 

"BENDS” See Caisson Disease 
BBNEDEK, LADISLAUS, lecture tour of, !>49 
BENZEDRINE • Sec Amphetamine 
BENZENE, Clilorinated See Dichlorohelizene 
BENZIDINE Test See Feces, Wood in 
BENZOIN to minimize Irritation from adhesive 
plastei, [Lcgge] *1783 
BENZYL Benzoate • See Scabies, treatment 
BEQUESTS See Foundations , Hospitals 
BERKELEY ,Springs Jlineral lYater, 1643 — BI 
BERLIN’S Edema, [Bedell] *1773 
BESNIER-Boecl.-Scliaiiroanu Disease- See Sar- 
coidosis 

BEUTALURE Hair Tonic or Lotion, 1401— BI 
SEVAN Lectuie See Lectures 
BEVERAGES See also 3Iatc , MHI, , IViitci 
acid, In cadmium-plated utensils, poisoning 
from, [Frant A. Kleenian] *80 
Alcolioiic, addiction to See Alcoholism 
BEZOAR See Pbjtobezoai 
"IB, oiled silK, Iiazard to Infaiit [Galt] 1911 
— C 

BIBLE, refeionce to insanity in, 431 — ab 
BIBL10GR.4PHV of Pharmacohg) and Chemo- 
therapy, 2182 

BIGELOIY, HENRY 3 . first surgeon to excise 
hip loint, 1484 — SS 
BIGELOW Medal; See Pilzes 
BILAPHEN Tablets, 932— BI 
BILE, acids, Degalol to aid in fat digestion and 
absorption, (Council report) 301 
role in transmitting garlic odors, [Crohn A 
Dtosd] *2244 

salt theraPT, [Ivj] *1131 , , , 

salt therapv for infant after cliolecvstog- 
ranhy, 2204 

salts, N R. (Fxilrcluld) 935 

secretion, [Iv^J r? 

bile DUCTS: See also Tract , Gsallblia- 

der; Liver 

cancer, vitamin K tlierapv, [Olvvln] *434 
C5St (idiopathic), [Bangcrter] li40— ab 


bile DUCTS— Continued 
disease, prothrombin defldenej In, i Ramin 
K for, [Reid] 307— ab 
roentgen stiidj, in Impairment of pancreas, 

[LiedbergJ 1810— ab 

Schistosomiasis 

BILIARY TRACT: See also Bile Ducts; Gall- 
bladder, Liver 

dvskinesla, [Holrojd] 1034— ab 
involvement m pneumonia, [Gerbst] 403— ab 
obstruction or iindulant fe\er, G59 
operation, high c.nrbohjdrate, hish protein, 
no fat diet preceding, 1787~-E 
surgerv, [Bernliard] 900~ab 
BILLINGS Lecture See Lectures 
BINDEK for hernia in Infants, fPoltsl *1440 
BIOCHBMJSTBY Companj, 384--BI 
National Board of Medical Evaniiiiers riue*?- 
tions in. 1136— SS 

BIOLOGIC PRODUCTS * See also Ininuine 
globulin , Serum ; Vaccine , etc 
Bacterlologic Institute, leport of uor}», Argen- 
tina, 308 

BIOLOGICAL Chemists, American Soefetj of, 
election, 210 

Photographic Association (meeting), 547 
BIOLOGY, experimental. Fedeiatlon of Amei- 
ican Societies for, Ptoccedmgs, 1709 
in education, L'lngdon-Bioun on need for, 
1801 

J?r:we canadicuue dc Biologu, 2182 
BIOPHOTOMETER: Sec E>es accommodation 
BIOPSY; See also Bones, tumors, Llrcr cli- 
rhosls ; Spine 

definition accepted b> A M A . 1186 — E 
BIOTIN In tumor tissue, C22 — E 
BIPP ‘ See Wounds, treatment 
BIRDS. See Psittacosis 

BIRDS EYE Brand Qulck-Piozen Splnacli, 3C7 
BIRTH See also Laboi 
certificate"^ for tnlns, care luged on, 802 
ceitificates, phjsicians urged to file, Cnli- 
foinla, 1719 

Plural See Ouadcupicts Tulns 
Prelude, [DlcKtnsonl *1080 
Picmature See Infants, premature 
Rate* See Vital Statistics 
Relief, steps In deU\eij, [Dickinson] *1000 
BIRTH CONTROL, Colagjn also 0, 31 41 

H\gienlc Vaginal JelD, 1C43 — BI 
Feitililv Calendar, 1113— BI 
mo\cmont, dinner marks cvpinsion of, 179S 
New Birth Control Facts, 1113 — BI 
Rule of Life or 0-K Calendar (Ogino Knaus- 
Rluthm Theory), 1282 — BI 

from injections of iodine and plienol 
mixtures [Salgado] 1304 — ab 
BIRTHMARK. See Nevus 
BISMUTH compound, purpura hemoriJiagica 
fiom 18U 

glngUltis, sodium hevametaphospbate to pre- 
vent, [FelsherJ 227 — ab 
injection lu peanut oil, urticaria after, 157C 
tnbromphenolate, local anesthesia therapj of 
uai uounds, [Vlshneiskij J 071 — ab 
BITE See also Rat Bile Fever; Spidei , 
Ticks 

human, rabies due to, Suitzerlnnd, 58 
BLACK Drops, 879 — BI 

BLADDER, See also Rectoieslcnl Space, 

Uunaiy Tract 

Calculi flora Sulfanilaniides * Sec Urinary 
Tiact calculi 

calculi, lend in, [Mood] *20, (also silicr) 
[Jacobsen! 1557 — C 

cancer, radium and roentgen rajs for, [Pat- 
erson! I04S — ab 
endometriosis [ICalile! 1212 — ab 
inflanunattou, sulfaccttmide for, [Welebir A 
Baines] *2132 

ueuiogenic, aftei spinal anesthesia, [RiesevJ 
*9S 

neurogenic autonomous, surgical treatment, 
[Nesbit A Gordon! *2035 
neurogenic, in tabetic, transurethral resec- 
tion for, [Emmett A BeareJ *1030 
neurogenic, phjslologic basis, [Evans] *1927 
nostrum , Hobo Medicine, 952 — ^B1 
surgical relations of ureters, uterus and, 233 
ulcer, high voltage roentgen treatment, [Kiet- 
sciimer A Suulre] *^1875 
uash, sulfanilamide as, 973 
BLANKET Split Skin Graft* See Skin graft 
BLAST Blast Injiines See European ^Yar; 
Noise 

BLASTOMlCOSIS, bronchial x-raj appearance, 
[Beeies] 301 — ab 

BLAUD’S PILLS, effect on testing stools for 
blood, 004 

BLEPHAROCONJUNCTIVITIS. See Ejellds 
BLI^DXESS, Night • See Hemeralopia 
BLISS, ANDREM RICHARD, Jr, death. 1192 
BLISS Native Herb Tablets, 1113— BI 
BLISTERS, Fever See Herpes Iiblalls 
BLOOD : See also Medicolegal Abstracts at end 
of letter M 

alcoliol content, technic for determining, [Gon- 
zales A GetflerJ *1524 
amino acid nitrogen in hemitemcsis, [Black] 
2012— ab 


Jour A M A 
Dec 2r, mi 

BLOOD— rontinuod 
amphetamine in, testing for us^ 

"'-reatltis, [Rlwdes] 4S7-nb 

” Wn-[Ke5‘™]"c2-T’^^‘' '™"’’ 

Auiogeiious, Tber.ipj with- See Hemotlicranv 

bion I Blood, D,,l,oId 

b.ioIIIi Septiceral .1 (cross reference) 

n Ml 

oic tor cietermining, 032 

"rn""’ sfaPlUiococcns (ovoid 
treatment, [Coppollno] 489— ab 
hactcrlchlal panel, Ffanncnsttel indev, 2077 
— E 

Baniv See Blood Tiansfusion 
bromide content indicates intoxication villii 
bromides, tBuc 7 A others] *1230 
c.ilclum, elfect of /icliv,ate(i sterols, SiiRo- 
vvltcb test, [YfcLcan] *009 
c.irbon dioMOe-comhming power in dlii/clic 
acidosis, [Bfoirdnood A Rouse] *1701 
c.irotenemia, localized jeilovv discolontioii ol 
sUn from, 2300 

Ceils. See Erjtliiocjtcs, leul.ocjtes 
thaiVEes after splenectomj, [Singer] 1290— ali 
chemical cbaiiges in cutaneous burns, [Tencrj] 
894 — ab 

Circulation: See also Blood lohinie 
circulation, and spinal anesthesia. fSclmcIdir) 
1209— ab 

circulat/on (imm/red periphcnl) m gfii, IJJl 
circulation in sliock and after iKniorrijin’t, 
[Moon A others] *2024 
circulation, mask bieatlmig effect on, IHoftrj 
5G9 — ab 

circulatiou, peripheral flow, [Baldes] 8S7— i)i 
circulation, renal, in hjpertension, [Frltilmui 
A others] *92, [Corcoran] 644— ab 
ciiciilation, sensitliitj to cold and drafts, 7^ 
Circulatory Collapse, bee Cardtowrsciihr 
Sjstem, insufflucncj 

Clot See Blood coagulation , Thrombosis 
coagulation and platelets, iltmiln 1’ effect on, 
[Vacck] 480— ab 

coagulation, iijpoprotbrombinemla m intes- 
tinal disorders, [Abbott] 1384— ab 

COagUilfJon, • . , . i.. ...i. „ nftiOnnj 

and litaml’ , • ■ \ • 

*432, [Fl J • 

1389— ab 

coagulation, plasma prothrombin reaction to 
litamm K injections, [Lord] 1386— ab 
coagulation problem of, [Houell] *1059 
coagulation, protJirombin concentration and 
ert] 2813— ab 

’, , deflcleucj In Iher 

. • I eid] 507— ab 

coagulation, prothrombin deficiency In tuber 
culosi^N \s hemoptjsls, [Sheelj] *lC0t 
coagulation, prothrombin level In nenhorn 
as niateinnl diet, [Astroue] 143— nb 
coagulation, prothrombin lea el In snrgicil 
jaundice, etc. [Olaain] 2007 — ab 
coagulation, prothrombin levels In iicaaborn 
[Huber] 3D0 — ab, (as vitamin K) [Koae] 
961— ab. [Russell] 1731— ab 

» . .-.•*v4KT>nn-i'Kin pjasHia Icvtis in (ui 
. • , . • .erlod, [Lord] C8-ab 

time delajed, sjn 


ItlUC UCII/CH, -3.7“ 

, [Anderson] 71— di 
• atelet count [Pott?] 


coagulation, Mtamin K in surgerj, [TourlnhoJ 
9G8— ab, [Zenker] 1743— ab 
coagulation, Weltmann-Haaas reaction in 
tuberculosis, [OKamuraJ 74— ab 
concentration, hemoconcentratlon as rehteil to 
shock, fj/oon] 557 — ab 
Conserantion . Sec also Blood Transfu'^lon 
conservation. [Dreav] 891— ab, (refrigerailnn) 
[Tajlor] *2126 

Conaalescent See Serum, convalescent 
Destruction See Agranulocjtosis. acute. Aiu- 
mia, hemoljtic, Jaundice, hemolytic 
Disease See also Agiamilocjtosis, Aiunua, 
Leukemia, Purpura . 

disease, liver an etiologic and therapeutic fic- 
tor, [Daais] 1048— ab 
Donors: See Blood Transfusion 
Dried See Blood Transfusion 

i’so^ . Blood 

(-.ises^oplvvm .xlkiloldv nffccl. [Rn] noi— 
Groups See also Blood Tronstmlon 
groups, bovine. Fergusons rescarcli on, 

grOTps, in,xctlvatlon of specifle IsonggluUnlP''. 
rDaais] 2107 — ab 

ffrnnns 0, Indlcxtc agglutination llltr on am 
® pXs, [SeburcbJ 322-ab 
t-roups, piiernlty iesis b5, [Mlcner] 310— C 
gJoups, restriction for medicolegal opinions, 

grmip™* Wv ^agglnllnogcn ; test for. [Land 
cfoiner! 2100~“ab , 

groups specific B-agglutinogen, Isolallon an I 
Identification bj MItebskj, 5t5 — 
group! Dpe (Frlcdcnrtlcb) [HirttmnnJ 

groups, (%e does not change (rcplj) [DarW- 

grow's"^ Ope, Identification _ fig sboulnz 
adopted bj U. 
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blood— C ontinued 

groups t^pe, soldiers to lecehe test to deter- 
mine, 201 

Hemoglobin- See Hemoglobin ^ 
in dementia paralytica after malarial therapy, 
[Passanlsi] 1299 — ab 
in Feces: See Feces 
in Urine. *• H ■ t* ’ 

Infection ■» ■ “ amselitis, 

acute ■ > "* ■ ' (cross 

reference) 

Injection of: See Blood Transfusion; Hemo- 
tUerapy ^ 

iodine, [Lerman] *3o6 . , . , , 

leuKemoid, as malignant sign in whooping 
cough. (Albert] 144— ab 
Leukocjtes In: See LeuKocjtes 
Loss of- See Hemorrhage 
Menstru-il : See Menstruation 
Mtrogen: See also Blood amino acid 
nitrogen (nonprotein), increase in jaundice, 
(Meyer ^ others] *847 

nitrogen (residual) In acute appendicitis and 
in acute adnexitis, [Foy] 1302 — ab 
nucleluemla, tli3monucleIc acid effect, [Mori] 
491— ab 

oxjgen, anoxemia in high flights, [Stieltso\] 
153— ab 

owgen, "anoxemia test" in coionarj insuf- 
tlciencj, [Buinett] 39G — ab, [Le^j] 477 
— ab, [Le^j & others] *2113 
lientobarbital In, test for, 1489 
phosphatase increase in hjperpaiathjioidism, 
[Nielsen] 492 — ab 

phosphorous Incieased in poljostotic flbious 
djsplasia, [Kornblum] I5G7 — ab 
l»hospliorus, postirradiatlon le\els, [Abels] 
2277 — ab 

picture, in cldeily, [Fouler] 2090 — ab 
picture in pneumonia, [Kodama] 1745 — ab 
picture in rheumatic fever, [^Ynsson] 1915 — ab 
picture in shock and after hcmonhage. 
[Moon A. others] *2028 

picture in sporadic grip, [Korovin] 2014 — ab 
Placental, Transfusion of. See Blood Tians- 
fusion 

plasma . Sec under various headings of 
Blood, Blood Transfusion; Serum 
Platelet See under Blood coagulation 
Preservation- See Blood consenatlon 
Pressure: See BLOOD PRESSURE 
Procurement See Blood Transfusion 
proteins, hjpoprotelnemla, spaiing the U\ei, 
1780— E 

piotelns (serum) and osmotic pressure after 
acacia, [Goudsmit] 2270— ab 
pioteins (serum) in serum sickness, [Goun- 
sen] 1816— ab 

Prothrombin in: See Blood coagulation 

‘ “■ ista’s and Welt- 

1922— ab 
thjmonucleic 

sedimentation, in serum sickness, [Gormsen] 
1810— ab 

sedimentation rate (erjthiocjte), significance 
of, 578 

sedimentation rate In rheumatoid arthritis of 
spine, [Smith & others] *820 
sedimentation rate In tuberculosis, [Okamuia] 
74 — ab; [AshIhara] 1474 — ab 
sedimentation test in diagnoses of acute ap- 
pendicitis, [Lesser] 1295 — ab 
specific gravity, determination of, 2018 
Spitting up : See Hemoptysis 
Stored. See Blood conservation; Blood Trans- 
fusion 

substitute: pectin solution, [Hartman] 1385 
— ab 

Sucking Insects role in Encephalitis : See 
Encephalitis, Epidemic 
Sugir, Sec also Diabetes Mellitus 
siigir (constant) before and aftei giving dex- 
trose, 328 

sugar, hypoglycemia and asthma, 1056 
sugar, hypoglycemia, chronic abdominal pain 
due to, [Sandler] 71— ab 
sugar, hypoglycemia in islands of Langer- 
hans cancer, [Flinn & others] *283 
sugar, hypoglycemia in Islet cell tumor of 
pancreas, [Meyer & others] *17 
sugar, hypoglycemia (spontaneous) and 
by pophy sis, [Mey thaler] 1300— ab 
sugar, hypoglycemia (spontaneous) in child- 
bood, [lYaddell] 1290— ab 
sugar, hypoglycemia (spontaneous) in "smoke” 
diinkers, [Broun Harvey] *12 
''Ugar, Hypogljcemlc Shock Treatment See 
Mental Disorders 

suiianllamldc, rapid bedside test, (modified 
Marshall) [Sheftel] *439 
suimpyrldine concentration in, [Ganem] 2198 

thiocyanate estimation to control thiocyanate 
11, ^ “‘hers] *1501 

mbogen In in estimating liver functions, 
[Acuna] 898— ab 

blood transfusion 
; See Blood groups 

rpr ^ *ti, during incubation period, 

[Preuss] 1051— ab 

nvcrsal See Blood Ir.ansfusion 


BLOOD — Continued 
urea determination, 1491 
uiea vs amino acid m hematemesls, [Black] 
2012— ab 
volume, 85 — ab 

volume In normal infants and chlldien, 
[Biines] 143 — ab 

BLOOD PRESSURE. Cardl-O-Meter : 10-cent 
slot macliine lecord, 1709 — E 
carotid sinus syncope and dizziness, 1185 — E 
dependence of cold pressor leactlon on pe- 
ilpheral sensation, [Sullivan] *1090 
examination for military service, [Smith] 
*329 

High • See also Nephiosclerosis, arteriolar 
high, after toxemias of pregnancy, [\MlUams3 

1117 — -ab 

lilgh, and adrenal cortex tumors, [Rinehart] 

1118 — ^ab, [Hantschmann] 1395 — ab 

high, and atrophic pyelonephntis, [Benjamin] 
478 — ab 

high, and possible Cushing’s syndrome, 577 
high, experimental hypertension, [Goldblatt] 
1507— ab 

high, cxpciimcntal in dogs, similar to essen- 
tial type, [Wakeilh ” " - " 

high, gallic for. Van 
Co adveithlng foi 

high, hypertensive disease In toxemia of pieg- 
nancy, [Mussey & Hunt] *1309 
Iilgli, magnesium sulfate intravenously lowers, 
[Splnelll] 1655— ab 

high, paroxysmal attacks with adrenal pheo- 
chromocytoma, (Heath cV others] *1258 
high, posteclamptic, [Chesley] 565 — ab 
hfgli, potassium thiocyanate for, [Caviness] 
1040— ab, [Blaney] 1296— ab, [Barker A 
others] *1591, [Kurtz] 1731— ab 
high, renal blood flow In, [Friedman A 
others] *92; [Corcoran] 644 — ab 
high, renal pressor extracts, [Williams] 539 
— ab , [Landis] 1039— ab , 1629— E 
high, renin effect on, [Wakerlin A Johnson] 
*416 

high, signs in hypertensive heart disease, 78 
liigh, surgical treatment, decapsnlaling kid- 
neys, adrenalectomy^ sympathectomy, [Non- 
nenbruch] 402 — ab 

high, surgical treatment, splanclmicectomy , 
gangllonectomy, (Woods A Peet] *150s 
[Weiss] 2189 — C; (teply) [Peet A Moods] 
2189— C 

high, surgical treatment, sympathectomy, [Coi- 
coian] 644 — ab 

high, vicious circle in chronic Blight's dis- 
ease, (IVilson] 1122 — ab 
low, oithostatic hypotension, [Jeffers] 1039 
— ab 

measurements used to study exposure to toxic 
chemicals, [Foulger A Fleming] *831 
of right and left aim, variation in, [Franke] 
489— ab 

postoperative circulatory changes, 1724 
systoHc vs diastolic readings, (Hunter] 02 — C 
venous rising, falling arterial, (Beck] 1213 
— ab 

BLOOD TRANSFUSION: See also Medicolegal 
Abstracts at end of letter M 
accidents and erythroblastosis, [Buinham] 
1811— ab 

American Red Cross blood procurement project 
for Army and A’avy, (New York) 1194; 
1544, [DeKlelne] *1711, 1794, [Taylor] 
*2123, 2173— E 

autotransfusion to prevent apoplexy, [Kuhn] 
2014— ab 

blood bank, (Irwin Memorial, Sau Francisco) 
302, (Asheville) 1276 
Blood Groups in See Blood groups 
blood plasma and scrum, (Council lepoit) 934 
blood plasma as a life saver on U S S. 
Kearny, 1794 

disinfectants in serum and plasma, [MacKay] 
813— ab 

donor service, restrictions, Germany, 308 
donor (universal), [Shamov] 492 — ab 
donors, effect of blood loss, [Ebert] 1919 — ab 
donors, fasting — pooling of plasma or serum, 
570 

donors, requirements, [Taylor] *2124 
from woman past menstrual period, in metroi- 
rhagin, [Rodea Gomez] 1742 — ab 
in puerperal infection, [Camarillo] 489 — ab 
methylene blue added to plasma for, not in- 
dicated, 1404 

of blood and of blood substitutes, 1627 — E ; 

[Levvlsohii] 2000— C; [DeGowin] 2094— C 
of blood derivatives. Royal Society of Medi- 
cine discuss, 57 

of blood fiom group 0 donor, [Schiirch] 322 
— ab 

of combined universal blood, [Sazontov] 1397 
— ab 

of dried blood and immunity, [Nakamura] 
1744 — ab 

of placental blood plasma, [Curtis] l^'ll — ab 
of plasma, utility of albumin prepared from 
animal blood In, [Keys A others] 62 — C 
of preserved plasma, [Xialioney] SS9 — ab 
of stored blood, reactions after, [Jewesbiiry] 
649— ab 


BLOOD TRANSFUSION— Continued 
quantitative aspects, [Harrison] 896— ab 
syphilis from, prevention, [Elchcnlaub] 1467 
— ab 

technic, 1489 

via bone marrow , use in pediatrics, [Tocan- 
tins A others] *1229 ; 1652 — ab 
BLOOD VESSELS* See also Aorta; Arteries; 
Capillaries; Vasomotor Mechanism; Veins 
allergy role in asthma, [Harkavy] 224— ab 
Disease' See also Arteritis, Raynaud’s Dis- 
ease, Thromboangiitis obliterans 
disease, passive vascular exercises for, 903 
disease (peripheral), [Abramson] 887 — ab 
disease (peripheral), amputations In (Council 
report), *1095 

rupture, intra-abdominal apoplexy, [Berk] 317 
— ab 

visceral, in thromboangiitis obliterans, [Tel- 
lum] 2282— ab 

xanthomatosis in, [Hoffmeyer] 572 — ab 
BLOODLETTING . See also A’enesection 
Millet System of Reducing, 1556 — BI 
BLUE dermatosis, tiopical, of Chlllos Plateau, 
[Escorbar] 231 — ab 
Jay Foot Products, 471 — BI 
BLUMER'S Rectal Shelf, [Buie A others] *167 
BOARD : See under names of specific boards, as 
Advisory Boards; Ameiican Board; Na- 
tional Board; State Board 
of Trustees of A. M A . See Amcricin Medi- 
cal Association 
BOATS See Ships 
BODY, Dead' See Autopsies; Cadaver 
Development of: See Growth 
heat loss of, Siple's formula to measure 
effects of wind on body, 1544 
Heat Production. See Metabolism, basal 
lieight abnormal in adolescent, [Novak] *1950 
Temperature* See Fever, Temperature, Body 
M’elght See also Obesity 
weight and height, Luk<ics formula for In- 
crease in children, 2090 
weight, inability to gain in apparently noimal 
man, 1575 

BOECK'S Sarcoid See Sarcoidosis 
BOILS See Furunculosis 
BOLOSCOPE to detect metallic foreign body In 
l)odv, [Oberdalhoff] 1395 — ab 
BOLTSON Ultia-Penetron Short ^Yn^o Unit, 
1203 

BOMBS, Aerial Bombing See Euiopcnn M'ni 
lesjdratory effect of baiium fumes in man 
making. 1221 

BONE MARROW: See also Myeloma; Osteo- 
my elltis 

impairment by gold theiapy, [Nagl] 1474— ab 
infusions of blood and other fluid via, [Tocan- 
tins A others] *1229 , 1652 — ab 
ovaiy function and, [Cramer] 1743 — ab 
Sternal • See Sternum 

BONES See also Cartilage (cross reference) ; 
Orthopedics; Osteitis, under names of spe- 
cific bones 

Ati ophy . See Eccentro-osteochondrody splnsla 
(Morquio's disease) ; Osteoporosis 
cancer simulating pernicious anemia, [Marko- 
witz] 2194— ab 

Dislocation. See Dislocation (cross reference) 
dysplasia, polyostotic fibrous, [Koinblum] 
1567 — ab 

efTect of calcium and phosphorus shortage, 
249— ab 

cnchoudral ossification index, [Oya] 971 — ab 
Practuies See Fractures 
fiaglltly, blue scleras and brittle bones, 496 
giaftiug foi giant cell tumors, [Meycrdlng] 
*1851 

infections, sulfathiazole for, [DIveley A Har- 
rington] *1868 
Porosis : See Osteoporosis 
skeletal changes due to growth hormone, 
[Evans] *289 

skeletal sclerosis in chronic sodium fluoride 
poisoning, [Hodges A others] *1938 
Tuberculosis : See Sternum tuberculosis 
tumors, giant-cell, benign and malignant; 

diagnosis; treatment, [Meycrdlng] *1849 
tumors, osteoid osteoma, 818 
tumors (primary malignant) * treated by ra- 
dium and x-ray irradiation, excision, biopsy, 
amputation, [Meycrdlng A Vails] *238 
BONOMO System, 1113— BI 
BOOKS Sec also Bible; Library; Literature, 
Book Notices at end of letter B 
agents, fraudulent, 129 

American medical, Bussian government asks 
for, 2087 

Aial) collection added to Army Medical 
Library, 130 

first medical, in U S published by Thatcher, 
2290— SS 

BOTILES, Label on See Label 
BOTULISM, outbreak from canned mushroom 
since, [Geiger] *22 
BOM ELS. See Intestines 

BOMLhS, ARTHLR R, tribute to Council hos- 
pital inspector, 1808 

BOM ling, American Medical Bowling Associa- 
tion formed. 380 

BOM MAN GRAY School of Medicine, (appolnl- 
menls) 12S, (opened) 1035, (Institute for 
medical research) 1720 
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BOXIXG elojes, hazard from dye hc-ing riibhed 
into bniises, etc., 1S33 

BOYLSTOX, Zahdie!, first to inoculate against 
F- 113C— SS 

Adoiescence ; Ciilldren 

SSFFJ'' I'O'IB-Bife Heaith Brace, 1376— Bi 
BilAlX : See aiso Ceiebeiiiim; Meninges; Xei- 
lous System: etc. 

abscess complicating otitis media, sulfanil- 
araide for, [Lindsay] 223 — ah 
alcohol content determination teciinic [Gon- 
zales & Gettler] *1324 
complications of pernicious anemia, [Itubegnl] 
14j2— ab 

concussion and confusion, [J.TCger] 201-1 ab 

corticomeningeal scais in traumatic opileiis\. 
[Olivecrona] 141 — ab 

disease, epinephrine ^n^la^enollsIy in, fSer- 
raino] 509— ab 

disease, nicotinic acid deflciencv; \it.imin 
treatment, [Jolliffe} *3496 
disease, i)roKiessi\e subcoitlcal cncejOialona- 
[O'Donnell] *2252 

disease, '\Vaj 2 ie Uniiersit^ Jtc^risti.i, '-iTS 
electroenceplialographic changes in liead in- 
juries, 870; (also in iiost-tranniatic states) 
[Williams] 2281 — ab 

electroencephalograpiuc record in nauolcps\, 
[Dynes] 2194— ab 

electroencepbalograpbic recoids; maiilage In 
epilepsy, 1402 ; [Lennox] 1800 — C 
electroencephalography, [Da^ is] *982 
Frontal Lobectomy; Lobotomy: See Brain 
isurgcr}' 

Hemorrhage: See also Encephalitis, hemor- 
rhagic; Meninges hemorrhage; roliaenceph- 
alltis, lieraorihagic 

hemoirhage (apoplexj), delndiating agent 
salyrgan and digitalis for, [Slngei] 909 — ab 
hemorrhage, autohemotherapj , [Kendo] 1218 
— ab 

hemonhage, antotraiisfusion to iiuncnt apo- 
plexy, (KuhnJ 2014 — ah 
hemonhage, Intiacerebral clot complicating 
eclampsia; surgical removal, [Abbott] *l4o9 
heinia ; enceplwloceles and eucephalocytto- 
ceKs undei scalp. 2^0 

Inflammation; See EncophalUN; roUoenceph- 
alitls 

injmies and sudden death, [Suift] 2195— ab 
Intracranial Fiessuie: See Cianlum 
lesion, jan-nlnhlng phenomenon, [Frenkel] 
1218— ab 

palsies, management of, [Phelps] *1021 
stem, Ainold-Chlaii sjndiooie [Adams] 1291 
— ab 

surgerj for epilepsy, [Scaiff] 320— ab 
surgery, frontal lobectomy foi abnormal men- 
tal states, (panel discussion) *517; (lo- 
botomy) 534 — E 

surgery, prefrontal leiikotomj, (Hutton] 1297 
— ab; [McGregoi] 1298— ab 
suiger>. reducing intracranial i»rcssure after, 
[Spioekhcff] 054 — ab 
SiphJlls See Xellros.^J^hlJls 
tumois ,ind diabetes, [Bulges'] *1352 
tumors, angioma aiterlale latemosuin, [Hir- 
am.usu] 1744 — ab 

tvimors, piolouged jugulai compression sign, 
[Aird] 141— ab 

Van Hagen's Brain Food, 3b5 — Bl 
uounds, Intracianlal use of sulfonamides, 
[Hiuteau] 220 — ab 

uounds, Irentmenl. [IMlthei] 048 — ab 
BRAINARD, DANIEL, Rush Medical College, 
790— E 

BRANCHIAL VESTIGES, c.xsts and slnu'es, 
[Lahey] 310 — ab 
BRASSIERE, Sleejung. 385— BI 
BRAZIL, Rockefeller Foundatjon nmk in. 2207 
BRAZILIAN ami Aiuetlcan CongU's> of Sui- 
gery, 2090, 2207 
Boaitl of Ophthalmology 1995 
Congress of Tubeiculosis ('econd). 804 
BREAD : See al‘?o Flour 

cheese, tiioithociesjl phosphate poisoning 
fiom. 218" 

contj o^eisy, England, 1371 
enriched. ingiecUenls foi u^e b} b.ikeis, 
(Council leport) 300 

fortified uith calcium and imaluK; Medical 
Research Council statement, 1030 
Vibic Biead Ingredient. 30G 
ytamins lU, ITisdall] 1387 — ab 
BREAST abnormalities in adolescents, [Noyik] 
*1953 

cancer, [Gia\es] 1120~ab 
cancer, meta«tases fioni,^ [Saphii] 044— ab 
cancer, muciuoiis, [Saphii] 5GG — ab 

cancer, simple vs. radical mastectomy, 
[Schoregge] 901 — ab 

engorgement of, androgens for, 1058; [Geist 
& Salmon] *2211 , . , t 

Fernel promotes Landa, a bust developer, 
384— Bl . 

hypertiopby and Impotence m man, -3o 
inflammation, estrogens and chronic cystic 

mastitis, 904 ... , , ,oa- 

luDipy or caked, with milker s nodules, 130 j 

MiRc; See Colosii-um; Lactation : Milk, human 
pigmented secretions simulating bleeding, 
Istajano] 052—ab 


BREAST — Continued 

Sleeping Biassiere, rubber sponges to reduce 
size, 3S5 — Bl 

tumor, giant intracaiinliculai flbioadenomn. 
fOuens] 2007— ab 
BREATH, Foul: See HalitosU 
BREATHING : See Respiration 
Machines; See Resplratois 
BRECK piepaiations and scalp) 220o— BI 
BREECH Presentation; See Labor 
Disease; See NejdiiRls 
BRINKLEY, JOHN R., chaiged uith using mails 
to defraud, 1269— E 

BRISTOL-MYERS Co. Sal Hejintica, 792 — E 
BRITESUN Infra-Red Lamps Jlodels. 8<i0 
BRITISH: See also England; Einopean War; 
Roj al 

Aim.i ; See European IVar 
Columbia Medical Association. 947 ; 2182 
Cohmbla prepayment plan: Jlcdical Set- 
lice Association, 217S— OS 
Emeigency Medical Seiilces, 1477~SS; 1552 
Librailes: See Library 
.Medical Association, (Medical Planning Com- 
mission) 211; (library damaged) [Cookslei] 
1283 — C; (expose of nostrums) 1906 
medical student's view of futuie of medical 
education, 1825 — SS 
Pharmacopeia: See Pharmacopeia 
pliysiclans iiay in health insurance, 1273 — 
OS; 1633— OS 
Schcrlng, Ltd., 1C3S 

Social Hj'glenc Council, L.ingrton-Bionn ad- 
dress before, 2891 
BROADCASTING: See Radio 
BRODEL, MAX, death; poitiait, 1G40 
BROSAMLEN'S eosinophilic test, [Ashiliara] 
1474— ab 

BROMIDE: See also Bromo-Seltzei 
Supei-Pme Laxalhe IDomide Quinine Taidets, 
472— BI 

BROMO-SELTZEU. Intovlcatloii from self medi- 
cation. (Buc 5 & otheisj *1256 
sodium bromide In vailous size bottles, [Bucy 
& oliiers] *1257 (footnote 4) 

BRON('HI: See Bioiiehus 
BRONCHIECTASIS, [Chapman] 392— ab; [Og- 
ilvle] 1918— ab 

surgical treatment, [Coleman] J652— ab 
BRONCHITIS; See LaryngotiacheobionehitiR 
Tuberculous: See Bionclms. tuberculosis 
BRONCHOGRAPHY, lialogenated teget.ible oils 
for. (Council leport) 2253 
BRONCHOPNEU5IONIA In Infants, liitiamedul- 
lary infusions for, (Tocantins & otiiers] 
*1230 

BRONCHOSCOPY In piilmonan abscess, [Moei- 
<ch] 1121— ab 

BRONCHOS, American Broncho-Esophalogicnl 
Association, (election) 130 
cancer (broncUlogenlc), dlfTeientiation, [Ge* 
b.tuei] 228 — ab 

c-mcei (bionchlogcnic) In Pacific Northuest, 
(Meime Andeisou) *2215 
dJschaigIng, in suction diainage. [SchuiJOt))) 
968— ab 

iodized oil injected Into, in empyema, [Yo* 
kotaj 2106— ab 

lavage In lung cancer, [Bence] 907 — ab 
moulllasis, [KoertliJ 811— ab 
mucous mcmbiaiies, e.\i»ectoiants and g.ises 
effect on, [Holliiger A* otheis] *675 
m.vcosis in the South, [Reeves] 391— ab 
sv.ppuratlon, sulfanilamide spray foi, fCns- 
Ie\] 231 — ab 

tuljeiculosls, early bionchiogenic, [Kajne] 
1471— ab 

BROOKS, Hailovi Biook' Jlcmorial Navajo 
Clinical Confeieiice, 377 
BROIVN, ELLIS C., bequest for Jnstiuciion in 
social hygiene. V. of Oiegon, 208; 1194 
BRUCELLOSIS, diagnosis. oHiei gastiointesti- 
ual diseases^ 659; (leply) [H.niisj 1404 
etiology; dlngno*;^; tieatmeiit, [Simpson] 
15B8— ab , . 

infectious abortion in cattle, contiol, Aigen- 
tiiia, 1906 

milk'lioine. in Kansas CIt.v, 1193 
tieatment, antigens, [Castaneda] 223— ab 
BRUNNER, ALFRED, to succeed l>r. Claiiraont, 
1111 

BRUSHES, shaving, ‘'steiillzed.” fiom Japan, 
cause of antlnax, 115 — E 
BVBOXIC Plaeiic: See I'lagne, bubonic 
BUELLENE, 1909— BI 

BUENOS AIRES, University of; See Lniver- 

BUERGER’S Disease: See TIiromboangiiHs 
obliteians 

BUKETS, goitei nostrum, 472— BI 
BULBOURETHRAL GLANDS: See Cowpers 
Glands 

BULGARIAN Belladonna Treatment; See Ln- 
cepiialltis. Epidemic, sequels; Parkinsoutsm 
BUNDLES for Britain, 38— E; 1794 
BUNIONS, nostrum; Corn Stick, 952 — BI 
noRtnim: Pinkston's Bunion Reduce/, 9./3 
— BI 

BURBOT Liver OU: See Liver Oil 
BURDICK Su-4 Electrosnrgical Unit. C19 
BUREAU, A. M. A.: See American Medical 
Association 

of Aviation Sanitation, Biieno'i Aires. 1900 
BURJIA Road, American Red Cross rush ofa- 
brine to. to treat malaiia, 30C 


^^'^394— Chemical changes in, [Tenerj] 

creosote, of bands, 1751 
dlatherni}*, 1600 

fb [Rlimd-M 

treatment, cod llier oil, [Haidin] tsr-ab 
trea meiit, Deilne’s ‘'three dje" (Bcnllaii Ma- 
let, brilliant green and acriflaune) lans 
treatment, emergency, 37S 
tieatment, enielon of coated silk, 1110; [Iltin- 
yan] 1297— ab; [Hudson] 1297— ab; rPear- 
son] 1303 — ab; [Hanimj-] 1393— ab 
treatment, IVdlle (CaiMstd|iboil Col, (Comi- 
cll lepoit) 363 

treatment, gllcerin-sidfonamlde nastc ("Eiigl- 
amide") [Kobson] 399— ab 
treatment, intiamedullary infusions, [Toe.in- 
tins & others] *1230 

tieatment, Koch’s mclliod of blanket sidll skin 
giafl, [MePheeters & Kelson] *117.i 
treatment, metliods used, Council sutmaarj, 
.364 

tieatment, sllrer nitrate, tannic acid and gen- 
tian tiolet, etc. [Henltt] 483— ab 
treatment, sulfadiazine sprajs, [PlckrclIJ 
1468 — ab 

tieatment, sulfanil.'imide powder and tulU 
gras locally, [Pearson] ISGS—ab 
treatment, sulfathlazole ointment for small 
second degree, [Keeney others] *1417 
BURSA : See Hygroma 
BURSITIS, acute subdeltoid, of ppiJarficuiar 
ftbiositis ; painful shoulder, 407 
obliteiative subacromial (fiozen shoulder), 
[Boswoith] *420 
BUST Developer: See Breast 
BUTTER Substitutes: See Oleomaigaiiue 
BUTTOCKS, pcisisfing sinus of, 1490 

BOOK NOTICES 

Abdomen, Foreign Bodies Left lu, 974 
Inter-Relation of Abdominal Diseases. 49 1 
Abdominal Suigeiy, (Hammett) 2010; (Ban- 
cioft) 2107 

Surgeiy of Infancy and ChlUllurod, 2U0 
Accidents ; See also Trauma 
Accidental Injuries, 1023 
Food, Teeth and Larceny, 325 
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Barker, L. F., Psychotherapy, 493 
Bartley, S. H.. Vision: Study of Its Basis. 2109 
lU'havior. Alimentary and Defensive Secretory 
and Motor Unconditioned Reactions, 7fi 
Basic Problems of, 2294 
Etiology of Child Behavior Difficulties. 324 
Bell. E. T., editor, A Text-Book of Pathology, 
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- ^*^Ju^^nislon, Operative Surgery Including, 

Vessels: See Capillaries 
^ ^fe^^fnluary Smvey of Indus- 

Rlnn, u Brohlem. 75 

Action and Diseases 

vaused by Liglit, 575 

'"cases of Internal DIs- 

Bogoraz X A*, editor, [Publications of Rostov 
Institute] 494 

Injuflesrissr"'"' 

nonnl^.^j. Complete Outline of Fractures, 

nSoem^' q rirth's Hygiene, 234 

unci Sanimlung psychiatrischer 

uid uciiroloclscher Etnzeldarstellungen, 1133 


Boxing, lledlcal Aspect of, 2199 
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lialation of Ketone 7’apors, 233 
Soper, H. 7V., Health; Mental, Moral and Plud. 
cal, 975 

So'iet Russia: .See Russia 
Spaeth, E. B., Principles and Pfa'ictice of 0|ili. 
tlialmic Surgery, 1574 

Spechl, H., Acute Response of Giihiea Pigs to 
Inhalation of Ketone 7’apors, 233 
Speiser, E. A., Studies in the HIstor' of Scleiire 
3339 

Sperm.itozoa .and Sterility, 401 
Spinal Cord. Surgical Diseases nf. 2016 
Spink, W. IV., Sulfanilamide and Related Com- 
pounds in General Practice, 1057 
S])linting. Manual of. 2016 
.Siigley, R. S., IViieri to See Voiir Doctor, 2-07 
Start Today; Your Guide to Phj’slcal Fitness, 
1400 

Statistics, Second Yearbook of, 1832 
Stcillity, Spermatozoa and, Clinical ilanual, 40t 
Sterilization, Eugenic, In the United St.itcs. 75 
Stern, B. J.. Society and 5Iedlcal Progress, J20(r 
Stibbe, E. P.. Aids to Anatoraj’ (Pocket Anat- 
omy), 1488 

Stok'is, B, P.sjchologie und Psjcbotbcr.ajile der 
Herz- und Gefasskranken, 1401 
Stomach, Castrectomfa, 1055 
(i.i^trlc and DttodennI Ulcer, 1401 
Storage Battery Industry, Control of Lead 
Hazard in, 1486 

Strange Malady; Story of Allergy, 902 
.Strecker, E. A., I'ractfcal Clinical Psjehbdrj', 
1 oa 

Therapeutic Adrnnees in Psychiatry, 407 
Stiej'tofoccus Flbihiolysln, Studies in, 201.7 
Students, Medical. Medicine, 3306 
Sitlfanilamide and Related Compounds in Gen- 
eral Practice, 1057 

Stilfapj ikllne. Effect of, on PneunioeoccJ ami 
Gonococci. 1574 

Sulfur, Biologic Significance of, 975 
Suprnienals: Sec Adrenals 
Suranjl, J., Die Appetitlosigkeif Im Kindi s.iKcr, 
574 

Surgery: See also Medicine 
Abdominal Suigciy, 2016 
Abdominal Surgery of Infancy and Clilldliood, 
2110 

Coirtmon .73fs(akcs of Surgeiy In India and 
Ho'v to Avoid Tirese, 658 
Die Chliurgie des Mediastinum imd des Ductus 
tlioraelciis, 156 

Die gynakoiogische/r Operat/onen imd iJrre 
*’ ’ ’ Gruntllagen, 1074 
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Etudes sur les <amput<atlons ct d^sart/eulallons 
des membres, 1305 
Field Surgery in Total War, 973 
La gastrcctonila ; Sus resuhados, 1055 
Manual of Bandaging, Strapping and Splint- 
ing, 2010 

of He.id nnd Neck, 2016 
of Modern 7Yarfarc, 573 
Opciathe, 2107 

plastic, TcchnIk und Ergebnlsse der Lippen- 
Plastik. 1220 

Principles and Practice of Ojdillralmic Sur- 
gery, 1574 

Piostatectomra por \ia perineal, 1306 
Role of Iji'er in Surgery, Gross prize, 2.G 
Short Practice of, 4o:j 
Surgical Dlseasis of Sl>innl Cord, 2016 

rhotavic, 2036 

,S\reanv, H. V.. Ago 5lorpliology of Primary 
Tubercles. 491 

Suedciiljorg. Jk, q'iuee Transactions on tire Cere- 
brum ; A Poslluimous 7Vork, 1053 

S'plrilis, Nocioncs dc derniatologia y' sltllogr.ina, 


aju 

faylni, F. S., Coirquest of R.actcila from 006 
to 693. 2100 

'■echnology nnd Society, 974 
'eeth, CniJes. 9r.{ ‘ 

Food, Teeth and Larceny, 325 
Oral Pafliology. 2200 

Your Teetlr: Tlrelr Pa«t, Present, and Prob- 
able Future, 1303 . 

'crroinc, E. F., Le nietabolisnro dc I’azote, 10 ». 
'eir' Lectures, Medicine and Jlirm.an IVclfare, 
902 

'estlv, Jlndiflcatlon of Ra/uiijoc skiy Ojicmtlnn 
on, 327 

’hannh.ius* r, S. .1.. LlpIdo''C'<. 9^1 
’beraptuties. Clinical Immunology, Bloflurapy 
and Chtmotlrcrapy, 1G58 
XIodern Drugs hr (Jcneral Pr.rctlcc, IuOj 
of Internal Iiiveases. iSr: , 

■Ivewlls M. Care of (fterlatrltsl. It'-' 

■ omn K. K" Ofol Patholosy. 2200 
’lininen, A. A,, Dovtors Don't Believe It Mlij 

■liornmnn ' j-t" Fortlnz TcM'i In fidallnn to 
Drue TImrapv In Sclilzoiihrenla. 2)10 
■bora ole rmel.' Die rhirnrcle de. Me.llavtluu-. 

nnd (lev Dncluv tlioractcu', laO 
•hora?, practlval Manual of Dhiavea of I'" 
rhevt, 2l0S 

'hSke! r.'jr 

I'lua amt hi'Unline, *0I(. 
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Book Notices— Continued ^ , 

ThoiiullKc. L.. A History of Manic and Expeil- 
incntal Science, 403 . „ , 

Tiens, E. W., Jlentnl Hjnlene In Education, 
1748 

Tobl.is, N., Essentials of Dernintology, 037 
Toicli & Crucible: Life and Death of Laroisiei, 

Tnii:er*ien, 0., Histoloplcal Studies on the Xor- 
mal and Irradiated Suprarenal Gland, 901 
Touclien Up, Ameiical 902 
Toule, C., Social Case Itecoids fiom Psychlatilc 
rilnics, 1748 

Trauma: See also Accidents; ^^ar 
Disease and, 2015 
Trarel, Focus on Afiicn, 405 
Treatment: See Therapeutics 
Trielilnosis, Meat for Millions, Reiwit of New 
Yoik State Commission, 1306 
Trotula of Salerno, Diseases of Women, 975 
TjucK Drhers, Fatigue and Homs of Service of, 
1059 

Irudy Rostovskogo iia Donu Gosudaistxennogu 
Meditinskogo Instltuta, 494 
Tubeioullnotherapie dans les iieMalgies faclales 
idiopathiQues, 155 

Tuberculosis, Age Moiphology of Piimary Tu- 
bercles, 494 

Arodeni Aspects of Antitubei'culosls Tzogiam, 
405 

National Tuboiculosis Association, Counseling 
the Handicapped, 658 
Studies on, 81G 
Tuberkulez u detey, 1220 
Tumois: See also Cancer 
Malignant Disease and Its Treatment bj 
Radium, 1304 

Periodicity and Cause of, 1399 
Tumores primitives mallgnos broncopulmon- 
ares; cancer, sarcoma, linfogranuloma, 574 
Twins, Etiology of Child Behavior Difficulties, 
324 

Ultraviolet Ra^s, Chemical Action of, 405 
Undulant Fever : See Brucellosis 
U. S. Bureau of Narcotics, Traffic In Opium 
and other Dangerous Dings, 1924 
Unlieislty, Colleges, Carnegie Foundation for 
the Advancement of Teaching report, 324 
of Chicago, Social Case Recoids, 1748 
of Pennsylvania Bicentennial Conference, 403 ; 
973: 1139 ; 1748 
Until the Doctor Comes, 1832 
Vague, J.. La ci4atinc, 815 
Van Blarcom, C. C., Getting Ready to Be a 
Mother, 638 

Vanderbilt University, Infantile Paralysis, 1747 
I an Someren, E, H. S., Spectrochemlcal Ab- 
stracts, 1304 

Vailcose Syndrome of the Rectum, 494 
Vaughan, W. T., Strange Malady: The Stoiy of 
Allergy, 902 

Veraguth. 0., Der Rilcken des Menschen, 1573 
Vernon, H. M., Health and Efficiency of Munition 
^Yorkc^s, 2110 

Vlacava, E. P., La gnstrectomfa, 1033 
Vieira, J. P.. Novas Contrlbvwoes ao estudo do 
penfige foUaceo, 1219 

Virus Reseaich, Problems and Trends in, 405 
Vision : See Opbtbalmology 
Vital Statistics, Pievalence of Disabling Illness, 
494 

Vilamins B, [Clinical Aspects of Experimental 
Aiitamlnosls B] 233 

Bi. On Nicotinic Acid: Quantltathe Estima- 
tion In Oiganlc Mateilal, 575 
Content of Jlent. 2016 
K, 1637 

K Die Stbiungen der Bluigeiliinung beim Kin- 
^ de, 2107 

K und seine kllnlscbe Bedeutung, 1657 
locational Guidance. Medicine, 1306 
Psychiatry as a Careei, 2201 
You . . . Might Like Phaimacy, 574 
loice Governor: Give It a Chance. 1053 
loionov, N. S.. [Duration of Vitality of Het- 
^ogenous and Homogenous Erjtlirocjtes in 
Stream of Recipient] 574 
nachtel, C.. Chemical Warfare, 573 
uaisniau, H. A , Vitamin Content of Meat. 2016 
"ar: See also European War; Medical Pie- 
pareduess 

Chemical Waifaie. 573 

Edith Caiell. 975 

Field Smgeiy In Total War. 973 

^^ciency of Munition Workers, 

Scables-Cirll ami Military, 1306 
Mngery of Modern Waifare. 573 
^euroses of War, 815 
w Injuries, 638 

’ I\u ^^^^odlcity and Cause of Can- 
\\VI<;nVnn TumoUlS, 1399 

Web wnii^’ Sl'crmatozoa ami S 
Henry, ami " 


\vi Medicine.’ 2200 

v ihm'R-^- S- n'» ol 
.5: Human Hopes: 


Steiility, 404 
Heioic Age of 

of the Blood. 76 

pers 975 * Addresses & Pa- 

for Diabetic Patients, 

Wnlb,rF • ?■ Obstetrics, 201C 

Wl" on' D w' Classics, 1139 

■ok'leal CbonJitr-94^"'"'"'' 


Winblad, S., Studies in HaenioDtic Strepto- 
coccus Fibilnolysln, 2015 
Withington, A.. Mine E.\es Haie Seen: A Wom- 
an Doctor’s Saga, 76 
Woodman, A. G., Food Analysis, 1306 
Woodiuff, L. L, editor. Development of the Sci- 
ences, 1573 

Woikmen's Compensation and Public Liability, 
1923 

Wounds: See Accidents; War 
^y^igllt, S., Applied Physiology, 405 
Yale Unl\ei*sity, Development of the Sciences; 
Series of Lectuies, 1573 

Yatsuta, K. Z., editor, Trudy Rostovskogo Go- 
siidaistvennogo Meditsinskogo Instltuta Sbor- 
nlk VI, 494 

Yearbook, Annual Review of Blochemistrj*, 2292 
.yinual Review of Phjslology, 405 
Nineteen Foity Mental Measurements, 1659 
Nineteenth, of American Association of School 
Admlnlstratois, 405 

of Reseaich and Statistical Methodology, 1832 
Zondek, B.. Genital Functions and Their Hor- 
monal Regulation, 1485 

Ziiliin, J., Sorting Tests in Relation to Ding 
Tlierapy in Schizophrenia, 2110 

C 

CCC : See Civilian Coiiseivation Cojps 
C.C.C.C. 01 Chelf's C.C. Compound or 4C’s, 
1909--BI 

CABBAGE, nicotinic acid In, 197— E 
CACTUS : See Peyote 
CADAVER : See also Autopsies 
cornea conseived, tiansplanted, [Shaiis] 154 
— ab 

CADMIUJf "food poisoning" fiom acid liquid 
in Ice tube trajs, [Frant & Kleeman] ♦SO 
CAFFEINE : See also Coffee 
witli sodium benzoate, N.N.R., (Flint, Eaton) 
2169 

CAISSON DISEASE at Queens-Midtown Tunnel 
pioject, [Tlioine] ★585 

CALCANEUS, healed defect in, after osteomy- 
elitis, 1576 

CALCIFEROL, use in patatliMoid insufficiency, 
[McLean] ★610 

CALCIFICATION: See Aiteiies. coronary 
CALCIUM, auiothlomalate, [Sabin] 1561 — ab 
bread fortified with. Medical Research Conn- 
ell statement, 1030 

(vnnainldc deimatitls, prevention, 977 
desensltlzatlou with, befoic reinjecting tetanus 
antls'rum. [Faraglla] 570— ab 
in Blood : See Blood 

in la!>or and uterine Inertia, [Patton] 887 
— ab 

in Urine: See Viine 

metabolism relation to parathyroid, [Albiiglit] 
★527: [Fieed] ★IISO 

requhements of adults. [Outhouse] 64’’)— al); 

[Steggeida] 645 — ab; 1786 — E 
shortag’e. 240— ab 

treatment of compound fiactiires, [Agnsti- 
iielll] 1299— nl) 

tientmeiit of senile spinal osteoporosis, [Black 
otlieis] *2144 

CALCULI: See also Gallbladder; Prostate: 
Ureters; Urinary Tiact ; etc. 
aftei lepeated iiitiapeiltoneal injections of 
sulfonamides in lats, [Antopol] 482 — ab 
lead In, [Wood) *20; (also silver) [Jacobsen] 
1557— C 

CALIFORNIA: See also Sail Fianclsco 

compulsory sickness Insurance in, 872; 2084 
—OS 

Jledlcal Association, pli.vsicians in compensa- 
tion piactice, 1273 — OS 
University of : See University 
CALLUS: See under Corns 
CALORIES, undei nourishment as affected by 
cold, 632 

values of 1 gram eacli of carbohydrate, fat 
and protein. 584 — ab 

CAMP, Lillian M., preparations. 1643 — BI 
"leducing girdle,” 1727 — BI (correction) 1995 
CA^IPHOR Tieatment: See Epidermophytosis 
CAMFOLON : See Anemia, Pernicious treat- 
ment 

CAMPS, Army: See Medical Preparedness 
CCC: See Civilian Consei ration Corps 
children's, typhoid canler in, N. Y., 045 
CANADIAN commission denies authorizing 
Kocli's cancer circulai , [Gillanders] 216 — C 
Committee on Iiidustiial Medicine, 1109 
liospitals appioved for internships, ★765 
Jledlcal Association, (report on approval of 
medical schools by A. M. A.), ★690; (elec- 
tion) 1169 

National Research Council, (research In avi- 
ation medicine) 130; (appoint Dr. Graham 
to succeed Dr. Banting) 306 
idiysiclans, appeal to, for medical equipment 
for Britain, 1713 
ph>slcl.'ins for Britain, 375 
iiilings on radio Interference by electromedl- 
cal equipment. 1787 — E 
study of school health sen ice in North Caro- 
lina, 1903 

Tuberculosis Association (meeting) 3S0 
CANCER : See also Adenocarcinoma ; Melan- 
caiciiioma ; under organ or region affected 


CANCER— Continued 

Anicncan Journal of Cancer suspends publi- 
cation, 305 

American Society for Control of Cancer (st.iff 
appointments), 305 

Chicago Cancer Committee, Inc., 1901 
congenital nevl and melanoma, [Traiib] 893 
— ab 

conjugal; relation to industrial and social 
classes, [Levin] 136 — C 
control, (new division of, Iowa), 945; (Argen- 
tina) 1198 
diagnosis, 1905 

diagnosis, Kurten’s serum heating test, [Zun- 
ke] 653 — ab 

etiology, carbohydrate metabolism disorder 
role in, [Brunlngs] 654 — ab 
etiology, sunlight, in East Indies natives, 
[Ten Seldam] 2198— ab 
etiology, tobacco, [Roffo] 1049 — ab 
experimental butter yellow, and cystine, 
[Mori] 1301— ab 

experimental liver cancer and millet feeding, 
[Morigaml] 1301 — ab 

fellowship of Fluney-Howell Research Foun- 
dation, 1995 

In children: uterine ceivix, [Bowing] SSS 
— ab 

in schistosomiasis, [Aggeu Magnlliaes] 1049 
— ab 

institute In Buenos Aires, lepoit, 1198 
leukemias Inteijiretatlon [Apitz] 1123 — ab 
metastases, differentiating from osteopoiosis, 
[Black & others] ★2147 
metastases from breast, [SapUlr] 644 — ab 
metastases from esophagus to Virchow's gland, 
408 

metastases to liver from islands of Langci- 
hnns, [Flinn & others] ★283 
mortality declines In New York, 1542 — E 
Mucinous : See Breast cancer 
multiple pilmaij’, [White] 959 — ab 
nostium clinic opeiator, Harry M. Hoxscy, 
receives maximum fine. 946 
nostrum, Koch's, Canadian commission denies 
authorization, [Gillanders] 216 — C 
pain from, nerve blocking foi, [Rovenstine & 
Wertheim] ★1601 

Pan American League for Contiol of, 1906 
preenneerous conditions of lip, [Lamb & East- 
land] *600 

pilzcs, Clement Cleveland Medal opens cam- 
paign for cancer funds, 1722 
prizes, Judd Awnid to Louis F. Fieser, 1027 
prizes, Walker, to Francis Pe.vtoii Rous. 128 
lesearch abandoned for lack of funds, Phila- 
delphia, 1721 

zesearch, National Advisory Cancer Council 
grants, 305 

zoentgcn-iesistant Shope papilloma viius, 1802 
— E 

serum, dipeptIde decomposition [Ura] 232 — ab 
symposium. New York, 1902 
tar producing In mate lieib, [Roffo] 1741 — ab 
treatment, 1905 

treatment, hypothermia for [Jones] 140— ab 
Treatment, Radiotherapy: See also Lips can- 
cer ; Lungs cancer 

treatment. zTidlotherapy, concenlzatlou method, 
[Culler] ★1007 

Tzeatment, Roentgen: See Bladder cancer: 
Utezus cancer 

CANCRU3I Ozis (noma) See Stomatitis, gan- 
grenous 

CANDIDA parakrusel : See Monllla parakruscl 
CANDY added to soldiers’ lallons; result of 
tests on fatigue at Minnesota, 941 
caries und dela 5 ed eruption of teeth, 1404 
CANKER Sores: See Stomatitis, aphthous 
CANNED Food: See JIushioom sauce 
CANNON, WALTER B., on problems confionl- 
ing Investigators, [Carlson] *1477 ; 1789 
— E 

CAPILLARIES : See also Telangiectasia 
flow retaided from nzterial side cause of 
sliock, [Wlggers] *1145 
fi agility In vitamin B deficiency, [Lepor 
Golden] *922 

zeslstance, effect of vitamin P on, [Vneek] 
489 — ab; [Groen] 1746 — ab 
CARBARSONE Treatment : See Giardiasis 
CARBISULPHOIL Co. Foille, (Council repoit) 
363 

CARBOHYDRATES: See also Candy; Dextrose; 
Syrup 

diet (high) before biliary surgezy, 1787— E 
fuel value of 1 gram, 584 — nb 
metabolism and adrenal insufficiency, [Hait- 
man] *1406 

metabolism — duodenin — islet -stimulating hor- 
mone, [Ivy] *1016 

metabolism, etiologlc role In cancer [Brfln- 
Ings] 654 — ab 

metabolism, hypophysis In, [Sakai] 655— ab 
metabolism In lijperlnsullnism, [Lundbaek] 
972 — ab 

metabolism, thyroid action on, [Lerman] *355 
CARBOLIC ACID : See Phenol 
CARBON removal from engine parts, protect 
skin from cleaning compounds used for, 903 
CARBON DIOXIDE Combining Power of Blood ; 
See Blood 

inhalation, effect on sputum and tracheoliron- 
cliiai mucosa, [Hoilnger & others] *675 
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CARBOX TRTBACHLORIDE, masks for protec- 
tion from, 1403 

„ muscular atropliy, 1307 

CARBONATE See Barium 

Cancer, etiology 

carcinoid ot appendix, tWengen] 1300— ab 
of small intestine, fHorslevI *2120 
CARCINOMA : See Cancer 
CARDIAC Neurosis: See Asthenia, neuroclrcu- 
latory 

CARDI-O-METEK : 10-cent slot machine, 1709— E 
CARDIOVASCUI/AR DISEASE, Hypertensive : 
See Blood Pressure, high 
In Klo de Janeiro, 633 
renal diseases [Hunterl 62 — C 
syphilis rs. rheumatic fever as cause of 033 
CARDIOVASCULAR SYSTEM: See also Arte- 
ries; Blood Vessels; Heart; Veins 
circulatory collapse and wound shock, IMc- 
Mlchael] 72 — ab 

circulatory collapse, little danger of over- 
dosage of nikethamide, 2298 
circulatory failure in diabetic acidosis, 
[Schecterl 1731— ah 

oxygen lack eRect on, [Grayhlel] 2007— ah 
response to Intravenous fluids, [Murphy] 395 
— ah 

standards and rejection In selectees, 116 
tivvroid action on circulatory system, [Ler- 
man] *333 
CARIES: See Teeth 

CARLSON, A. J., fundamental sciences. 1131 — SS 
CAROLYN Nllson: See Nllson 
CAROTENE Test; See Liver function 
toxicity, 1573 

CAROTENEMIA : See Blood, carotene 
CAROTID SINUS, hyperactive, bilateral cere- 
bral thrombosis after stimulation, [Mar- 
mor & Sapirstein] *1039; [Feldman] ISOO 
— C; (repIj-J [Marmor] 1807 — C 
syncope and dizziness, 1183 — E 
syncope from applying pressure ns cause of 
anesthesia deaths, [Landay] 1728 — C 
syndrome, surgery for, [Mulhollnnd] 964 — ah 
CARRIERS: See Colitis, amebic; Dysentery, 
bacillary : Gonorrhea 
CARROT Oil, Ann Phillips, 383— BI 
CARTILAGE : See Semilunar Cartilage 
CARTRIDGES, G. it. A„ to protect against 
carbon tetrachloride, 1403 
CARUNCLE: See Urethra 
CASA Anna Cosmetics. 1727 — ^BI 
CASE Finding: See Tuberculosis 
records, svwgeon should dictate Immediately 
after operation, [Owen] 1377 — C 
CASEIN and soy bean protein, 1448— E 
CASHMERE Bouquet Soap, 1113— BI 
CASSELBERRY Award : See Prizes 
CASTRATION, methyl testosterone orally effect 
in. [Vest & Barelare] *1421 
CASUALTY stations, equipment and operation, 
1790 

Statistics: See under Accidents ; Automobiles, 
accidents; European War 
CATARACT, senile, droughts as factors In, 
[Sallt] 06— ab 

CATGUT vs. cotton and silk sutures, [Meade & 
Long] *2140 

CATHARTICS, harmful effects of mineral oil 
purgatlres, [Morgan] *1333; (panel dlscns- 
slonl *1336; *1338 
McCoy's Little Tablets. 1376 — BI 
Nature's Laxative, 1282 — BI 
Stuart's Laxative Compound Tablets, 1728— BI 
CATHETBBS, nylon, American made, 2173— E 
CAVERNOUS SINUS, thrombophlebitis, sulfon- 
amides plus heparin for, [Schall] *581 
thrombosis, massive iiemalurla after heparin; 
then combined sulfathlazolc, [Ershler & 
Blaisdell] *927 ; 2093— C; [de Takals] 
1378— C 

CAVITATION: See Tuberculosis, Pulmonary 
CECUM, movable, and Eosensteln sjuidronie, 
[Matsuda] 2106— ab 
CE-Kelp, 1113— BI 

CELIAC DISEASE, treatment : bow does U differ 
from tropical sprue, 2297 
CELLS : See also Blood cells (cross reference) ; 
Cerebrospinal Fluid; Synovial Fluid; Tissue 
Giant ; See Sarcoma ; Tumors 
penicillin effect on, (Abraham] 1739 — ab 
sulfanilamide toxic to in vitro, [Jacoby] 1471 
— ab 

CELLULITIS due to PerOz's coccobadllns 
foetidus ozaenae, [Okuyama] 970 — ab 
treatment, roentgen. IDeBollanaer] 888— alt 
CELTIS tala, allergic diseases in Argentina due 

lo. 212 

CENSUS; See also Venereal Disease 
reports, avatlabiiity , It OS E 
CENTO Tea, 879. — BI 

CENTRAL Association of Obstetricians and 
Gynecologists, 1109 
Society for Cllnlc.al Besearch, looO 
States Society of Industrial Medicine and 
Surgery, (election) 56 „ . . 

CEPHALIN Flocculation Test: See Liver cir- 

CEREBELiuJL" Amold^Chlarl syndrome 

hemiinEmbIasrom^^'’'’Llnclau-von HIPPel dis- 
ease, [Craig] 890— ab 


CEREBROSPINAL FLUID, alcohol content, tech- 
nic for findings, [Gonzales & Getller] *1524 

CHa'Sm *16^““”" 

cell type in diagnosis (differential) of pollo- 
myelitis, [Toomey] *272 
dry" tap, 1751 

findings (noipal) In dementis paralytica 
Li^opp] 1732 — ab 

™ treatment ot neurosyplillls, 

(Klerland & O'Leary] *2037 

• In multiple sclerosis. CSeuberling] 654— ah 

differentiate from rheumatism. 
CPrlbekl 1300—ab ' 

Pressure: See Cranium, Intracranial pressure 
pathophysiology of, ISprochhott) 654^ab 
subdural hygroma, fda Costal 200G— ab 
tests, colloidal gold, [Duenslng]’ 491— ab 
'"^74— ab^ TlJJman’a method, [Kobsy^shl] 

CEREBIlbsPlXAL MENIKGITIS : See Menln- 
cerebrospinal epidemic 

cerebrospinal SyPHILIS : See Neuro- 
syphllls 

CEREBRUit: See Brain 

Company, 312— BI 
Specialists 

A Uterus 
CESAREAN SECTION In (oxemla of pregnancy. 
IMussey & Hunt) *1313 
postmortem. IMoran) 227— ab 
„ sulfathiazole therapy In. tWInzeler) 651— ab 
CHAIsCROID, diagnosis by Dncrey vaccine test; 
sulfathlazole and sultanilamlde for, fKorn- 
bllth & others) *2150 
CHASERS. 2269— BI 

CHEATliE, otorhinolaryngology collection, 
fTiiomsonJ 1203 — C 

CHEDIAK mICToreacdon for syphilis, 1457 ; 

fDlaz Alberllnl) 1741 — ab 
CHEESE bread, trlorthocresyl phosphate poison- 
ing from, 2185 

CHELF’S C. C. Compound, 1909— BI 
CHEMICAL Burns : See Bums 
Industrial exposure to toxic chemicals, [Foul- 
ger Si Fleming) *831 

Laboratory of A. M. A. : See American Medi- 
cal Association 
Warfare School, 1714 
Warfare Service Arsenal, 538 
CHEMISTRV, A. M. A. Council on: See Amer- 
ican Medical Association 
CHEMOTHERAPY: See Inlestfnes parasites; 
Sulfanilamide and Derivatives; etc. 
BibHoprafhy of, 2182 
conference on, X. Y., 2180 
CHEXEV Products, 1909— BI 
CHEST : See Thorax 
CHEWING Gum: See Gum 
CHIARI-Arnold Syndrome: See Arnold-Chlarj 
Syndrome 

CHICAGO : See also Institute of Medicine 
Cancer Committee, Inc., 1991 
Medical Society, symposium on poliomyelitis, 
1274 

Municipal Tuberculosis Sanitarium, Post- 
graduate School of Tuberculosis, 377 
suburbs, poliomyelitis in, 302; (Plszczek & 
others] *1962 

Surgical Society, (annual prize) 2085 
Trj6«»r: See Newspapers 
University of: See University 
CHICKEXPOX and herpes zoster, [Campbell] 
2104— ab 

CHIEF Two Moon Products, 879— BI 
CHIGGER MUes: See Trombidlosls 
CHILDBED Fever: See Puerperal Infection 
CHILDBIRTH: See Labor; Medicolegal Ab- 
stracts at end of letter 31 
CHILDREN : See also Adolescence; Families; 

* iTiVwtii ; Maternity; Paternity; Pediatrics; 
under names qf specific diseases ns Cancer; 
Heart disease; Tuberculosis ' 

anomalies In '‘youngest children,” 1662' 
boys born during Tvartlme, 1834 
'ca'mpr typhoid carrier In^ N, Y., 945 
X^hlld Guidance Clinic, Texas, 801 
•Crippled : See Crippled 
Groirtirof: .See Growth 
Heanif: See also Schools, health . 

liealth from different-economic levels, Chicago, 
•^'[Hardy & others) *2154 , 

_j:eaRh improved by migration to country, 
-England, 1553 “ 

Nurseries (wartime) : See European \N ar 
- radio technicians have more girls? 328 

rural, dental caries In. surrey by A. D. A. 

and V. S. P. S. S., 536— E 
Save the Children Federation of U. S., 13a 
school, gonorrhea vaginitis in New York City, 
[Bice & others) *1766 

school, lunches for, 2172 — ^E , . , 

U S. Children's Bureau, (Miss Eliot appointed 
Halson officer) 1271; (physicians wanted 
for) 1277 ; (advisory committee on care of) 

CHINa!^ American Bureau for Medical Aid to, 
547; 631 , , , 

Defense Supplies Commission medical adviser: 

Dr. Wang Co-Tui, 547 
leprosy In Canton, [BalJ 2I06-— ab 
malaria project in, 875 
typhus epidemics In, fLfu) 2l0d— ab 
ITnited China Relief medical aid, 210 


Jour. A. M. A. 
Dec. 27, 1941 

CHINESE Contributions to medicine. I48l 

early historical local application of seY*ljor- 
by, [Schiller) 472-^0 

CHINIOFOX [Faust] *1331; *1334; (panel 
^^JL®^^‘ssIon) *1337; *1339 * 

CHIROPRACTIC: See also Medicolegal Ab- 
slracls at end of letter M 

of practicing surgery, Calif., 

CHLOR acne. [Jones] 1469— ab 

ruT ^ stanfler] *1879 

UHI Djclilorobenzeiie 

(/HLOROFORM, sparing the liver, 1786— E 
tolerance of young cats for, 2090 
CHLOROSIS, tOlef) 2009— ab 
CHOCOLATE, candy added to soldiers’ canned 
rations, 941 
lead In, 2204 

CHOLANGIOGRAPHY; See Bile Ducts, roeni- 
gen study 

CHOLECYSTECTOMY ; CHOLECYSTOSTOMY : 

See Gallbladder surgery 
CHOLECl'STITIS ; See Gallbladder Inflaninia- 
ilon 

CHOLECTSTOGBAPHY: See Gallbladder roeat- 
gen study 

CHOLECYSTOKININ. [Ivy] *1014 
cholelithiasis : See Gallbladder, calculi 
CHOLERA, JniDiUDlzailon with eombluatlon vac- 
dues. [Bartos] 968— ab 
CHOLERESIS, [Ivy] *1151 
cholesteatoma In ear, [Uddsiromer] 1302 
— ab 

CHOLESTEROL-Cepballfl Flocculation Test; See 
under Liver 

CHOLINE, second internal secretion of pancreas, 
[IValers & Best] *839 

CHOREA minor, Intrasplnal autoserum therapy, 
[Broekema] 1302— ab 

minor, Sydenham’s, vitamin Bo for, [Scliirartz- 
man] 1389 — ab 

treatment, epinephrine Intravenously, [Ser- 
ralno] 569 — ab 

CHORIOMENINGITIS, lymphocytic, transcu- 
tsneal virus Intectlous, STS 
CHORIONIC Gonadotropins; See Gonadotropins 
chorioretinitis : See Retlnoclioroldltls 
CHOROID nerve head, traumatic changes hi, 
[Bedell] *1774 
CHOROIDITIS, macular, 1601 
CHRISTMAS holidays, hazards ot fireworks at, 
[BuebecJ I9II— C 
seal compalgn, annual, 1637 
CHROJIIUM, ulcer of nose and throat, [Llebcr- 
man] 1294— ab 

CHROMOLUX, ebromoray, 1642— BI 
CHRYSOTHERAPY : See Gold iberapy 
CHURCHES and public hospitals, Germany, 213 
ministers and physicians oreanlze to promote 
health, N. J.. 2180 

""..S., of, 548 

' scats In traumatic 

I— ab 

aplilbae; siilfa- 
acco 

■ , . cs. Dr. Klnmpp’s 

communication on, 1183 
present status of, (Council report) 1182 
simultaneous use with Iodides, (Council report) 
1182 

CINCINNATI, health education In, 8C3~E 
Unlversltv ot: See University 
CINE.MA : See Motion Pictures 
CIRCULATION: See Blood . „ 

CIRCULATOBY Collapse; System; Sec Cardio- 
vascular System 

CIRCVLIH Garlic Pearls, 1909— BI 
CIRRHOSIS : See Liver ; Thyroid 
CITIZENSHIP Requirement: Sec Licensure 
CITRIN; See Vitamin P 

CIVIL SE- - Pbyslrians, 

posltloi 1 Service 

CIVILIAN ■■ ■ ■■ n;',\ 

enrollees nerlcnn Rt 

civilian DEFENSE: See Sledlcal Prepared- 
ness 

CLAIRMONT, Dr., retired, 1111 
CLAIROL, adenopathy from hair dye? 81 » 
CLAPARfiDE, EDOUARD, death, 59 
CLAPP’S Brand Strained ilprlcots with Apple , 

CLARK, A. L, great pbamacologlsl, death, 1900 

CLARK (Ruth) 7;V4_Br 

rranRE’S. H. E., Nasal Filter, IIH ui 
CLAVlClrE fracture, foccuU) [Hammond A 
O'Connor] *500 

SnG - mp"o.mL, protection of sktn from, 
fluids, onychia and dermatitis from, 2202 
Si?iLAND'"Aro®demy. (a-^-'s 0^' 

c,e‘r.rvrn« 

American Clinical and Climatological 
tlon, 1193; (election) 199j 
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rilMCiL American Clinical and Climato- 
loRical Association, 11*15, (election) 1995 
Conference See Education, Medical, graduate 
Investigation, American Socletj for, election, 
210 

Laboratories • See Laboratories 
medicine, graduate courses In, 546 
Pathologists See Pathologists 
Itesearch, American Pederatlon for, organized, 
209 

Research, Central Society for, 1550 
Status See Phjsical Examination 
teaching, student's vleniioint, 1826 — SS 
CLIVICS • See also under Children Dispen- 
saries, Gjnecology, Heredity, Hospitals, 
outpatient care, Lahej Clinic, Langley 
Porter Clinic, etc 
day at \\ajne, 2290 — SS 
for freshman at Harvard, 1828 — SS 
group practice, (Bureau report) 122— OS 
CLOTHING See also Bib, Hats, Headgear 
Shoes, Surgical Gown 

men's vs women’s, Importance In air con- 
ditioning, [Yagloii A Messer] *1261 
rationed England 1197 
wool underclothing for Infants, 1926 
CLUBFOOT* See Foot 
COAGULATION See Blood coagulation 
COAL Miners, Mines See Miners, Mines 
COCAINE See Anesthesia 
COCCIDIOIDOSIS, bronchial x-ray appearance, 
[Reeves] 391 — ab 
COCTIGEN. See Tjphold 

COD LIVER OIL, N N R , (Scliieffelln's Con- 
centrate Tablets) 1785 
ointment base for sulfathlazole, 660 
treitment of compound fractures with gauze 
(empresses soaked In, [Agostinelli] 1299 — ab 
treatment of wounds and burns, [Hardin] 
487— ab 

CODEINE, effect on gastrointestinal tract, [panel 
discussion] *1337 
COFFEE See also Caffeine 
enema In cases of shock, 804 
spots and neurofibromatosis, 1058 
COHFN Freda-Falls Skin Test See Pregnancy 
diagnosis 

COITUS See also Birth Control , Frlgidtt} , 
Impotence, Libido, Spemintozon 
■\Iatrimonnl Bodj Supivort Co , 636 — BI 
COLAGYN Hjglenlc Vaginal Jellj, 1643— BI 
COLD See also Cornea, frozen; Frostbite, 
Ice , Refrigerator , Temperature 
allergy due to ice-bag, 1576 
effects of, especially congelation iiiticarla, 

nil 

exhaustion, 1008 — ab 

loss of heat from body due to, with and with- 
out wind, 1544 

piessor reaction, dependence on perlplieial 
sensation, [Sullivan] *1090 
sensitivity to drafts and, 78 
llierapeutic Use See Crymotherapy 
undernourishment as affected by, 632 
COLDLAX, 1805— BI 
COLDS See also Cough 
nose bacterial floia in, [Jacobson &. Dkk] 
*2222 

nostrum, Coldlax, 1805— BI 
nostrum Hot Drops, 1727 — BI 
nostrum, Mentho-Mulslon, 312— BI 
nostrum, Quinlax Cold Tablets, 1728— BI 
nostrum, Rnhnous Capsules, Nasal Diops No 
1 and No 2, 1728— BI 

nostrum, Super-Puie Laxative Bromide Quin- 
ine Tablets, 472— BI 
nostrum, Thoxine, 1728— BI 
nostrum, Vapo-Cresolene. 1805— BI 
nostnmi, IVlld's Cold Capsules and Cough 
Syrup, 1282— BI 

prevalence of, vs density of crowds, and 
streptococci In air, [Torrey & Lake] *1425 
U of California to study, 1992 

A and D to prevent, [Spiesman] 
2194— ab, 2296 

pJJJ'^JTGMY See Colon suigery 
1 OLEi s toxins, treatment of osteogenic sar- 
[Meyerdlng &. Vails] *237 
KaLlllus See Bacteria 
J’GLIC See Gallbladder 
COLITIS See also Ileocolitis 
amebic, carriers at Illinois state fair, 872 
amebic treatment, [Faust] *1331 , (panel dis- 
ujssion) *1337 , *1338 

nnmbic treatment, various drugs, [Manson- 
Bahr] 1813— ab 

mneosanguineous, sulfapyridine for, [Aguilar] 
1814 — ab 

ulcerative, aluminum hydroxide plus kaolin 

chronic, [leonians] *2055 
Irani Bad necrophoruni etio- 

nlcefdlr?'®’. tl’™8stedl] 2000— ab 
treaimilii' V d" , ^hCEical and nonsiirgical 

^•®Eno'iis , treatment, espectaltj 

"tth sulfiEuanldlne. looi 

' treatment htctBcal rs surgical 

nieem 1039-ab 

150— treatment, [Westermann] 

See Shock 

"-''"Bs. collapse 

rOLLVX, Ham, 


COLLECTIVE BARGAINING See Aledicolegal 
Abstracts at end of letter M 
COLLEGE See also University 
Degrees See Degrees 

Education See Education, Medical, premedical 
of Medical Evangelists, 1135 — SS 
of Physicians, etc See also American Col- 
lege International College , Royal College 
of Physicians of Philadelphia, 1194 
Students See Students 
COLLES Fractures See Radius 
COLLOIDAL Gold Tests See Cerebrospinal 
Fluid 

COLLOIDS, body, action of thyroid on, [Ler- 
man] *354 

COLLURANIUM, 1201— BI 
COLOBOMA, congenital, [Bedell] *1776 
COLON See also Colitis 
Bacillus See Bacteria 

megacolon (Hirschsprung's), abdominal disten- 
tion at 14,000 ft [Collins] *1012 
melanosis, [Tanaka] 1397 — ab 
spasm and intestinal obstruction, [Colp] 1470 
— ab 

surgery*, Miller-Abbott tube In subtotal colec- 
tomy, etc, [McKittrlck & IVarren] *345 
surgery resection In nonspecific ileocolitis, 
[Mayo &. Judd] *836 

COLONIAL medicine in IVHUanisburg, 1480 — SS 
COLOR See also Hair, Pigmentation (cross 
reference) 

therapy nostrum E A Ernest and Ernest J 
Stev ens, 1642 — BI 

COLORIMETER, rapid bedside test for concen- 
tintlon of sulfonamides, [Sheftel] *439 
COLOSTRUM, diluted, skin test for diagnosis of 
pregnancy, [Palls] 65— ab, 2076— E , [Weis- 
nian] 2095 — C 

COLUMBIA Foundation See Foundations 
Recording Corporation heart records, 1363 — E , 
(comment) [Ash] 2190 — C 
University, (Josiah Macy Jr Foundation gifts 
to) 304 , (alumni group plans program to 
Increase life expectancy) 630, (baccalaure- 
ate degrees — correction) 1370, (freshmen, 
scholarships, etc ) 1829 — SS 
COMA basedowicum See Goiter, Toxic 
following medication with tetrachloretliylene, 

s 

* Nacional de la Tuber- 

culosis, Argentina, 1801 
on Physical RehabUitation, report, 109 
COMMISSIONS See Medical Preparedness 
COM^IITTEE See also American (Committee ; 
International Committee , Medical Center , 
National Committee , etc 
A A See American Medical Association 
of sponsors for interns from Latin America, 
1551 

on Conseivation of Vision, report, 1100 — E 
COMMONWEALTH Club of California oppose 
compulsory sickness insurance, 872 , 2084 
—OS 

COMMUNICABLE DISEASE See Epidemics, 
Infectious Disease 

COMMLNI'TY Medical Care, Inc , of New Yoik, 
301— OS 

Maid Service Plan, New York, 2180 
COMPANION Exerciser, 1113— BI 
COMPENSATION for Injuries See IVorkmen’s 
Compensation 

of Physicians See Fees, Income Medico- 
legal Abstracts at end of letter ;\I 
rO'MPLEMENT Fixation Reaction See Syphilis 
serodiagnosfs Tuberculosis, serodlagnosis 
CONCENTRATION, inability to concentrate after 
taking sulfathlazole, [Brodsky] 136 — C 
Method of Radiotherapy See Radiotherapy 
CONCEPTION See Pregnancy 
Control of See Birth Control 
CONCUSSION See Brain , Lungs 
C(iNFERENCB, Annual Conference See Amer 
lean Xledical Association 
on chemotherapy, N Y, 2180 
on serology and syphilis control, 303 
CONFIDENTIAL Communications See Medico- 
legal Abstracts at end of letter M 
CONGRESS See also list of societies at end 
of letter S 

Annual Congress See American ’Medical As- 
sociation 

Congreso Nacional de Medicina in La Plata in 
1943, 1802 

for Care of Cardiac Patients, 382 
U S See United States 
V S , Medical Bills in (weekly summary) 
See Laws and Legislation 
CONJUNCTnMTIS See also Keratoconjunctiv- 
itis 

etiology, paredrine hydrobromide as mydri- 
atic, [Laval] 2006 — ab 

follicular, symptom of vitamin A deficiency, 
[Sandels] 1211 — ab 

gonococcic , sulfonamides in, [Lewis] *250 ; 

(in oliildren) [Sweet] 1120 — ab 
staphylococcic, toxoid locally for, [Tliygeson] 
1734_ab 

treatment, sulfanilamide ointment locally, 
[Guyton] 66— ab, 1926 

CONNECTICUT State Medical Socletv Conser- 
vation of Man Power, [Selby] *161 
CONSCRIPTS , CONSCRIPTION See Medical 
Preparedness 


CONSTIPATION See also Cathartics 
nostrum, Anatone Company, 552 — BI 
nostrum, Haln Col-Lax, Colon Food, 1727 — 
nostrum. Milks Emulsion, 1282 — BI 
severe, after spinal anesthesia, [RIeser] *98 
CONTAGIOUS DISEASE. See Infectious Dis- 
ease 

CONTINUATION Courses See Education, Med- 
ical, graduate 

CONTRACEPTION See Birth Control 
CONTRACTURE, Dupuvtren’s, and induratlo 
penis plastica, [Volavsek] 1396 — ab 
spastic paraplegia in flexion , use of curare 
or chordotomy ’ 408 

CONVALESCENT care of children with rlieu- 
matle heart disease, [Martin] *1663 
Serum See Lupus vulgaris. Mononucleosis 
infectious , Poliomyelitis , Scarlet Fever , 
M hooping Cough 

CONVULSIONS See also Eclampsia; Epilepsy 
Electrically Induced See Mental Dlsoiders 
electroencephalography, [Davis] *983 
severe, simulating insulin shock in diabetic 
with cerebral neoplasm, [Burgess] *1312 
state In high school girl, 1750 
Therapeutic See Mental Disorders 
treatment, magnesium sulfate — result of sc 
vere blow on head, 1833 
COOK'S C C C . 1727— BI 
COOKING and Eating Utensils See Eating and 
Cooking Utensils 

COOPERATIVE Clinical Committee for Study 
of Treatment of Gonorrhea in the Male, 
[Uhle A others] *247 

COPPER compound, sanlgenic flooring Hubhel- 
llte. [Malinnnn] *844 
COR Pulmonale See Heart, hypertropliv 
CORAMINE See Nikethamide 
CORN meal, fine vs coarse, relation to dental 
caries, 1099— E , [Hollldav] 2001— C , [Ar 
nim] 2001— C 

CORNEA See also Keratoconjunctivitis 
conserved cadaver, transplanting, [Sharts] 
154— ab 

dried and frozen, transplanting, [Filatov] 
154 — ab 

Pterygoid Muscle Reflex See Taw-IVlnking 
Plienomenon 

Softening See Kerafomninria 
Syphilis See Keratitis, Interstitial 
ulcer (dendritic) caused by heipctic virus, 
(reply) [Berner] 328 
ulcer, sulfathlazole ointment for, 1926 
CORNELL UNIVERSITY, (school of nutrition) 
304 , (session on pulmonary diseases) 630 , 
(medical student, H T Heimlich saves fire- 
man's life) 1482 — SS , (first assemhlv) 1828 

eg 

CORN-GO, 1909- BI 
CORNS, nostrum Blue Tav, 471 — BI 
nostrum Corn Stick, 952 — BI 
nostrum Corn-Go, 1909— BI 
nostrum lod-Ise, 1727 — 
nostrum PInston’s Corn and Callus Remover, 
953— BI 

nostrum Riteway Corn and Callous Remover, 
1461— BI 

nostrum Scholl’s Foot Products 471 — BI 
nostrum Soft Corns Valuable Philip Wong, 
552— BI 

CORONARY ARTERIES See Arteiics 
CORONERS See also Medicolegal Abstiacts at 
end of letter M 

procedures altered in war deaths 307 
CORPSE See Cadaver 

CORPUS LUTEUM Hormone See also Pro- 
gesterone 

hormone In threatening and recurrent abor- 
tion, [M'enner] 2013 — ab 
hormone, prescription required for Germanv, 
213 

CORPUS STRIATUM See Lenticular Nucleus 
CORSETS, Air M’ay Reducing Girdle 932— BI 
Camp "reducing girdle,” 1727 — BI (correc- 
tion) 1995 

Frank A Seder Girdles, 1727 — BI 
Lane Bryant, Inc , Newman Cloak A Suit 
Co , 1727— BI 

Lit's "reducing garments ” 1727 — BI 
Sheer Mold Reducing Girdle, 1910 — BI 
Vesta "reducing garments,” 1728 — BI 
CORTILACTIN, adrenal hormone effect on 
[Hartman] *1406 
rORY'ZA See Colds 
COSMETICS- See also Soap 

Agnes MacGregor, Inc , Cosmetics 2269— BI 

Beatrice Jlable’s Pore Cream 932 — BI 

Carolyn Nllson, 952 — BI 

Casa Anna, 1727 — BI 

Dated Cream, 1461— BI 

Donna Lo. 1909 — BI 

Federal Food, Drug and Cosmetic Act See 
Federal 

Grace Donohue Cleanser, 1909 — BI 

House of M’estmore Cosmetics, 1803 

Mack Brothers Products, 1910 — BI 

Alarrow Products, 312 — BI 

Mme Rubinoff s, 1727 — BI 

Nevvbro, Queen and Tuxedo, 1910 — BI 

Nix Bleacli Cream, 1910 — BI 

Physicians Formula Cosmetics, Inc , 933— BI 

Pompeian Jlllk Massage Cream, 164 { — BI 

Rose Laird Cosmetics, 1805 — BI 
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C0SA1£TJ CS — ronlinued 
Tanpec Iheatiical LipstitK, 1282— BI 
U’alter C Katlike Cosnietfc«;. 880— Bl 
COSMIC ra^^, and a California A\i7aul, 807— BI 
COSIA'S Kcattlon See Blood sednntntation 
COTJ-: PjIIs 

COllOA, person sensitive lo cottonseed a\oid 
all contact \^ith all finished piodiicts’ hCO 
sutures, seium pioofing, 978 
sutures \s silk and catgut, clinical use, 
fNItade A, Long] *2140 

CO-IUI, FRAXK MAXG, China Defense Sup- 
plies Commission nitdlcal acUlsei, j 47 
COLCfH See also Colds. Hcmopt\sis Sputum 
nostrum Fole^'s Hont^ and Tai Cough 
Smup, 2270— BI 
nostrum Respliine. 2270— BI 
treatment, e\pcctoiajjts gases, fHolinger A, 
others] ★07') 

COUXCIL, A. JI A Sec Amtiican ^Icdical 
Association 

of Xatfonal Defense See Medical Prepared- 
ness 

COUXTERFEITER. clietK. look oui foi. 1435; 

(apprehended) 1721 
COVER MARK, port wine nevus, 490 
COMBER’S GLAXD, abscess, incision anterior 
to anus cause of Impotence, 1732 
COM’POX : See Vaccinia 

COMS, blood grouping: Feiguson obtained 9 
Isoliemoh sins, 299 — E 
Infectious Aboitlon In. Sec BinccJIosls 
Milk. See ^lilk 
COXA Saltans. See Hip Joint 
CRAIG Lectuie* See Lectures 
CRAMOPATHY, Metabolic See Cianium 
CRAMUAI. See also Bialn, Head, Temporal 
Boue 

exostosis, metabolic craniopatln , h3perostosis 
frontalis Intel na, [Knlesl J99 — ab 
intracranial pressuic, postopeiathe reduction, 
[Spi ocklioff ] 0 34— ab 
sinus pencianll, 230, (lepli) [Buej] 378 
\italllum skull plates, [Gelb] *8, (coirectioii) 
306 

CRE.\JI, Face* See Cosmetics 
CREAMALIX. aluminum hjdioxlde gel, (Coun- 
cil accepts name) 1339; (X. X R) 1339 
CREOSOTE burns of hands, 1731 
CRESOLEXE, Vnpo-Ciesolene, 1803— BI 

triort/mCresj! pliospliate poisoning, thhmiiie 
livdrochlorlde foi, 2183 
CRETINISM, {Thompson] *442 
CRIME . Seo also Impostors . Medicolegal Ab- 
blracts at end of lettci 
laboratory (state) Mich , 34' 

CRIPPLED. See also Handicapped, Plij^lcal 
Defects Pollomvelitlb 
children, Du Pont Institute for, '9 
children piogiam transferred to mcdlial 
school, Ore. 874 

CROCKETT laboiatoii foi pharmacy at Mtdhal 
College of Virginia, 1036 
CROSS’ (Dr ) Health Shoes, 2270— BI 
CROrP, nondjphtheiJtlc, [Gllbeit] 1386— ah 
nostrum, Zvniol Trokojs, 1728 — BI 
CROlVDS, density of, vs preynleiice of colds, 
[lorrey A Lake] *1423 
CROC HEIL E. Etheratoi, 1992 
CKLSHIXG Iniurles. Sec Extremities 
CRIZ (Osnaldo) Institute, Yellon Fcici I.ab- 
oratmy, 132 

CRYMOIHERAPY, for cancer, [Tones] 140— ab 
in surgery, [Allen] 479 — ab 
■ ■ — <' lotherapy 

■ lls, undescended 

' 1 

. . ■ id syncope, 370 

• lei] *070 

. ' » ed, 14’3 


CURVRE. use in spistlc paiaplcgin in flexion, 
408 

CURIE Dis Toliot-Cmie at Unneisity of 
Buenos Aiies, 1457 

CURRICULU3I See Education, Medical 
CUSHIXG, HARVEY Cushing Society election, 
130 


tribute to, 1133 — SS 


' Pituitary disease 
pimples," [Baptist] 
4— C 

ucd, 2290— SS 
tales 

esthesla 

istruction on, at U 


Seal app«cntion. Columli.a Foimdalion (r.ft 

radtoaomf phosphorus I'hos- 

produced hj, sent lo 


I ■ >tiges , Oiary ; Scalp 

^STIXE and e'Cperimentai butter }eUo^^ csncei, 

[Burki] 1740— ab 


CY&’jrnS See Bladder Inii immation 
CYT03IYCOSIS See Histoidasrnosic 
CYSTOSARCOMA pliyllodes, [Oiyens] 2007 — ah 
CZERXY, ADALBERT, death, 1351 


DAKOTA Maid Brand IVlieat Germ, 300 
DAM.IGES. See Malpiaetkc. Medical Juris- 
prudence 

DANDRUFF Eradlcator, 1900— BI 
DAX’ISH Treatment See Scabies 
DAXZOLA. 1727— BI 
DARE’S Mentha-Pejisln, 1113 — BI 
DARIER’S Disease: Sec Keiatosis folhculnils 
DARK Adaptation See Eyes, accommodation 
DARLIX’G’S Disease: See HistopIa‘*mosls 
DAB MELA Piodlicls, 1805— BI 
DATED Cream. 14C1— BI 
DAVIDSON Lectuie See Lectures 
DAVIS, EDIVARD C, mcmoiial to, 620 
DAVIS, jrARTIX', altas Leyliisolin, clieck coun- 
terfeltei, 1435 (apprehended) 1721 
DAVIS, X S , III, did not niithorli^e uxe of 
name by Caidl-O-Mctcr, 1709— E 
DAVIS, X’ATHAX SMITH, portiait. gift to 
A 31 A . 91— OS 

DEAD Body See Autopsies, Cadayer 
DEAFMUTISM, familial, [.lakob] 130— ab 
DEAFNESS* Sec also Hearing, Impalied 
fioni dynamite blast in gold mines, 2202 
osteomyelitic. [Ersnti A. iVlnstonJ *1629 
Treatment Sec also Healing aids 
treatment, Sfiiadci’s ear jMimn, 2269 — Bl 
treatment, nicotinic acid, Selfiidgc’s meiliod, 
1491; (leply) [Sclfildgc] 2300 
DEARHOLT Day, second anniia], 3904 
Medal. Sec Piizes 

DEAI’H Sec also Autopsies; Cadayers, Coro- 
neis Rigoi Mortis, Suicides 
apparent, in ncyyborn, sodium chloride solu- 
tion for, (Eiede] 814 — ah 
Cause of: Sec also Accidents, fatal. Auto- 
mobiles, accidents, iincler names of specific 
diseases, conditions and substances as An 
esthesla , Cancel ; Siilfathlazolc 
cause ot, of interns and icsidents, [Fltz] 
*1128 

caused by syyalloyying tongue, 1222 
Delliery of Child ahci : See Cesarean Sec- 
tion, postmortem 

diagnostic criteria accepted by San Francisco 
health dept , 464 

of Physicians: See List of Deaths at end of 
letter D 

Rate. See Vital Statistics 
led blotches of skin preceding, 229S 
sudden and Inti.icianlal lesions, [SnlftJ 2193 
— ab 

sudden, yylth feyy heait symptoms, [T.eRoy A 
Snider] *2019 

DECIDUA basalls, absence cause placenla nc- 
creta. [Kushner] 141— ab 
DECUBITUS, spiliiKle sulfathinzole oyei, [Good- 
man] 2196 — ab 

DEEP SKIN Eleclro-Ma'.k 1909— Bl 
DEFBX'SE; See Eiiiopenn Mar, Med1o.il Pre- 
parednesH 

DEFICXEXCr DISEASE* See BetWerl, Nutri- 
tion; rcllngra. Rickets; Scurvy, Vitamins 
deficiency , etc. 

DElOinUTIKS Sec Crippled, Poliomyelllls 
DEGALOL (deoxy cholic acid), (Council repoit). 
3G1 

DEGENERATION See Licti 

Hepatolontitular See Lenticular Nucleus 
DEOLUIITION. Sec SyyaUoyylng 
DEGREES, baccalamcate, graduates yyllh, *699 
graduates yylth B S in mecUcUie, *699 
M 1) . inteinship lequlied for, *696 
DEHYDRATION, Theiapcutk, See Brain 
hemouhage 

de KRUIF, PAUL, licialded Plain rVoRDS 
About Vem-Rlal Disf.xse, 1890 ’E 
DELIVERY .* Sec Labor 


JELORA Cosmetics, 952 — BI 
)ELV, 471— BI , ^ r I 

el VALLE, DELFOR, Ti , to siicceecJ Prof Arm- 
ando Marotta, 1906 

e MARKOFF Sales Com, Skin Food, 9 jJ— B t 
iEMENTI\ I*xVRALVTICA, deyclopmuU rMth 
noim.il spfinl fluid, [Kopp] 1732 — ab 
tieatnient. 2112 

tveutment, aisplienamine plus bismuth plus 
insulin, CMoiales San .Martin] 1742— ab 
tjeatmenf, Infiasjunal, [Kierl.ind A. OJ.taryJ 
*2098 *2039 

treatment, malaria, action of promin on, 
[Cogge^hall A otlieis] *1079 
tieatnient, malaiia aggiayates anemia in, Incr 
extract to control, [Passanlsi] l-H— ab 
iEMEXTL\ PRECOX. treatment.^ frontal lobec- 
tomy, [panel discussion] *317; .)34 E 
treatment, insulin shock principally, [Ross] 
222 — ab 

treatment, piefrontal leukotomy, [Hutton] 
1297— ab, [McGregor] 1298— ab 
EMOCRITUS. first to construct ciuantltatnc 
theory of atoms, 859 — ab 
ENIA, spray-dried uhole milk poirder, 3Gi 
ENTISTRV. See also Gums* J^yvs, Teeth ; 

xledicolegal Abstracts at end of Icttei M 
Aihisoiy Committee to Scleitht Stmcc, - 0 ( 


DEXTISTRY — Continued 
AmnJean Dental As^otlitian (suiyey cUuld 
caries in rural cbildieii) 3i6-E. (lommli. 
tee on Dental Preparedness) 1022 
analgesia maclilne used by dentists i:v 
Caries See Teeth 
Dental Corps Reserve. 460 

of Dental Medkinc opentd 

medlcodental convention, (Alexlcm .Usochtion 
of^Oithodontia organizes) m {Svw \otkl 

Office of Piocurcmcnt and A*!slgnmtnt of 
Dentists, 1626— E, 1610 I9S2— K I'M 
Practice Acts; See MedicoUgal Alistmis it 
end of letter 31 

DEX TUBES See Teeth artlfitiil 
DEODORAX’TS See Odor, piovciitlon 
DEOXYCHOLIC Acid See Acid 
DEPILATORY : See Hair removal 
DLPRLSSIOX, 3[eiital See 3IeIincbolIi 
DERMACEXTROXENUS rid ettsll. [Hnllonl 
*413 

DERMAIITIS See aKo Ilczenn , ^cu^o(Urnll- 
titls, Skin, Urtlcaii.i , etc 
nlleigic, from tear gas (chlor.icetopliaionc, 
rX), [Queen A Stander] *1879 
Antidermatitis Factor See Pyridoxine 
Drug See Gold, 4-lIydroxy-Amphitunhu 
S'ulfathlazole . eh ' 

exfoliative acute, fioin sulf.iHiIizole, [Mein- 
stein & Domnij *607 
exfoliative, and .iIoihiIj, 2111 
from calcium cyanamide, pieventlon, 9r7 
fiom "Dic-A-Doo" paint cleaner, 158 
herpetiformis, Imcttihl allcigy etiologic role, 
[Callciuay] GhO — jJi 
Industrial See Indiistml Deimalosts 
tieatment, sulfathiazole olntnient, [ICcency A 
others] *1415 

DERMATOLOGIST, education of, IHopklns] 
*661 

DER3r.lTOLOGY, Anieiican Academy of, (niett- 
ing) 1904 

American Board of *790 
Amerlnin Dermatology Asyointion, (cWteTS 
elected) 303 

DERMATO^IE, Padgett, use of [yfiPhutifs A 
Nelson] *1179 

DERMATOPHYIOSIS (ringworm), nostrum. 
Slumber Ointment 1910- BI 
nostiimi Verard Solution, 1282— BI 
piopbylaxis In army* tamps 27'0 
DERMATOSIS See Skin dlsea^ic 
Industrial See Industrial Dermatoses 
DER.MOID cysts of scalp, 230 
DESEX SITIZATIO.V See Anaphyhxis and \1 
lergy , Tetanus .inilsenim 
DESERl’ Fever. See Cot rldloldosis 

• - t - . conimcrchl 

man! *1407 
«!clf-'*tvlcd 

anatomist, 01 — Bf 
DEVINE'S licatmcnt See Burns 
DEXTROSE ndminlstiation blood sugar const mt 
before and aftei, <28 

nitrogen latio (D X) and RQ, [Malirs A 
Best] *8"'J , , 

N N. R , (30% ampoules, biiffircd— Sharp A 
DoUme) 1265, ('0% ampoules— Endo) l N 
(20%, aKt 
sodium chi 
(30% yy/\ 

tolerance in vitamin B (Ufldtnty, Ikeport vx 
Golden] *919 

tolerance test aftci sulitotal livpophyscctoin' 
[Starr] 480— ab , 

Treatment See Diabetes Alellltiis acidosis 
DBZEO PlhARES 0 . cle^lll, 1000 
DUHEIES. -VrELEnUS Scc alw Mcdlpolcsll 
Abstracts at emt of letter -M 
aclelnsls, ciiculntno failure In, [.'trliertcrl 

acltSosIs.'^ precijnt.itlUK fittors, mortality, 
sodium Ia(l.ilc, Insullu 'h \trosc sodium 
chloride for. [Heriduood & 
aleoliol iuBesllon In, caloric rilnc ,_ elfert on 
insulin Intalc and me sbollsm, 40i 
ampiilallons in, (rounell rfhoU) ^ 1 , 
cancer relatlonsliiii, [Bruninp] 
comiillcallona, cerebral ncoidnsni , contuWnns 
simulating Insulin shticl.. tBnrcess] • ' 
coraiillcatlons, glomcrnlai inlhologj, [Vnr 

compBcllfon^'lnteralllal rmpl.rs.ms due b. 
e,UageiSrJnla..?atlnn"ed;ec( on in inenop 
"omen, [Salmon n'h"' 
iliology. blow on ill Id' -ois 

'"Mdri«-2-nb^ [Dlensl] n't 
[Scimeers] 

Pha'r^iarrl^lh Irns.ces a-urr 

ioif)'' p . rto";r_> 

.nsulin roncress acts - 

rruii'-ml 

.?SeTger’Tco,nU-hf 



Volume 117 

^LMBER 26 


SUBJECT I AW EX 


2319 


T 

Best] *852 
[Leiinnn] *358 
900— BI 

• lames of siieciflc 

dheiscs 

American Association for the Advancement of 
Oral Diagnosis, 547 

aiisciiltator> percussion ns diagnostic method, 
[Sharpe] 380 — C 

Case Hlstorj ; Case Finding: Sec Case 
erjthrocjtc sedimentation rate, significance, 
518 

surgeon’s rosponslbllltj. [Noland] *979 
“there Is nothing phjslcally the matter,” 
[Gilnlxcrl 1377— C. [Hart] 2000— C 
niAMOAD, Di. Atherstone found first at Klm- 
Wiltv Jlincs. 1484 — SS 
PlAItHHEA * See aI<?o Dvsenteiv 
acute, in childhood, sulfathlarole for, [Cooper 
A* others] *1520 

epidemic, of uevvhoin, fioni musing nlpplts 
and foimula. [hcmhclvc] 130— ah 
in Infant's, llvei c\tract foi, [Vlrasoro] 1922 
— ab 

of hvporUnrouUsm, llpocalc for, [Battels] 
1053— ah’ 

summer, bacteriophage for, [Kchstein] 231~nb 
DIATEST Tester, 1909— BI 

hUlHERJlY apparatus. Council repoits, (Gen- 
eral Automatic) 859 ; (United) SOO ; (Bolt- 
son) 1263 

appaiatus Interferes with ladio, rulings in 
England and Canada, 1787 — B 
burns, 1660 

no^tIura; Approved Model Siioit-W.ne Ma- 
( lilne, 2269— BI 

noNtrum: Atlas Short ^Yave Diathermy, 471 
- BI 

seauher to detect metallic fnieign hodv in 
body, [Oherdalhoff] 139.” — ah 
DIATHESIS: See also C.vstinc 
hemorrhagic, [Haden] 31G — ab 
niATOXE. 1201— BI 

“Dir-A-DOO,” dermatitis fiom paint cleanci, 
158 

IHCHI.onOBENZBXE. to\lcit> ,is moth e\- 
termlnnnt, 2017 

DICK, Dis, methods for scailet fevei conttol, 
[Rhoads & otheisl *1003 
DICKEY (Di. J. A.). Eje \Yater. 1113— BI 
DICTIOX ; See Termlnologv 
DIESEIi engine oU, hazard, from hlgli pies''Uic 
lubricating gun. [lYlIllnins] 386— C 
DIET: See also Food; Infants, feeding; Xu- 
tiUlou*. Vitamins 

Ameilcan: See Nutrition, national 
American Dietetic Association, (meinheis In 
Armj hospitals) 400 ; (meeting) 1195 
by taxation, 294 — e 
F at in: See F.'it 

habits; summnrv of 300 liNtoiies, [Clendcn- 
Ing] 1035— C 

healing of dental cailes. 1099 — U; [lloUtdav] 
2001—0; [Ainlm] 2001- C 
hi Pregnancy: See Pregnancy 
hrer and. 1542— E; [Mann] *1579 
Meulengracht : See Peptic Ulcei 
middle class, In pence and wai, nnglaiul, 
[Biddovvson] 2281 — ah 

practices of Chicago chlldicn. [Haidj & 
others] *2160 
Protein in : See Protein 
Reducing: See Obesit.v, tieatment 
leform In England brought about bj war, 131 
Salt-Free: See Salt 

Soldier’s. See Jlcdical Piepaiedness, nutil- 
tlon 

Theiapeutic’ See Pancieas setietion; Pejitic 
Ulcer 

value in relief of raigiainc headache, 904 
DIETHANOLAMINE, piotectlng sKhi from clcau- 


See Estiogens 
tlon 

See also Indigestion 
Lueti on. LI'anei discussion] *1336 
virus in. [Sabin] .”60— ab 
nir.ESTO-PEP. iso:.— BI 
digests, 879— BI 

digitalis, N. N. 1!.. (tablets, Jleirell) fiSO 

Treatment: See Brain hemoitliage ; Heart 

disease. Heart Insufficiency 

Increased stiength. a waining, 
[Blancl & White] *1243 ; (U.S P. X vs. XI 
K: [Nelson] 2093— C 

ise in pnrnthjroul 

*610; 2299 

, 281— BI 

■ *1334; (panel dls- 

Clearance Test; Sec Kidnejs blood 

DIPEPTIDE decomposition by carcinoma seium, 

tv^rai Zil — all 

" r\”‘,“'"'” Aiitl-B anil Anti A 

antlbodj : [Nelson] 2011 ab 

'"action"' tToprioYf,!!!..,!” 
antitoxin xernmx, clectionlioretic analrsis of 
diienol i" ;',‘""t'onenls, [KeKnick] 568— ab 
'rnierm' potasxiiim tellurite test, 

laxY i' ^ ^'■wneUl *12.15: [LinEenfelterl 
IC55-.ll, '''■ Metbod) [Mule] 


DIPHTHERIA- — Continued 

epidemic In migratory workers, 1275 
heart In: electrocaidlographj. 1279 
immunization (acute), [Zippel] 1572— ab 
Immunization costs 13 cents per child but 
$150 to tieat. England, 2089 
immunization in Infant with eczema. 1142 
immunization, (intradeimal) [Blatt] 2275— nh 
immunization, (New YoiK State) 864— E ; 

(Argentina) 1279 
larjiigeal, [Gilbert] 1380— ab 
moitalltv and clinical course, in immunized 
and nonimmunlzed, [Tiaiib] 1298— ab 
mnitalttj i.ile and control, Rio de Janleio, 
132 

ParaUsIs after See Parabsi*?. diphtheritic 
ineventiou foi sailois. [Kailja] 653 — ab 
toxoid (combined alum-precipitated) to in- 
dute tetanus immunitj. [Peshkin] 1211 
-ab. 1383— ab 

Toxoid (PUln)-Natioiial Dmg, 1445 
tieatment, toxoid and lesults of Schick test- 
ing. [Beckwith] 142— ab 
DIPHTHKIIOII) bacilli, cliioiiic ulcers of legs 
witli, 157 

111 nose ami smuses. [Lveobsou & DieU] 

DIPIiOMA See also l.itensiiic 

fiaudiilont use. in m.akiiig application to 
vnilous medical colleges, 303 
DIS.VBILITY See also Back. Ciippled, Phv- 
sfcal Defects 

Industrinl Sec Industrial Accidents; \Yoik- 
men's Compensation 

tialiiliig of disatiied . war pensions. Engl.ind. 
127S. 2183 

DISEASE* Sec also l)eath: Diagnosis. Ejii- 
ilemlis Tnfeitimib Diseases. T'herapentlcs ; 
etc 

raiilcis. Sec Colitis, amebic; Djscnlerj, 
bactllniv . Gonotihea 
Coiivalesi cnee from. Sec Convalescent 
geueial piactftlonei able to caie foi 8T pii 
cent of. in aveiage lomimiiiit), 124— OS 
Hazard . See Industrial Diseases 
housing comlltious lelatlon. 301 — OS 
Illness as related to economic status, [Hardv 
A othcis] *2159 

illness of tiaiisients and medical caie, 1104 
—OS 

Iiuhisttial See Industiial Diseases 
of Italian East .\filca, 112— K 
out pieseiu toiicepts. aie (hej ailtM\uate’ 
[Cailsoul *1475 

peilods of Hinoss of iiiteins and lesidents, 
[Fit/] *1125 

I’hj iilcal-Montal Relationship See Psj clio- 
soinafic .Medicine 
Rate See Vital Statistics 
Si(kncss lusnraiue See Insuiaiice, healtli 
social asjiects of Illness, tiaining of Interns 
III, [Colitii A* Derow] *1817 
DISERTORl, B. awarded U of Beiiie pil/c, 
59 

DISHES See Eating and Cooking Utensils 
DISINFECTANTS See also Antiseptics; Steill- 
Ization. Bacteiial 

In scium and plasma. [MacKajI 813 — .sb 
DISLOC.VTION See Shonldei , Spine 
DISPENSARIES See also Clinics 
industiial plant (small), check list of e‘imp- 
nient foi, 34 

MiUtaiv* Sec Medical Pieparcdness 
school. Buenos .Vlics, 212 
UISTKMPKIt. canine, vaccine developed ]ij 
Hoisfall and cowoikcis. 1140 — E 
DISTO.XIUM pnlmomim meningitis. [Nonomuia] 
1745— ab 

diuresis and diuretics, amldiuietic ac- 
tivitv In eclampsia, [TliomasI 1557^ — C 
meicupuilu injection fatal m congestive he.ul 
failure, [Frlcdfcld A otheis] 1800 — C 
ineicmlnl (mcicnpurm also esidione) injec- 
tions, daugei in ncpbrosls, [Tvson] *993 
meicuual, valueless foi svpliibs tieatment, 
SIS 

DIVF.RTICXJL.V . Sec Dwodeuwm 
DIXIE Dale De Luxe Haii Pieparation, S79— BI 
DIZZINESS. See Veitigo 
DOCTORS. See also Phvsiciaiis 
Degiee: See Degiees 

“Doctors at W'ork” ' See American Medical 
.Association, radio program 
Doctors Oicliestial Society of New Yoik stmts 
lehenisals, 1902 

Trade names begiiiiiln vvitli “Dr.”: See under 
surname 

DOGS: See also Distemper; Rabies 

tonsillitis in, tiansmitted to human? 57S 
tulniemla in, [Bj A Daniels] *2071 
DONATIONS: Sec Foundations, Hospitals, be- 
quests and donations 
donna Lo Cosmetics, 1909 — BI 
DONOHUE (Giace) Cleanser, 1909 — BI 
donors*. See Blood Transfusion 
DR. . See Doctors 

DRAFT; DRAFT BOARD: See Medical Pre- 
liaredncss 

DRAFTS : See also Wind 
sensitlv It} to cold and. 78 
drainage, Monaldl's Suction: See Tubercu- 
losis, Pulmonar}, cavities 
DRAJl.A : See Actors 

DRESSINGS: See aI««o Gauze: Medical Sup- 
plies, Splints; Tiiiss 


DRESSINGS— Continued 

bandages, etc., for fir>t aid post and ca'^ualty 
stations, 1791 

Foille ns protective and analgesic dressing. 
(Council report) 363 

spiral bandages in neurodermatitis circum- 
scripta, 1402 

DRIED Cornea : See Cornea 
Serum : See Blood Tran'^fusion 
DRIFLASH Electrosurgical Unit, 291 
DRIP, Intravenous Drip Method: See Sjplillis, 
treatment 

DRISDOU: Vitamin D.\ 1889 
DRIVERS; DRIVING: See xAutomobilcs 
DROPSY: See Edema; Er}throblastosi's 
DROUGHT, role in senile cataract, [Sallt] CO 
— ab 

DRUGGISTS : See Pharmacists 
DRUGS: See also Medical Supplies; Nostrum^; 
Pharmaej : Prescription (cross reference) ; 
Medicolegal Abstracts at end of letter M 
Addiction: See Narcotics 
Association of Food and Drug Officials of 
United States. 129 

effect on alimentary tr.ict, (panel dl'«ousslon) 
*1330 

Eiuptions: See Gold; 4-Hjdrovy-Amphct- 

anilne ; Sulfathiazole 

Federal Food, Drug and Cosmetic .Act : See 
Fcdeuil 

for flisl aid post and casualty stations, 1791 
Medicinal Gardens: See Plants, medicinal 
N N. R.: See American Medical Association. 
New and Novofficial Remedifs; and 
undei names of specific drugs 
new official names for. England. 2267 
Pharmacopelal : See Phairancopeln 
DRUNKENNESS: See Alcoholism; Pe.vole: 
Smoke drinkers; Medicolegal Abstracts at 
end of letter M 

DUCO products and dermatitis, 1142 
DUCREV Vaccine Test: Sec Chancroid 
DUCTLESS Glands: See Endocrine Glands 
DUCTUS ARTERIOSUS, patent, endarteritis of. 
[Gibb] 1812— ab 

patent, first surgery bv .lohn C. Munro, [Cliris- 
tian] 1284— C 

patent, successful ligation (Gross operation) 
[Mlaiigolana] 397 — .ab ; [Gebauer] 902 — al» 
DUKRST, .T. U., stndv on causes of goiter, 
1997 

DUKE Vnivcisitv. (annu.al s}mposUtm) lini 
DUXH.AM Lectureship; See Lectures 
DUODEN.AL TUBE to stimulate external pan- 
cientic secietlon, [Hartmann] 1030~ah 
DUODENIX : islet-stimulating liormone, [Iv.v] 
*1010 

DUODENUM, diveiticula and pancreas ncciosK, 
[Ogllvie] 230— .lb 

Hemoiihnge: See also Hemnlcmesls 
hemoiihngc (profuse), smgery for, [Ymllu] 
1815— ab 

tumefactlve lesions, [Good] *023 
Ulcei : See Peptic Ulcer 
DU PONT Institute for Ciippled Children. 5t 
DUPUYTREN’S Contracture: See Contrai tuie 
DURAN-RejnaK “spreading factor,” 1099 E; 
[Mevei] 1728— C 

DUST. Disease fiom Inhaling: See Pneumo- 
coniosis 

Ilgaiiatoi witli Dust-Stop Filter, 932 
lAY.AKFISM. lenal ilckels. (.vstine stoinge dis- 
ease, [Hottlngei] 1303 — ab; [Roulct] 1,39; 
— ab; [Usser] 1393 — nh; [BUiKc] 1740 ab 
lenal lickets, osteopoiosls in, [Brull] 1472 
— all 

treatment, giowlh linimniies, [Kvaiisl *291 
DYER: See also Aniline D}cs; Gentian Violet 
(cioss reference) ; etc. 

Hail : See Haii 

iinzard fiom. In boxing gloves being rubbed 
Into abinsinns. etc.. 18 >» 
testing foi seiisltivitj to, in dvestuff fndoiy, 
1050 

3-Dyc Tieatment: Sec Bums 
DYNAMITE blast in gold mines, dcafiuss fiom, 
2202 

DYSENTERY: See also Diaiihea 

acute, in childhood, sulfalld.i/ok* for, [Cooiier 
A others] *1520 
Amebic: See Colitis, nnitlilc 
bacillary (Flexner) nutlueak. X Y., ll*:! 
liaclllary (Flexnei) witli jaundice, (.pldtiidi* 
due to carriers. [Tlimne A EstalirnoK] 
bacillar} (Kuise-Sonne) in (Seiinau}. statis- 
tics, [Xeni)tigei] 2105 .di 
baeUlai} (Rounc) In nvnsiug luuue. New Yoik, 
379 

imeteriopbages [Klieue] 174;— ali 
Shiga, cjiidemic In KentiuKv ILnl Cross trncr- 
geiicy hospital foi. 378 

DYSMENORRHEA in ,idnles( nils. [Nnv.d,] *l"”.n 
treatment. 904 

treatment, andiogtn [Gilst A Salnionl *2210 
DYSPEPSIA See Indigestion 
DYSPHAGIA See Swallowing 
DY’STROPHY See nko I.ipodv strophj 
adiposogenital. [Kiinstadter] *1917 
^luscular* See also Alroidi.v, muscular; 
M}astlicnla gravh 

muscular pseudoh} pertroplilc ntw tri.itnutit 
regimen. [Branchl 2279— ali 
muscular, progressive vitamin E for, [Bang] 
1124— al) 

mnsddar, vitamins for, [Jolliffc] *1190 
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Abshtre, Joseph T , 470 
Acres, ianrence Hobbs, 2187 
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Ahers, Hole} T , 311 
Albee, George Macdonald, 1199 
Aldrich, Willlara Wallace, 625 
Alexander, Thomas Branch, 1458 
Alford. Charles H , 133 
Allen, BIzora Butler, 2187 
Allen, Joseph Lemis, 1033 
Allen, Sioss Toung. 2180 
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Allen, IVlifred Cornell, 135 
Allende, Buis JI , 1457 
Allison, Thomas W., 1034 
Alrarez, John Arthur, 1908 
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Ambler, William S , 2187 
-Imbrus, George, 2091 
Ames, Chester Cole, 2092 
Ames, Omen Abner Bneli. 2187 
Anderson, Bertha Olive, 035 
Anderson, George Alim, 1090 
Anderson, Jacob Moon, 634 
Anderson, Thomas Sisson. 1553 
Andreen, Marion Albert, 2092 
Andrews, Bdmund, 1554 
Andrews, Harold Virgil, 805 
Angus, Bar Id Alfred. 1459 
Applegate, Charles K . 311 
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tie.itment, oMgen tent tlieiapj, [Y'lcodemns] 
*1238, [Hofbaner] 1807— C 
ECONOMIC Reicis See Soti.il Classes 
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eonrrreUtrof.*0S9.*C90;*69I 


r 


IJUrA'i ION. MEDICAI^ContlniJcd 
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laduate, refresher otorhinolaryngology 
couises, Cliicago, 1020 
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i Brazil, 2267 
i Mexico, 1995 
1 V S and Canada, *G82 
umber, August 30, 1941, *681 
r dermatology (HopWnsJ *661 
ostgraduate Mork See under subhead 
Graduate 

remedlcal work in approved colleges . ques- 
tion of junior college, *685 , *688 ; *690 
sydiialnc Institute, Washington, 801 
cholarship See Scholarships 
aching cardiology, heart records for; 
(M600 of Columbia) 1363 — E, (comment) 
[Ash] 2190—0 „ , 

•jMiinrr />iinlr>s foc frcsbracn at Harrarci, 


teaching first aid, technic, [Potthoff] 
teaching, medical social ward rounds at Be h 
Israel Hospital. fCohen & Derowj *1814 
teaching pediatrics, (DaiisonJ *2283 


EBLCATIOX. MEDIC4L-ContlniiC(I 

teaching phjsiologj, Houssay's method, 1437 
teaching (ward round), patleiils* attitudes 
and behavior In, fllomanoj *CG4 
tiahiing in hygiene and social medicine, 
Buenos Aires, 212 

EDWARDS (Cliff) ^o 7 and No U. 1909-BI 
EFFORT See also Exeicise 
lole in onset and coinse of coroniry tlirom 
bosis, (Masterl 70 — nb 
*5ubIuxation of lib from lifting, 2299 
Syndrome See Astlienla. neiirocirttiintory 
EGYPTfAX Herb Tea, 879— BI 
EHRLICH, Mrs Paul, Xational Anllsypbllls 
Committee honors, 1276, 1GS3 
ELBOW lesions of baseball pitchers, surgical 
treatment, [BennettJ *510 
elderly See Old Age 
ELDREDGE'S (Dr) Approved Rectal Jelly, 
1909— BI 

ELECTREAT 31eclianfcal Heart. Sec "Heart” 
under Medtcolegal Abstracts at end of let- 
ter M 

ELECTRIC medical equipment, Interfeics n)lh 
radio reception, 1787 — E 
Refrigerator • See Refiigerator 
Shock Therapy See Mental Disoiders 
ELECTROCARDIOGRAPH See Heart 
ELECTROENCEPHALOGRAPHY See Brain 
ELECTRO-Heaith Acthator, 879— Bl 
ELECTROLYSIS Associates, Inc. Beautiderm 
Midget. 471—31 ^ . 

ELECTROLYTE therapy of premenstrual dls 
tress, [Grcenhlll &. Freed] *504 
ELECTROX, Hearing Aid See Hearing Aids 
Journal of EJectrome Mcdtctnc exploits E 
R A . 1281— Bl 
Microscope: See Microscope 
ELECTROPHORESIS See Dlplitherla 
BLECTROSURGERY, units, (Driflish) 291, 
(Biirdlclv) 019 

ELECTROTHERMT* See Diathermy 
ELEVATED Trains See Accidents, Iramc 
FLLIOTT Cresson Medal See Prizes 
EL panel Cuba Wonder Honey, 1113— BI 
EMBLEMS, Ttledical and Surgical Relief Com- 
mittee of America sells, 625 
E'MBOLISAI: See also Thrombosis 
afr, fn artificial pneuniothorat, [Jones A lock- 
bait] *2064 

arterial, probable of legs, 97< 

coronary, 789 — ^E 

fat, [Scuden] 147— ah 

fat. cause of slioek tW tors] *1144 

lienarln to control, [Howell] *1000 

maternal pulmonary, by "“"‘“'■'if’'’*'' ‘ 

postoperative , frequency nlien appear ana 
hospUal stay after, fiinde] 3.3— ab 
pulmonary, [Freslon] 1812 ab rriason] 
pulmonary, after labor. Heparin for, [Clasonj 

putaonirj! and tbrombophlebllls, [Welcl, i 
Faxon] iniecting ^a^lcose 

'’"!dns!"Nnnfi.’HarrtsOn] *341. [BleacicI- 

EMbSomA of kidney (Wilms'), [Radii A 
EMEhGEy’cY Medical Field Dnils- See Medical 

l*reparedness prenaredness* 

Xiedicat Service. See Medical irep 

Medical Service nzveen unit 

Parachute Oxygen Enlt Sec Oxyg 
Treatment- See Biirns, First Aid 
FMERSOX Fever Cabinet, ioso 

^bySortd"'^ 

(lung finKe*<), fRo] 971— ab 
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EMETINE— Continued 

treatment of amebia‘>h [Faust] *1331, (panel 
discussion) *133T; *133<l 
emigre Phjslclans. See Plnslcians, foieign 
EMORY UNIVERSITY, (Montgomerj laboiatorj 
for ophthalmologic research) 20G 
emotions. See Ps\cliosomatlc Medicine 
EMPHYSEMA, cor pulmonale, [Scott] 1289— ab 
interstitial, in diabetic due to B coll, [Gillus) 
*2240 

mediastinal, in nenborn, [Gumbiner 5, Cut 
ler] *2010 

EMPLOYEES; EMPLOYMENT: See Indusliial 
Health 

EMPYEMA, after artificial pneumothorax for 
tuberculosis, [Eglee] 14G9— -ab 
chronic, effect of Intiabronchial injection of 
Iodized oil, [YoKota] 2106 — ab 
in infants, intrnmedullan infusions for, [To- 
cantins & others] *1230 
tuberculous, pleural la\age and intrapleinal 
aspiration in, [Sciuto] 1217 — ab 
ENAMEL, Mottled : See Teeth 
ENCEPHALITIS: See also EncepUalomjelitis , 
Meningoencephalitis 

convulsive state in high school girl due to, 
following scarlet fevei, 1750 
diagnosis (differential) from pollom\clitis, 
[Toomej] *272 

diagnosis, laboratorj aids In, (circular letter) 
1031 

Hemorihngic See also Polioencephalitis 
hemorihagic 

hemorrhagic leukoenceplnlitls, [Hurst] 1 29S 
— ab 

mumps, [Donohue] 1120 — ab 
periaxialis diffusa Sehlldei’s disease, [O’Don- 
nell] *2252 

treatment, epinephrine intravenoush [Ser- 
ralno] 569 — ab 

U of Berne prize for research in, 59 , 380 
ENCEPHALITIS, EPIDEMIC, forest-spring, 
role of blood-sucking insects, 1361 — E , [Sol- 
owjow] 1815 — ab, [Wheeler] *1972 
immunization (active), formaUlehjde antigen 
for, [Levkovicli] 232— ab 
In Kansas, equine uestein tvpe, neutraliza- 
tion test, [IVhcelei] *1972 
In Yakima Valiej, mixed St. Louis and west- 
ern equine tvpes, neutralization tests, 
[Hammon] *161, (correction) 802, (ciUi- 
cism) [Shaughnessv & Ziclus] SOS— C . 
1361— E 

outbreak, Canada, 802: (subsides) 947 
outbreaks In mlduestern states; Dakota^, 
Minnesota, 465, 547 , 631 , 802; 1361— E 
[Leake] 2279— ab 

St Louis tjpe, in Kern Countj, Calif , [Buss] 
I9Zr— ab 

sequels, parkinsonism, belladonna for, [Fab- 
Ing & Zellgs] 332 , [Price ^ Merritt] *335 
LNCEPHALOCELE See Brain hernia 
ENCEPHALOMENINGITIS See Meningoen 

cephalitis 

ENCEPHALOMYELITIS, differentiating fiom 
pollomjelitis, [Toomev] *272 
equine, [Getting] 892— ab 
equine, human, in Kern Count), Calif 
[Buss] 1917— ab 

equine (western) virus isolate from prairie 
chicken, [Cox] 2279 — ab 

Biain disease 

' Index See Bones 

ifection See Colitis, 

amebic 

ENDANGIITIS obliterans, arteriectomv in, 
[Schaer] 570 — ab 

ENDARTERITIS of patent ductus arteiiosus, 
[Gibb] 1812— ab 

ENDOCARDITIS, bacterial, heparin and sulf 
apjndine for, [Sevltt] 400— ab 
Hemophilus influenzae t>pe A, [Rose] 1290 
— ab 

subacute bacterial, heparin and sulfonamides 
neoarsphenamlne and sodium paranitroben- 
zoate In, [Leach &. otliers] *1345 
subacute bacterial, heparin in. [JIcLean 
others] *1870 

subacute bacterial, sulfanilamide and Sulf- 
apjndine for [Friedman] 560 — ab 
subacute bacterial, sulfanilamide, sulfapMi- 
. K suUathiazole for, [Hejer] 14G7~ab 
subacute bacterial, sulfapyrldine, sulfame- 
*101”^^°^^ and hepaiin for, [Druckman] 

sub^ute due to Candida (MoniUa) parakrusei, 
^Emmons: *1S33 

ENDOCRINE GLANDS . See also under names 
of specific glands 

*129 ^9r Stud) of Internal Secretions, 

liver and, [Mann] *1580 

on. See Glandular Plus- 
Md Iherapj 

480— '‘Spoplijsectomy, [Starr] 

thiSw “'•f'o'osr, [Miller] *903 
E.\BOCKrvn?n^-“’’ tLermin] *330 

a Corporation seboi- 

iNDOMETRinsnc" Adenomfoma 

930^15 '’S®;. tCraff] 32’-ab, [Kurd] 
of IS'Xton] 1040— ab 

of Widder, [Ivihie] 121’— ab 


EADO.MEIRIOSIS— Continued 
peliic, treatment, [Dannreutlicr] GO— ab 
treatment, andiogens, [Gelst & Salmon] *2211 
Aberrant See Endometriosis 
coffee in cases of shock, S04 
energy Metabolism See Metabolism, basal 
} nine of Food See Calories 
ENGLAND. See also British, European Mar, 
London, Bojal 

Anglo-Soviet Medical Committee, first meeting, 
1905 , 2089 . 2184 

rulings on radio interference bj electromed- 
ical equipment, 1787 — E 

ENTEROBIUS \ermicularis infections See 
0x5 uriasls 

ENTEROCRIMN, ll\5] *1015 
ENTEROGNSTRONE, [Ivv] *1015 
ENTROMUL. 1805— BI * 
enuresis See Urine, Incontinence 
ENA’ELOP (Silk) Method Sec Burns, treat- 
ment 

ENZY’MES See also Amylase (cross reference) , 
Histaminase , Lipase, Peptidase, etc 
effect of roentgen ra5s on, 1020 — E, [Luna A 
Exner] 2190— C 

ferments In urine which decompose hemo- 
l5tic streptococci, [Abderlialden] 1636— ab 
EOSINOPHILIA, Brosamlen’s test in tubercu- 
losis, [Ashihara] 1474 — ah 
in tuberculosis, [Yaccarezza] 967 — ab 
EOSINOPHILS See also Seiosltis 
determination in trichinosis [\V5rens A oth- 
ers] *431 

EPHEDRINE Indrochlorlde, N N R , (Breon) 
1017, (Endo) 1017, 2169 
EPIDEMICS See also Diarrhea . Encephalitis 
Epidemic, Influenza, Pollomvelitis , Small- 
pox etc 

In infants’ ward of New York hospital, non- 
communicable streptococci in, 1098 — E 
Prevention See Immunization, Quarantine, 
Vaccination 

EPIDER.MOPHYTOSIS interdlgltale, plienol 
caraphoi formula for, [Francis] *1973 
nostium Cur-A-Ped, 2270 — BI 
nostrum Foot-Pep, 2270 — BI 
nostrum HF, 1114 — BI 
EPIDIDYMIS tuberculosis, treatment, especiallv 
excision, [Me5er] 1051 — ab 
EPIDLRAL Abscess, Spinal See Spine abscess 
EPILATION See Hair lenioial 
EPILEPSY, attacks after automobile accidents, 
1308 

attacks, patliogenesis. [Faurbve] 154— ab 
cortieomeningeal seals in, [Ohvecrona] 141 
— ab 

diagnosis, electroencephalography [Davis] 
*983. 1402 [Lennox] 1806— C 
familial spasmodic quadriplegia, deafmutism, 
and idiocv, [Jakob] 150 — ab 
International League Against, American 
blanch, (election) 56 

marriage in, 1402, [Lennox] 1806 — C [Put- 
nam] 2271 — C 

neurosurgical approach to, [Scarff] 320 — nb 
pregnanc5 in petit mal, 1662 
treatment, azosulfamide, [Cohen] 2194 — .ib 
treatment, epinephrine intravenous!) , fSer- 
raino] 369 — ab 

tieatnieiit, phenvtoin, edema from, 904 
treatment phenjtoin sodium, [Low)] 485 — ab 
EPILOIA [Quill] 397— nb 

EPINEPHRINE indrochlorlde, N N K, (Supra 
rcnalin-Armour) 680 , (solution — Lake'^ide) 
2253 

injection, Hodgkin’s disease after, [Richter] 
232— ab 

Injections, intravenous in brain disease, [Ser- 
raino] 569 — ab 

N. N R , suspension in oil, (Endo) 680 , 
(SmIth>Dorse)) 2169 

EPPERT, CARL, vitamin Inspired s)raphonies, 

33 E 

EPSOM S^LTS See Magnesium sulfate 
EQUINE Encephalitis See Encephalitis, Epi 
demic 

Enceplialomj elit is See Encephalomj elitls 
Gonadotropins bee Gonadotropins 
EQUIPMENT See also Apparatus, Medical 

Supplies 

of Emergenc) Medical Field Units, 1790 
of industrial dispensary, 34 
ERGONOVINE in second stage of labor, 2202 
ERNEST, E A , and Ernest Distributing Co , 
Milwaukee, 1642— BI 
ERROR, perpetuation of. [MlUer] *905 
ERUPTIONS See Gold, Measles, Scarlet 

Fever; Sulfanilamide, Sulfathlazole , Urti- 
caria etc 

ERUS-EUUC — vicious tuberculosis treatment 
promoted by Hnrlbert. 1460 — BI 
ERYSIPELAS Isolate patients with, 1058 
treatment, azosulfamide, [Scharowskv] 1473 
— ab 

treatment, sulfonamides, especially sulfaben- 
amide and sultamethylthlazole, [Shank A 
others] *2238 

ERYTHEMA arthneum epideraicum, Haveriiill 
fever, [Kirkwood] 1388 — ab 
multiforme after milker’s nodules with lumpy 
or caked breast, 1307 

nodosum, mediastinal and lung changes in, 
[Paul] 1651— ab 

of ninth dav (Milian’s) [Peters] 1732 — ab 


ERTTHKEDEMA (acrodvnia), [Groom] 1392 
— ab 

ERTTHROBLAbTOSIS and transfusion acci- 
dents, [Burnham] 1811 — ah 
in infants, intrameduUarv infusions in 
[Tocantins A. others] *1230 
ERY'THROBLASTS • See Anemia, erythrobHsuc 
ERYTHROCYANOSIS, impaired peripheral cii- 
culation in girl, 1221 

ERY'THROCYTES, autoagglutination in perni 
clous anemia, 1308 
Count . See Anemia, Pernicious 
count, hemoglobin formula (Isaac's) to re- 
place color index, [Murphy] 636 — C, (ro- 
plj) [Isaacs] 637 — C 

in urine relation to albuminuria, sjstolic 
murmur, 78 

Sedimentation * See Blood sedimentation 
Sickle-Cell See Anemia 
sulfonamides toxic effect, [Moeschlin] 181 1 
— ab 

ESIDRONE intravenouslv, danger in nephrosK, 
[Tjson] *998 

ESOPHAGUS c*ancer, metastases to Virchow s 
gland, 408 

stenosis of upper part [CamicI] 1118 — ab 
ESTES. ST LOUIS, 1642- BI 
ESTRADIOL, [Freed] *1175 
dosage, 1925 

Implantation in treating menopause, [Salmon 
A others] *1843 

ESTROGENS, assay in blood and urine; din 
ical value, [Freed] *103 ; [Gustavson A 
D’Amoiir] ■*191 

commercial preparations, [Freed] *1175 
dlethslstilbestrol , clinical and experimental 
studies, [MacBrvde A others] *1240 
diethvlstilbestiol, clinical experiences, [Mil- 
son] 1737 — ab 

dlethylstilbestrol, use of term (Council re 
port) 1625 

effect on menstiuation, 904 
effect on microscopic appearance of liver, 
{Teague] *1242 
estradiol dosage, 1925 
growth piomoting propertv, .[Evans] *290 
noncrjstalline, nomenclature, (Council report) 
680 

prescription required, Germanv, 213 
prize, Balj Medal to Di Edgar Allen, 1026 
stllbestrol and dielhvlstilbestrol, commercnl 
preparations, [Freed] *1177 
stllbestrol orall) in menopause arthritis, 
[Ishmael] 1650 — ab 

“stllbestrol,” use of term, (Council report) 
1625 

treatment, local, bv earl) Chinese, [Schlllei] 
472— C 

treatment of angina pectoris and coronal v 
disease, [Bonnell] 963 — ab 
treatment of chronic cvstlc mastitis, 904 
treatment of genital hemoirhage, [Kaufmann] 
898— ab 

treatment of gonococcic vaginitis in chiklrtn, 
[Rice A others] *1766 

treatment of gonococcic vulvovaginitis in girls, 
[Ferrail] 509— ab, [Cohn] 642— ab 
treatment of liemoptvsis, [Patiignanl] 1299 
— ab 

treatment of InperthvroUiism, [Rocca] 1742 
— ab 

treatment of involutional melancholia, [Roth 
ermicii] 481 — ab 

treatment of leukopenli. [Cramer] 1743 — alt 
treatment of menopause bj implantation 
[Salmon A otliersl *1843 
treatment of missed abortion 1057 
treatment of nuisculsr djstropiiv, [Brancii] 
2279— ab 

treatment of possible late menopausal S) mp 
toms 2298 

treatment uses limitations [Hnmhleiil *2201 
ESTRONE, commercial preparations, [Freed] 
*1175 

patent, suit charging infringement, bv St 
Louis U 461 

ETHER Anesthesia See Anesthesia 
ETHERATOK. Crum's, 1992 
ETHICS NIEDICAL, abortionists and etliic.il 
phvsicians attitude. [Hamilton] 216— C 
principles applied to ophthalmology, [Snell] 
*497 

sample racketeers II, 1303 — E 
violation In group practice, 123 — OS 
ETHINTL testosterone* See Pregneninolone 
ETHIOPLX, diseases of Abvsslnla . not ns health- 
ful as Italians claim, 112 — E 
ETHYL formate, toxicitv, 97G 
raeth)l ketone, toxicitv, 976 
ETHYLENE gljcol jiolsonlng, possible, 1492 
5 iETHYLST 1LBESTROL See Estrogens 
ETHYNIL estradiol, commercial preparations 
[Freed] *1178 

EUGENICS: See also Medicolegal Ab'«tracls at 
end of letter NI 
and sex hannon), 1113 — BI 
EUGLAMlDE : See Bums, treatment 
EUMENOL of early Chinese origin, [Schiller] 
472— C 

EUMYDRINE* See Pjlorus stenosis 
EUNUCHOIDISM, metlivl testosterone orall), 
effect after gastric excision, [Vest A Barc- 
lare] *1421 
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Evitopn.ix WAR, inaa— ; 

oV.? casualties; See suljliead: Casualties 
air raids, danger of fljliig glass In, 307 
■III mid liypoimramiitj , 2073— E 
all raids, piecautlon against, 1030 
American aid for nuiseries, 1371 
Anie^k'an Ambulance in Great Biitain, 202; 

American gift of surgical Inslruroenls, 1090 
American Hospital in England, 2089 
American nurses torpedoed, 048 
Ameiican Pbllosoiiliical Society gin to Eojal 
Society, 57 

Amei/ean physicians for Britain, 37— E- 31 
—OS; 120; 941 , , i 

Ameiican piiysiciaiis, raid denionstiatlon for, 
1-511 

Aiiglo-Sotiet medical committee, inaiiguial 
meeting, 1903; SOSO; 2184 
Anns- Medical Seiriccs, Colonel Hood, dliector 
general of, 1029 

ailation medicine research; collaboiatlon nitli 
U. S. and Canada, 131 

blood transfusion deriratives, Boyal Society 
of Medicine discuss, 57 
liomh e\p!oslon, lung blast due to. fOshoinJ 
488— ah; CBose] 1210— ah 
boiiihiiig, maintaining public services dining, 
London, 1030 

bombing, Moiison sheller in Ids lioiise, 2182 
Bread ; See subhead ; Pood 
Biltlsii Emergency sfedical Seivlces, 1532 
British Bed Cross aid to Biissla, 2200 
Bundies for Biltain, Inc., 179 
Canadian doctors for Britain, 373 
Canadian plijsicians appeal for medical eouip- 
tnent, tor Biitain, 1713 
Casualties: See also subhead : Injuiles 
casualties, compensation for, 1110 
casualties of ah lalils, 131: 1107; 1371; 2089; 
2184 

clilldien (evacuated), lieallli of Improied by 
migration to coiintrj, 1533 
childieti, inoie aie iJlled in ttalBc accidents 
on roads, 1107 

rlilldien, saUiit; in air atlacKs, 1030 
clotlilng and footiiear rationed, 1197 
(‘Olonets' luocediiies in liar deatlis, 307 
dlgestiie dlsordeis in British soldiers, [Hiiist] 
1010— nb 

Ihugs; See also subhead; Pliairaacopeia 
ditigs, medicinal glycciin, 803 
dings, nicdlcliiol lieibs, 948 
diugs, new offlclal names adopted by Geneial 
Mctllcnl Council, 22fi7 

f'lnlgre physician in Ameiica, [Edsail & Put- 
naml *1881 

food; hiead contioicis.v, Engiand, 1371 
food ; bread fortified ivltli calcium and Invalids, 
afedical Beseareli Council statement, 1030 
food, diet of middle class, [Wlddoivson] 2281 
— ah 

food, diet reform biouglit about by, 131 
food; mllK suppli. England. 1278 : 1437 ; 1801 
food of air foice; -Macrae and Stamm study, 
548 

food plans, ciiicigcuej , England, 1723 
food rationing liicieascd; .supplies iicll ni.iin- 
taiiied, 1031 

food shipped to piisoncis In Gennnii} li.v 
Aigcntlne Bed Cross, 1900 
food sltuaflon, England, 1197 ; 10,i8; 1723 
food supply; national ivlieatmeal, England. 948 
food supplies iiiulei the Lend-Lease Act, Eng- 
land, 1903 

gas attach, prepaiallons for, .38 
gas poisoning In London slieltci from .im- 
monia, [Caplin] 1471— ab; (use of ni.c.!,) 
2184 

gas, poisonous, protect food from, 803 
gas narfaie, cvpctimental pliosgcne poison- 
ing. 1638 

g,(S warfare, piecnulioiis against, 408; 870; 
1723 

Harvard UnlreisitJ also its Medical Lnit ac- 
tion 111. 2089 

liealtb in nai lime, England, 408 : 2089 
Iiealtli of troops In Middle East, 1033 
hospital planning (iiost nar), England, 2200 
liospltal ships: dellbeiate altachs on, de- 
tained as hostage, 58; 870 
liospltalized soldiers, leqiilied repoits on. 
Geimany, 409 

linspltais carry on, tVestmlnstcr, 131 
liospitals damage from air laids, London. 

1110, 1273; 1278; 1332 
ImspitaN (emergency), treatment of fiactmes 

hospitals (erangelical), enforce change of 
name. Geimany, 469 . „ . , 

hospitals facilities for canton of Zurich, IGM 
liospitals, friendly alien physicians, delay in 
appointing, England, 3SI 
lm-.vit.als, GW % in the country, 201 
liospitals, infection of MOtmds in; reduction, 
[Mr'KissocLJ 2012 — ab 
hospitals. London coiintry hranches, 30, 
iinsivitals Xolweglan, in London, Isul 
iiospitais, Padereivski for Polish soldiers, funds 

needed, 380: 1109: 1794 


EUROPE.AX 1V.4R — Continued 

nmiunfzAtfOH Against gas cangrene and 
feianijs, CPenfoWJ 

I'foKh problem of liigli pioduclioii, 

Injuries : See also subhead: Casualties 
"i019-e‘^''“®'‘’ 

'"s'lsf ''SOI, 

’”on‘he.‘?tmB.TsoT‘' ® 

hislrnmeats, England needs, 1303 
'"38l‘'“2084-Os‘’ 

In-tersatioxai. Medicai. Axaual— 1941, 802 
Inteiuational Scientific Conference on I'ost- 
nar World Oidci, 1903; 1900 
Ballaii East Africa dlse,ases. 112— E 
joiiiiials, Lehaiz IVojsloiry continues piibliea- 
tion in London, 1371 

lihraiies suffer losses; Medte.il Library Asso- 
elation request dlse.iided periodicals 
[CookslejJ 128.3— C; 1332 
London Scliool of Tropical Jledicine affected 
by, 348 

Lournin Unlvei.sity destroyed again, 409 
medical aid for Britain only tla Red Cross, 
S8 — K 

iiitdloftl aid for \oiwn\. I98S 
medlcnl nid foi Knssla, 1«38; 1988: 208C; 22fiG 
Medical and Siugleal Relief Commlllce, 38— E ; 
023; 1713; 1988 

medical equipment, appeal to Canadian pijjsl- 
clans for, 1713 

medlc.il offlccJs for home guaid, Kngland. 1456 
Medical Planning Commission set nn In B. 
M. 211 

medical seiilccs, poslnai oigavU^Uon prob- 
lem. Engl.ind, 2084 — OS 
medical student and Br/t/sli Emergency Afedi- 
cal Service. 1477— SS 

medical ^.Indents to study in Xoitli American 
si'hooh. 4f>7: (list of) 2288— S*S 
medical supplies arrlte Ssifely, G2o 
medical .supplies for Kottlj Africa shipped, 
1713 

nieiiingifis in Biitish (loops in Fiance, 
(Pilest] 890— al) 

Milk: See subhead: Pood 
nuiseiies, war lime, 468; 1371 
muses demand more mono’, England, 5S 
nurses work In, Itoyal College of Xnislng. 803 
NutiUiou: See subhead: Food 
pain aliaiiiig on battlefleld. 949 
pliaimaceullcal Aims* contracts uith Gciman 
dims teiminated, 1023 
phaimacists (Biltlsh), aid to. 1109 
Phainmcopela, third published during war, 
18.38 

idjjslclaii Iwmbed out foiii times but still 
cn riles on, 381 

ph.tsiclan (family) becomes an aimy ofdccr; 

comment in /.once/, 1629— E 
i)lj.vslcia»s (Jenish) restilcted in )}»occu))icd 
Fiance. 145.7 

idivsiclans supply In wartime; legislration of 
fmclgiieis. .548 

I’oUsIi fu Kiigland: Sec subheads: Hosplt.ds; 
.Iniiiunls 

Ihdlsli uoikers, x-ray examination, Gennanv, 

308 . 

loeiitgcn lay unit for Free Fiench gift of 
Biltlsh Ameiican Ambulance Corps. 202 
loentgen service In spite of bombs, 307 
Bo.\al College of Siiigeons medical mustHim, 
destiuction, 57; 381 
scabies at front, Danish Ireatmeiil. JOS'/ 
science in a Jioubled uorld: "Blessed are 
tliey . . 474 — -E 

Soldieis: See also subhead: Hospitalized 
soldiers; Wounded 

soldieis. digesthe dlsoiders In, [Hurst] 1910 
— ab ^ , , 

soldieis, fitness for aimed forces, Euglanu, 
22G6 

soldieis, gl^cosiiila in [Peel] 649 — ab 
soldieis. miniatme ladlography and sputvim 
examination. 948 

soldiers siiowld be taught nist aW, 468 
V S aS. Keainj, toipedoing of, use of blood 
plasma, 1794 ... , , 

TlnueisU\ of London and Its hospitals 
{mmhed. 1110; 1552 
Aeneical diseases and 1552^ 

>\ai pensions, England, 1278 
uniiiid shock anil circulatory collapse. [Mc- 
.Xlk-hnel] 72— ab 

Hounded and sick, Geimany violates Inter- 
natioual ron\entIon for repatiiatlon, 1990 
uounded soldieis: Gcimaa parachutists use 
them ns screen, 381 ^ 

NNouiided: training disabled, 12*8; 2183 
Hounds (maxillofacial), treatment. 1456 
Hounds of head during German Invasion. 632 
Hounds, sidfaiiilaniides for, [Jentzer] K40 
— at) 

El'STArHI.kX tube, pliaijngeal. oechivion of, 
inijtairefi liearlng from, 370— E 
EVIUE.VCE: See also Jledicolegal Abstr.icts at 
end of lettci XI 

te^li^lOIl>, doetoi*, in court and lai^^er tac- 
tics, 79- — E 


JOLR. A M \ 
Dec. 2J, 1941 


^ ' *2W i ValI,J 

LX.iMI.NATIOX; See Anierk.in Boatd- Plu-l 


exercise r rifttence) 


Bowilnr 


w v,”. Athletics'; 
Marching: Sulmmlng 
passive vascular; apparatus 903 

'^*lo»]" 2 I 93 — .I’b™”^ ru’iroiimerii and. (llins- 
tlier,ji)eml^ _ralue In inicin.il mcOldnc, (I'lir- 

rai,i after "tuml,. 
ling, [Foster & otheis] **> 1 CT 
Tommy Lougiiran. 312— HI 

Effort; Exeicise 
L\HALER, XVilliide, 958—51 
EXHAUSTION: See Fatigue 
EXHIBIT: See American Medical Ashociatloi): 
Fair ; Museum 

EXOPHTHALMOS: See GoKei. Toxic 
expectorants vs sputum and irachcohroa- 

chlal mucosa, [Holiiigei & others! *G7o 
EXPLOSIVES; See Bombs; Dynamite^ 
EXPOSITION : See Fall ' 

LX-SERVirE 3Ien : See Veteiians 
EXTREMITIES: See also Arms; Legs 
Amputation of; See Amjuitatlou 
Artificial; See Limbs, .'utlfidal 
Blood Supply; See also Blood Vessels, dis- 
ease (peilplieial) ; Rasnatul's Disease 
CMish Injuries by fallen dehils. lennl failure 
(u, 1019— E 

crusli injuries, compression treatment, [PaleyJ 
1648 — nb 

Paraijsis: See Hemiplegia; PaiaLsis 
EYEGLASSES; See Glasses 
EYELIDS; See also .Tau-WInKIng Piieiiornemm 
ptosis, congenital bilateral, 1222 
sfapJiylococcic blepharoconjunctlritls ; toxohl 
locally for, [Thxgeson] 1734— ab 
SHOllen, Hlth thed e^es, 1492 
wilnkles, signs of depth of anesthesia, 1403 
EYES : See also ~ 

Glasses: Orbit; 
accommodation, da 
cosfs, CGodtfredsenJ 1746— nb 
nccommoUatlon, dniX ndaptalion : rftnmiu 
A: ndaptometer rs. blopiiotometei resulK 
370— E 

DKease; See al«o Cataiait; Glaucoma; Tra- 
cljoma ; elr 

disease, Koch's old tubeiculin foi, 236 
foreign bodies, clianges due to. [Bedeitl ^1776 
Goiionliea ; See Uonjmicth Ills, gonorrheal; 

Oplithnlmla. gonoirheni 
inflammation, molaila not cause (replj)» 
[Beiner] 328 

jnfiammaiion, peniefldn for, fAbrnbaml l'J9 
— ab 

Muscles; See Orthoptics 
ointment, N. N. R., tionfoealiie b.ise, (IV/ntb- 
rop) CSO 

ointment, suJfathlazole, [Gujloii] CC— ab; 
1920 

juialjsls, migiainc, [DaiHl 398— ab 
painlysis. Wernicke's, vitamin tlierapj, [Jol- 
JIffc] *H9C; 2193— ab 
standnids ami lejectlon of selectees, IJC 
"Strengthening the Ejes;" system of eje ex- 
ercises, 1282 — BI 

Smgery Fund as Weeks menioiial. 2086 
s>mptoms til osthie diseases, [BiirkiJ 1*40 
— ab 

simptoms In nasophaijiix maiignanc/es [Godt- 
fredsen) 572— ab 
tiled, Hitli sHolIen ejtllds, 1492 
tiaumn pioduced h.\ blast; \alue of pToivc- 
tire visor, 2183 

tinumntlc changes In. [BeiUlIJ *1774 
Hatei, Dr. .1. A. Dicker’s, 1113— BI 


F K. Imisihle Na^al Filtei. ISO'— BI 
I'ABRICS : See Clolldiic ; Cottnii ; hJ'oii ; Mi 
FACE: See al'io Ejes; Jaw''. L'o'. 

Nose; etc. 

rienm* See Cosmetics 

Injuiv ceplinlie tchm'C' I'arabda after, 
ewe'd by aulfanilarolOe and ^t.lfawrldlno, 
[Tribbt A- Long] *0iS 
lujury. roavlllofacial, trealmeiu, 14 (C 

FAfToV^'oR'™^ 
faculty at Mtdicluc; See Scliool'i, Jlodleal; 
Unlrer-lly „ 

^ aO OM; <2 ameblash rarricra atl 

, f '/fni 1 V ti'BES • See Ovidutts 
ElGLS-rPedA^Cohen Skin Test: .'■‘(e I’rfgnancy 


diagnosis 
falls: See 

jumping 


Accident- ;-Aiiallon, riraclJOle 
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rutIUES; See also Children; Infants: Mar- 
‘rlace; Maternity; Taterntty 
Disorders occurring in : See -Uiem a. hemo- 
lytic familial; Idiocy, famUlal ; I'avalysls, 
familial; Tremor; etc. 
emdemlcs of gingivostomatitis. [Scott 
others] *1003 

• pvnenditures for medical care, 108— L 
health consultations nt Illinois State Fair. 020 
order of birth, anomalies in clilldren of 
“voungest children,’* 1G62 
clrp of vs I'hyslcal fitness of children, 
[Hardy & others] *21oo; *2150 
FlllM: Sec nlirO Rural 
'•iccidents Red Cross hunts for causes, 2182 
“Hands”* See 'Migrants: Sharecroppers 
Security Administration, (problems of Ameri- 
ca’s needy farmers) 50— OS; (medical 
health program, 0.) 1903 
FiSCIA, importance, In tonsillar fossa, [Fowler] 
*341 

FlSClOIiA liepatlca; Fasciolopsis biiski. in- 
testinal and liver flukes, 1141 
fasting, blood donois— pooling of plasma or 
serum, 570 

gastric contents, tubercle bacilli in, 1184— K 
FAT: See also Lipids; Obesity; Oil; Oleo- 
margarine ; Sliortculng 

absorption, Degalol for use !n aiding, (Council 
report) 3G1 

diet (high) in chionlc cholecystitis, 408 
diet (low) hi acne vulgaris, [Sutton] 2103— ah 
diet (low) preceding biliary opcratlou, 17ST 
— E 

Embolism : See Embolism 
fuel value of 1 gram. 584— ab 
in Feces ; See Feces 

metabolism and fatty liver, [Maun] *1579 
Tissue Dystrophy : See Lipodystrophy 
tolerance tests in psoriasis, [Le Win] 557— ab 
Wool Fat : See Wool fat 
FATIGUE: See also Asthenia; Nourastlieniu 
amphetamine sulfate effect In, [Simonson] 
2011— ab 

cold exhaustion, IOCS — ab 
industrial, in high-production, England, 2183 
tests on, at Minnesota; candy added to 
soldier’s rations, 941 

FAUST. ERNEST C.. in Buenos Aires; 1802 
FAVISM from eating fava beaus, [Lulsada] 
040— nb; [Robinson] 2275— ab 
FECES: See also .Meconium 
blood in, benzidine or guuiac tests, after 
giving iron (Bland’s Pills), 904 
fat lu.- lu vitamin B deficiency, [Lepoic & 
Golden] *922 

fat In, steatorrhea In infancy, [Deem] 90G— ab 
Loose Stools: See Diarrhea; Dysentery 
poliomyelitis virus In, [piszczok & othcis] 
*19G2 

streptococci in, 327 
FEDERAL: See also United States 
Food, Drug and Cosmetic Act; See also 
Medicolegal Abstracts at end of letter M 
Food, Drug and Cosmetic Act regulations on 
labeling foods for special purposes, 2170 — E 
Food, Drug and Cosmetic Act to contiol In- 
sulin, 2257 — E 

Grants : See U. S. Government 
Legislation: See Laws and Legislation, fed- 
eral and state (weekly summary) 

Security Agency: See under iledical Pre- 
paredness 

FEDER.VTION of American Societies for FIx- 
,.„„Perlmental Biology, Procccdiitps, 
lEEBLEMfNDED : See Idiocy; Mental Uefec- 
tires 

FEES: See also Inronje 
obstetrical, N. D., [Fieisc] *171G 
payment and prepayment plans, 1209— E; 

1911-C; (Britisli Columbia) 

1 8 Ow 

Seliools, Medical 
FEET: Sec Foot 

FELLOWSHIPS: See also ScIioIarslii]is 
committee of sponsors for interns from Latin 
America. 1551 

Guggeniielm Latin American, 130 
Harvard, 1134 — SS 

hospitals approved for. in specialties, *7C7 
in cancer by Finnej -Howell Reseaich Foun- 
dation. 1993 

in obstetrics, Alabama, 1020 

National Committee for 
Menial Hjgiene, 1721 
m urology at Lahey Clinic, 799 
hirstem. to Dr. Kapnlck, 1484 — SS 
Koessler, to Dr. Yanof, 1274 
Lalor Foundation 210 
Leilyard, 1027 
Miepe. to Dr. CoUip, 802 
Aation.al Research Council, 218 ‘' 

K"''’ U. of Cincinnati. lOlio 

I-FMOl- ? ""''“'on. 1901 

See also lllii 

ir.nctiued, traction for, 1334 

1300-ah 


haii-VrmV‘«^ hroluoles Landa; also 

rnr.XET kernel, 3S4— BI 

I'r.ItitlN oV Biltt ■'"r I'tOhS'. IMS— BI 

01 Battle Cveci; pood Co., 1281— BI 
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FERROUS Ammonium Sulfate: See tjuder Iron 
fertility ; See also Speimatozoa ; Sterility 
Calendar, 1113— BI 
FETOR oris; See Halitosis 
FETUS: See also Infants, Newborn; placenta; 
Pregnancy 

Birth Prelude, [Dickinson] *lft89 
injury, danger from chemotherapy In preg- 
nancy, [lleckel] *1314 
keratomalacia, [Bounian] 1218 — ab 
Postmortem Delivery: See Cesarean Section 
Presentation: See Labor 
rigor mortis, both ante and post partnm, 78 
FEVER: See also Rheumatic Fever; Scarlet 
Fever ; Temperature, Body ; Typlioid : Ty- 
phus ; etc. 

Blisters : See Herpes 
Childbed; See Puerperal Infection 
chronic low grade, of local oilgtii, [Shannon] 
219G— ab 

Desert ; See CocckUoUlosls 
Glandular: See IMononucleosis, Infections 
Haverhill : See Erythema arthriticiim cid- 
denilcum 

Malta : See Brucellosis 
Parrot: Sec Psittacosis 
Rat-Bite : See Rat-Bite Fever 
Relapsing : See Relapsing Fever 
Rocky Mountain Sjiotted: See Rocky Moun- 
tain Spotted Fever 

Snn .loaqum Valley: See CoccUlioldosls 
tlierapeutic : Sec also Malaria, therapeutic, 
(cross reference) 

therapeutic. Approved Model Short-Wave kla- 
chlne. 22G9— BI 

therai>cntic, Emerson Fever Cabinet. 3S8S 
therapeutic, herpes simplex after; smallpox 
vaccine prevents. [Keddie Ar others] *1.>27 
therapeutic, maximal. [Wakabayaslii] 15:t — nl> 
Undulnnt: See Brucellosis 
unoxphilued ; .3 brothers lack sweat glands ; 
[Sundernmn] 224 — ab 
fibroadenoma : See Adeuoftbroma 

ut. iadinm plus x-rays. 

641— ah 

le, [Moyerdlng A: Valis] 

*239 

FIRROSITIS : See Rheumatism 
FILMS : See Motion Plclnre.s 
FILTER, l)r. Weaver’s Kasai, 111.3— BI 
for public water supplies, 1508— ab 
Ilgairator With Dust-Stop. 9.32 
FILTRATE Factor: See Pyildoxinc 
FINGERS: See also Kails 
oil under high pressure penetrates [WlUuuns] 
3SG— -C 

FINKEY-HOWKLL Research Fmimlatlon ; See 
Foundations 

FIRE : See Bombs ; Bums 
FIREWORKS, hazards at Christmas holidays, 
[Bugbec] 1911 — C 
FIR,MA-TOXB, 1113— BI 

FIRST AID, American Red Cross prograjn for 
Civilian Defense, 201; 796; [Gordon] 

*1021 ; (advanced) 1G31 
CCC eiirollees trained In, by American Red 
Cross. 30C 

post, list of equipment for, 1791 
soldiers should be taught. England, 46S 
leaclilng technic, [PotthotY] *1417 
training by U. S. Bureau of Mines. 20.8S 
FISH, wounds inflicted by sting rays, 1833 
FISKE I'lize Essay: See Prizes 
FISTULA, anal, in tuberculosis. [Basnnti] 898 
— ab 

branchial, [Lalicy] 31G — ab 
draining, sprinkle sulfathlazole on, [Good- 
man] 2196 — ah 
rectal, [Y’eonians] *2055 
FLAGS, V. S. Army, 1449 
FLAPS. Plastic: See Tonsillectomy 
FLATULENCE, excessive, while flying at 14.000 
ft., [Collins] *1012 

postoperative “gas pains,” aliopine sulfate for, 
[Hamilton & Curtis] *2228 
FLATUS, offensive, 6G0 
FLAXSEED : See Linseed 
FLEAS, spicad of epidemic diseases; 368 — E 
spread of typhus epidemics in Noith China, 
[Liu] 2100— ab 

FLEER'S nubble Bubble Chewing Gum. 12S1 
— BI 

FLOORING, sanigenic: Iliibbellite, [Mallmann] 
*844 

FLORISTS: See also Flowers 
sporotrichosis in, [Gastincau & others] *1074 
FLOUR: Sqe also Bread; Panc.ake flour 
national wheatmeal, England, 948 
nicotinic acid In, 197 — E 
nnti'itionally Improved (Council report) 3GC 
Vihic Bre.'?d Flour, 366 
vitamins in, [Tisdall] 1387 — ab 
FLOWERS: See also Florists: Plants: Roses 
show of Los Angeles ComUy Medical Garden 
Club, 1992 

“FLU”: See Influenza 

FLUIDS: See also Be\erages: Milk: lYater 
balance, in shock and after hemorrhage, 
[Moon & others] *2024 
Body: See Synovial Fluids; Tears: etc. 
Infusions via bone marrow, [Tocantins A: 

others] *1229; 1652 — ab 
intravenous, carfiovascular system rc«?ponse 
to, [Murphy) 395 — .ib 


FLUKES : Sec also Pamgonimiasis 
intestln.al and liver. 1141 
FLUORESCENT Microscope: See MIeuwcope 
FLUORIDES, sodium, as Insecticide must l-e 
colored: fatal pancake poisoning 303 
sodium, in watei, skeletal sclerosis from. 
[Hodges & others] *1938 
FLUORINE and dental caries. [Wilson] 149— ab 
mottled enamel from, 2203 
FLUOROGRAMS : Sec Tuberculosis, case fuul- 
ing 

FLYTNG: See Aviation 
FOERS'IER, OTFRID. death. 047 
FOILLE not acceptable for N.N.R. ; 303 
FOLEY’S Honev and Tar Cough Syrup. 2270— BI 
FOLLICULITIS, bacterial, sulfathlazole oint- 
ment for [Ivcene.v A* others] *1417 
FONG IVnn Herb Company, i:t7G— BI 
FOOD; See also Beverages: Bre.ad: Diet; 
Fniit; Meat; Nutrition; Vegetables; Vita- 
mins; Medicolegal Abstracts at end of letter 
51 

A- M. A. Council on; See A. M. A. 
Association of Food and Drug Officials. 129 
Canned: See 3fushroom sauce 
Energy Value: See Calories 
Federal Food, Drug and Cosmetic Acts : Seo 
Federal; and Medicolegal Abstracts at end 
of letter M 

Ferrin by Battle Creek Food Co., 1281^ — BI 
Garbage: See Refuse 

in Wartime; See European War; Medical 
Preparedness 

Infants : See Infants feeding 
Ingestion of: See Indigestion 
label on special purpose food*!, fcdcial regula- 
tion, 2170 — E 

man contrives his own undoing, 2153— ab 
nicotinic .add in, 197 — E 
Paiticie, Concentrated (Wiieat Germ Oil), 
952— BI 

Poisoning; See also Botulism 
poisoning from acid liquid In cadmlnm-plalcd 
ice cube trays. (Frant Kleewan] *86 
liolsoning, fatal, from sodium fluoride In pan- 
cakes, 303 

protection from poison gas, 803 
protective *, vegetaVdes Yahu\ble as [KoU- 
nuDi] 881— C 

rich in vitamins, [Ruffin] *1495 
sanitation of .scliool lunches, 2172 — E 
U. S. Food ami Drug Administration, Dr, 
Khnnpp's message on elnchophen, 118;l 
FOOT: ypc also Orthopedics; Shoos 
artlfichl, manufacture, (Council report) *1441 
Atiilete’s: See Epidennophyto.sis interdigitnie 
chihfoot, leg lengthening operation; appraisal, 
[Moore] 958— ab 
Foot-Pep, 2270— BI 

fractures (occult) [Flammond & O’Couuorl 
*500 

infections and sanigehic flooiing: nubbolllle, 
[Mallmann] *844 
Kelly’s Plastic AreJ), 2270 — BI 
Marsiiall’s Arch Suppoiters, 053— BI 
SrlioH’s Foot Products, 471 — BI 
standards and rejection of selectees, IIG 
Warren’s Arch Bnpporl; Steward Arch S(tp- 
poit Combination Last, 2270 — BI 
FOREIGN Countries: Sec under names of speci- 
fic countries as China; Germany; Jai>an ; 
Russia ; etc. 

Graduates: See Pliysiclnus, foreign 
Medical Sdmols : See Schools, Medical, for- 
eign 

Pliysicians : . Sec Piiysiclans. foreign 
Students; See Students, Medical 
War: See European 5Var; World 5Var 
FOREIGN BODIES: See also under specific 
organs 

metallic, detected hy x-ray and diathermy 
searcher, [Obeidalhoff] 1.195 — ab 
roentgen rays to identify gauze sponge. 817 
FORGERS : Sec Impostors 
FORMAI^DEHYDE Antigen: See Enceplialltls, 
Epidemic, immiinizalion 
gas, masks for protection against; concoutia- 
tlon in air, 1811 
FORMULA N. 1909— BI 

FORSYTHE (XeJl Lucas) Fund for study of 
asthma, 127 

FOSTER Foundation: See Found.-itions 
FOUL sheath of sheep due to ultiavhu*!, 1082 
— E 

FOUNDATIONS, Air Hygiene Foundation of 
America, Inc., name changed. 4fiG : 1017 
American Flying Services Foimdatlon to 
rehabilitate reciuits, SGG 
rolumbla, gift for reseaich on medical use 
of cyclotron, 102 

continuation courses for physicians supporlcd 
by. *72C 

Finney-Honell Rc'^eareh. cancer felloushlji'!. 
1995 

Foster Welfare, first award of prizes. 1902 
Giaft' (Rase Lampert) pilze. 1454 
Guggenheim Latin American FcHouslilps. MO 
Hooper (George Williams) survey of polbi- 
myclifls. 1.550 

Industiial Hygiene Foimdatlon. 40C: 1C17 

.lames (Arthur (■■urll''S) beiiuevi to Presby- 
terian Hospital. 179 

Lake lEII'se A.) gift to U. of Ark.nn'.as to 
buy r.iditriii. 2(1G 
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FOUXDATIONS— Continued 
Mor, fellowships, 210 ' 

JIncy (Josiali Jr.), (gifts to Columbia U.), 
304; (Dr. Kappleje, president) 2181 
Jlayo, training unit suspended, 121 
Minnesota Medical Foundation, 1798 
^atlonal Foundation for Infantile Paraljsls, 
(laboratory for virus stuay at Micliigan) 
-)4; {\Mison’s questionnaire on value of 
respirators) 292~E; (Committee investi- 
gates poliomyelitis in Chicago suburbs) 
302; [Fiszczek & others] *1902; (Presi- 
dent's Birthday Celebration) 380; 2004 
“Oh; 2182; (respirator and splints availa- 
ble, IlUnois) 464 ; (research grants) 467 ; 
(orthopedic nursing advisory service) 1455; 
(1000 monlteys for research) 1037 ; (annual 
meeting) 1905 ; (Kenny treatment) 2171— E 
Rockefeller, (Yellow Fever Laboratory) 132; 
(grants to U. of Jlinnesota) 800; (survey 
of enemy periodicals) 804 ; (grant to U. of 
Buenos Aires) 1198; (grant for study of 
private health agencies) 1551; (Pan Amer- 
ican Sanitary Bureau stipends) 1906 ; 
^grant to McGill 17.) 2182; (uork In Brazil) 

FRACTURES ; See also Clavicle ; Femur ; Bibs ; 
etc. 

Colies : See Radius 

compound, cast, cod liver oil gauze com- 
presses, ascorbic acid and calcium for, 

: ' ‘i’ 12"'' 

■ \i *1234; (new arm 

■ I 

compound, successful method in, [Morris] 
1378— C 

compound, sulfathlazole In [Dlveley & Har- 
rington] *1868 

compound, sulfonamides and internal fixa- 
tion in [Campbell & Smith] *672 
first aid care, [PolthoB] *1419 
gunshot, closed plaster method for [Kovotel- 
nov] 571 — ab 

gunshot, end results [Campbell & Smitli] *673 
in chronic arthritis, [Baer] 1649— ab 
ocetdt (not demonstrated in roentgenograms), 
[Hammond & O’Connor] *500 
parachute jumping [Tobin & others] *1318 
ticatment in emergency hospitals, 548 
PRAA’CE • See under European IVar 
FRANCIS Test: See Pneumonia 
FRANK, LESLIE C, death, 1722 
FRANK & Seder Girdles, 1727— BI 
FRANKLIN Medal; See Prizes 
FRASER, FRANCIS R , succeeds Dr. Hebb, 1455 
FRATERNITIES: See Alpha Epsilon Delta; 

Alpha Omega Alpha ; Plii Rho Sigma 
FRAUDS: FRAUDULENT SALESMEN; See 
Impostors 

PRAZER, JAMES, death, 131 
FREDA-Falls-Cohen Skin Test: See Pregnancy, 
diagnosis 

FREEZING: See Frostbite 
FREIBERG (Henry) Memorial, 2080 
FRESHMAN Class: See Students, Medical 
FREUD, SIG.lfUND, didn't discover local use 
of cocaine, [Seelig] 1284 — C 
FRIEDBEBGEB’S synergic theory of typhoid 
ultravirus, 020 — E 

FRIEDMAN Lectures: See Lectures 
FRIEDMANN “Utilln” : See Tuberculosis, 
treatment 

FRIGIDITY in women, 1750 
FRONTAL Lobectomy; Lobofomy: See Brain 
surgery 

frontal bone, metabolic craniopathy: hy- 
perostosis, [Knles] S93 — ab 
osteomyelitis, fiirasuoKaJ 403-^ab - --« 

FROSTBITE lesions, treatment, CGlraralerj lou 

FHOS'HLLA Fragrant Lotion, 12S1— Bl 
FROZEK Cornea: See Cornea 
FRUCTOSURIA, essential, 622— E 
FRUIT : See also Apples ; Grape Juice ; Orange , 
Fectin 

juices In ice cube trays, cadmium ^Tood 
poisoning’* from, [Frant & Kleeman] *86 
strained, accepted for Infants feeding, 
(Clapp's) (Libby) (Beech Nut) 367 
FULLER, SAMUEL, on the Maj flower, 2290— Sb 
FULTON County Medical Society, new home, 
206: (Illustrated) 1548 

FUNGI, anaphylactic reactions, [Naivagawa] 
X302 ab 

Infection : See Actinomycosis ; Blastomycosis; 
Epidermophytosis; Mycosis, etc. 

FURNO, PETER, 385— BI _ 

uiiRriNGULOSIS, sulfathlazole ointment for, 
[LoS nZl-zb; [Keeney & others] *1417 

G 

r ^r A cartridges, masks for protection from 
‘carbon tetrachloride, 1403 

gii:?BL5DDEH™te'’’atso%d'’e; Bile Ducts; 
Rlliarj Tract 

’’471ca”rf'aSr’typh0M, [Bo.sford] 

calculus''’ obstructs intestine; x-ray signs, 

coli?.'"MroVm'aiid 

control, [panel discussion] *1338 


GALLBLADDER — Continued 
colic effect on gastric motility, [Hamilton & 
Curtis] *2230 

disease, Intestinal and liver fluKes, 1141 
disease, peptic ulcer and coronary disease. 
[Walsh] 887 — ab 

disease, surgical management, [Goldman & 
Bell] *1582 

evacuation— cholecystoMnln, firy] *1014 
inflammation (acute perforating). [Edwards] 
480— ab 

inflammation (chronic), high fat diet in, 408 
inflammation 43 years after tjpboid. [Bots- 
fordj 48C— ah 

Imolvement In pneumonia, [GerbstJ 403— ab 
macroscopically nonpathologic, [Doehring] 68 
— ab 

roentgen study, peroral and intravenous, 236 
surgerj’, cholecjstogastrostomy In infant 3 
weelkS old, 2204 

surgery; also cholecjstostomy vs cholecjs- 
tectomj, CBernhaid] 000— ab: [Goldman & 
Bell] *1582 

^ surgery ; 10 years' statistics, [Doran] OSO—ab 
GALLSTOND: See GaJIbiaddei calculi 
Galvanism Treatment: See Hemorrhoids 
GANGLION (nerve), procaine blocking in throm- 
bophlebitis, [DeBaKcyJ 1915 — ab 
GANGLION (tumor) , simple, swelling of dor- 
sum of hand. 1492 

GANGLIONECTOMY Jn hypertension, [Woods 
& Pcet] *1508; [Weiss] 2189 — C, (reply) 
[Feet & Woods] 2189— C 
GANGRENE, arteiiosclerotlc, amputations in, 
(Council report) *1095 
diabetic, 903 

gas, active immunization, [PenfoldJ 399— ab 
gas, differentiating from interstitial emphy- 
sema in diabetic, [Gillies] *2240 
gas, effect on connective tissue and phago- 
Cit€S, [Kropp] 2011 — ab 
gas, from Injection, malpractice suit, [Saeges- 
ser] 1649 — ab 

gas, sulfonamides in, [Reed] 149 — ab; (plus 
antiserums) [Gordon] 230— ab; [Kropp] 
2QH— ab 

' - ' [DoodJ 643— ab 

‘ Flowers, Plants, medic- 

inal 

GARLIC, '^AUimin.” for reducing blood pressure, 
12G7— E 

Circulin Garlic Peails, 1909 — BI 
halitosis, [(irolm & Drosd] *2242 
GARRE Osteitis See Osteitis 
GAS • See also Flatus ; under names of specific 
gases 

effect on sputum and tracheohronciiial mucosa 
tree, [Hollnger & others] *673 
Embolism; See Embolism, air 
Gangiene: See Gangrene 
in Blood See Blood, gases 
MasKs ‘ See Masks 
Pains See Flatulence 
Warfare. See also European War 
warfare, allergic demiatltls from tear gas, 
[Queen & Stander] *1879 
Warfare, Chemical Warfare School, 1714 
uarfare, phosgene poisoning, 1038 
GASOLINE poisoning, [Macble] *1965 
station attendant, acneform eruption in, 408 
Gastrectomy see Peptic Ulcei, suigicnl 
treatment. Stomach excision 
GASTRIC Juice; See Stomach secretion 
Lavage; See Stomach lavage 
Ulcer; See Peptic Ulcer 
GASTRIN. [Ivy] *1013 
GASTRITIS, See Stomach Inflammation 
GASTROENTERITIS, cadmium '’food poisoning,” 
[Frant & Kleemnn] *86 
in infants, intramedullary infusions for, 
(Tocantins & others] *1230 
outbreaks, Iowa, 54 . , 

GASTRO-ENTEROLOGY, American Association, 
(election) 56 . , 

Societv of, of Suo Paulo organized, 1196 

_ , , -.»xv,T See also Ab- 

stem; Duodenum, In- 
Stomach 

cancer and Intlaminniory disease, Blu™er's 
rectal shelf sign In, [Buie & others] *167 
disease or undulant fever, 659 . . „ 

disorders from eold therapy; vjlainln Bs to 
eliminate, [Nagl] 1474 — _ah 
disorders in pellagra, [Nakamura] Coa— ab 
internal secretions, [Ivy] *1013 
loentgen study, barium sulfate aspirated into 
trachea, 1576 

loentgen study, glores used In fluoroscopy, 

1752 

spasms, antispasmodics, [panel 
*1336 

GASTROSCOPY; See under Sumach 


(B) djsentery in, 


discussion] 


GAVZB masks, efficiency of, llOO—E 
sponge, V . 

GECKEL C. I • I*!.' i « 


heart rec- 
s, 1363— E , 
Aiiny Medical 


GECKEL 

ords '■ ■ ■ 

(Manchester’s records at 
vruseum) [Ash] 2100 — C 
GEHBMANN Lectures- See Lectures 
GELO, Zuleraa Moraima Gelo, jjO—lll 
GENERAL Automatic Short Wave Unit, SoJ 
Medical Council, new official names for drugs 
2267 

Paresis See Dementia Paralytica 


Java A. Jl .1 
Drc. 27, mt 

GFNTTatI: "'taoenialltles: Heredity 

"“SeaS, [t^if^rannlTorlh 

rnodels of, in female, [Dickinson] *1087 
underdeveloped in male, implant testosterone 
hstein] *1068 
See also Genl- 

cancer and Inflammatory disease, Biumets 
rectal shelf sign, [Buie & oilicrs] *167 

?s‘elby]“*T6o'''' f™®' 

^‘elfctea ^ssodfallon of, offleen 

gentian violet Treatment. See Burns; 
Ovynriasis 

GEORGE WASHINGTON University, (Smltli- 
Reed-Russeli Society) 1829— SS 
GEORGETOWN University, (insurance MllfJ 
^ iYnCauley Endowment) 14S.’-SS 
GEORGIA, Medical Association of, purclnscs 
sound movie equipment, 39— E 
of; See University 

GEOTltlCBOSIS, bronchial v-ray appeirance, 
[Reeves] 391— ab 
GERIATRICS: See Old Age 
GEB-MAN-Japaaese Medical Society, 133 
P^^mthcals, decline of; Langdon-Brown cited, 

GERMANY, Kruse-Sonne 
[Neubeiger] 2I05-~ab 
War with. See European War 
GESTATION : See Pregnancy 
giardiasis, tieatment, [Faust] *1331, (pinel 
discussion) *1837; *1338 
treatment, caibarsone and afabrinc, [Cuiberf- 
son] 891— ab 

GIBSON Awaid. See Prizes 
GIGANTISJI, hypophjsial, testosterone reduces 
growth rate, [Currier & otliersl *515 
G-I-ALP First Aid, 1643-~EI 
GINGIVITIS; Gingivostomatitis : See Gums 
GIRDLES : See Corsets 
GIRLS; See Adolescence; Children 
GLAMOUR Permanent Wave Outfit, 879— Bi 
glands ; See under names of specific glands 
os Lacrimal Gland; Parotid, SaUraty 
Glands 

Ductless; See Endocrine Glands 
Sex . See Gonads 

GLANDULAR Fevei : See Mononucleosis, In- 
fectious 

pji\sioLOG\ AND Therapi, Sccoitd Arf/Vj— 
continued fiom volume IlC, (hormone as- 
says) [Freed] *103, (assay ol gonniJotro- 
pins and of gonadal hormones) [Gustavson 
D'Amour] *188; (growth hormone of 
anterioi Jobe of pituitary) [Evans] *287; 
(physiology’ of thyroid) [Lerman] *349; 
(thyroid dysfunctions and tlieir treatment) 
[TJiompson • ' “'■* 

bright] *5 treat- 
ment of ' 

Lean] *609; (pancreas as organ ot internal 
secretion) [Waters Best] *852, (therapy 
with pancreas preparations) [Wilder] *930, 
(internal secretions of gastrointestiml 
tiact) [Ivy] *1013, (commercial endocrine 
preparations) [Freed] *1175 
GLASS, flying, danger in air raids, SOi 
GLASSES, Advance Spectacle Company Eje- 
glasses, 873— BI 

spectacles and the microscope, 1408 — ab 
supplying by opJdhaJmoJogisls. 6 methods, 
[Snell] *498 

Tscheining’s photometric, to test night blind- 
ness, 1D2C 

glaucoma, simple, iafest approved treatment, 
1061 

traumatic, [Bedell] *1775 
GLOBE Laboratories, CarbisuipUoil, (Coimril 
report) 363 

GLOBULIN: See Immune Globulin 
^ 

. ■ ■ See Nephritis 

■ ichardj 226 — ab 

ig gloves 
2 

uttock 

sugar 

■ I the war, 803 

Treatment: face Bums 

glyceryl TRINITRATE to control gallbhddir 
colic, [panel discussion] *1333 
GLYCINE' See Acid, amlnoacetic 
glycogen in tonsils, [Oglno] 1745— ab 
GLYCOSURIA: See also Diabetes 3iellllu< 
blow on head may cause. 2018 
In recruits, {PeeJ) 649— ab 
GOITER. See also Goiter, Toxic; iljpertbf- 

American Association for Stud} of, (termin' 
olog} proposed) ITUompson) 

Jietcr rrlze) 1195 
control in Argentina, 30i 
ellologj. Duerst's study, i99< 

"Iron hard," Ricdel'5 TS, llashlmoto s atm 
jympJjomitosi," [Ilerir] 221’^^ ib 
Jlailgnant. Sec Thyroid cancer 
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COITEn— Continued 
notlulir nontoiilc, [Thoiniibon] *419 
nostrum, Sorbol-Quadrupte , Bubets, 4i2— BI 
stmple, [Tliompson) *448 
goiter toxic, coma basedo^^lcunl (tnjioUl 
crisis). [HerKCt] 900— nb 

, ^ t .. - f [Godt- 

lompson] *445 
2280— ab 
with, [Hertz] 

1100 4tU 

pathogenesis, [Rundle] loil — nb 
thymus relation to, [Siinder-Plnssmann] Go3 
— ab 

treatment, [Cole] 479— ab; [Simder-Plass- 
mann] 909 — ab 

COLD, calcium aiirothlomalate, [Sabin] loGl 
— ab 

Colloidal, Tests : Sec Cerebrospinal Fluid 
Label Formula Xo. 8, 472 — BI 
metabolism and fate of gold injected. [Frej- 
berg] 1561 — ab 

sodium thlomalate (mjocrjsln), [Rothbard] 
1561— ab 

podium thiosulfate X. N. R, (Lakeside), 
1707 

Therapj . Sec also Arthritis; Lupus vulgaris; 

Tuberculosis, Pulmonary 
therapy dangers, \llamln Ba to eliminate, 
[Xagl] 1474 — ab 
therap5, dermatitis from, IGGl 
therapy exanthem, [Ito] 1218 — ab 
GOLDEN GIou Brand Evaporated Milk, 1SS9 
Medical Discovery, Dr Pierce’s, 1113 — BI 
GOLDMAN, (JIary T ) Gray Hair Color Re- 
storer, 312 — BI 

GONADOTROPINS, assay in blood and urine, 
[Freed] *103; [Gustavson & D’Amour] 
*188 

chorionic, also eQulne, commercial prepaia- 
tions, [Freed] *1180 

chorionic, in crjptorchlsm, [Thompson 
Heckel] *1933 

evcretion after estrogen implantation, [Sal- 
mon others] *184G 

treatment of muscular djstrophy, [Branch] 
2279— nb 

GONADS. See also Ovary; Testis 
hypogonadism. adiposogenital dj strophj , 
[Kunstidter] *1947 

hjpogonndism, dlethjlstilbestrol In, [Mac- 
Brsde others] *1240 
hypogonadism, implant testosterone pellets 
for, [Eldelsberg & Ornstcin] *1008 
h>pogonndIsm, methyl testosterone orallj ; ef- 
fect in a castrate and eunuchoid, [Vest 
Batelaic] *1421 

thjroid relationship, [Lerman] *358 
GONOCOCCUS culture technic, Shelanskl, [Uhle 
&. others] *249 (footnote 5) 

GONORRHEA, carrier state problem, [Uhlc ^ 
others] *249 

Conjunctivitis; See Conjunctivitis 
hernlotomj and, testicular atrophy after, 328 
In male, [Pelouze] 812 — ab 
hr Negro sharecroppers, [Thompson] *G 
[Krlmskj] 2000— C; (replj) [Thompson] 
2000 — C 

Ophthalmia; See Ophthalmia 
prize (Pelouze), American Nelsscrian Medi- 
cal Society establishes, 305 
transmission via toilet seat’ [Rice & others] 
*1707 , [Emerson] 17G9 — ab 
treatment, beta-lactose in women, [Fletcher 
others] *1771 

treatment, sulfacetimide, [Young] 9G2 — ab 
treatment, sulfanilamide, sulfapjridrne and 
sulfathlazole in male, [Deakin] 1040 — ab 
treatment, sulfcanilamide-reslstant, [Bizzo- 
zero] 569 — ab, (in women) [Deakin] 812 
— ab 

treatment, ’ 
ploj fevc 

treatment. tji'lioUl 

vaccine 

treatment, sulfanilamide vaginally in chil- 
dren, 1457 

''Vi™'?’- '"•'taps rWine and TAB herpes 
labialls after, [tan Rooyen] 1813— ab 
treatment, sulfapyrldine plus lavage in acute 
case, [Sommerville] 965 — ab 
treatment, sulfathlazole In women, [Fletcher 
otheis] *1769 

*^6^5*r^ab orallj, [Jliescher] 

treatment, sulfathlazole, state furnishes, 
, ) 344; (N Y) 873 

svvUommUies. during pregnancy , 
nrnfU In [Heckel] *1314 

ur^hmis, sulfadiazine for, [LaTowskv] 1212 

’"'fl'-ai*''’ »nil sulfathlazole for. 
ILIile A others] *247 

ur^imtls, sulfapjridtne for, [LaTottskv] 1040 

'"^*'130^’ ^'''ftithinzole for. In male. [Biomme] 

'^’rnil'1%'" .f '■''"dien, Xett York City, 
[Rico others] *1700 

cstrogeiis for, in girls, [Fer- 
[Hamblen] *2207 

fo" [Cohn]' and estrogens 

GOODXi’aN, J, products, 2270— BI 


•ases, em- 


“GOOSE pimples,*’ [Buck] 808— C; [Baptist] 
1204— C. [Landrj] 1204— C 
GORDON’S TEST See Hodgkin’s Disease 
GOUT, liver role in, [Davis] 1648— ab 
treatment, clnchophen ; neocincbophen, (Coun- 
cil report), 1182 

GOWX, surgical, with instrument pockets, 
[Woolston] *21 

GRACE Donohue • See Donohue 
JlcLendoii • See McLendon 
GRiVDUATE Courses, etc . See Education, 
Medical 

School : See Schools, Medical 
Students . See Students, Medical 
GRADUATES See also Interns, Residencies 
distribution by sev, *697 
number by states, *605 , *696 
number, 1905-1941, *698 
number of degrees granted, *691 
with B S. in medicine degree, *699 
with baccalaureate degrees, *699 
GRAFF Foundation See Foundations 
GRAFTS* Sec Adrenals, Skin, Transplanta- 
tion (cross reference) 

GRAHAM'S Butternut Pills, 1910— BI 
GRAHAM, DUNCAN, appointed member of 
Canadian National Research Council, 30G 
GRAIN See also Com; Flour, \Vheat 
millet feeding and liver cancer, [Morlgaml] 
1301— ah 

GRAMICIDIN, Mead Johnson prize for develop- 
ing, 1799 

GRAND MAL* See Epilepsy 
GRANTS for Research Sec Fellowships , 
Foundations; Research 

GRANULOCYTOPENIA: See Agianulocy tosis, 
acute 

GRANULOMA Coccldioldale * See Coccidioldosls 
kaolin, of stomacii, [Cohn & others] *2225 
GRAPE julcc, effect on intestinal flora, [Portis] 
2195 — ab 

GRAVES’ Disease . See Goiter, Tovic 
GRAYT SCHOOL See Bowman Gray School 
GREASE* See Fat, Oil 

GREAT BRITAIN; See British, England, Eu- 
ropean War, Royal 

GRECIAN Chemical Company Products, 879 — BI 
GREGO. VIRGINIO, gift Of. 1198 
(fRENFELL, Sir WILFRED, postage stamp 
honoring, 1637 

GRIXDLEY and Co , 636— BI 
GRIP See Influenza 
GROSS Lecture* See Lectures 
Operation Sec Ductus Arteiiosus 
GROUP Hospitalization: See Hospitals, ex- 
pense insurance 
Practice See Medicine 
GROVER Graham Remedy, 1010 — BI 
GROMTH: See also Dwaifism, Gigantism 
growing pains and rheumatic lieart disease, 
[Martin] *1664 

hormone of anterior pituitary, [Evans] *287 
Increase, Luknes’ formula to estimate, 2090 
thvrold action on, [Leiman] *353 
GUAIAC Test See Feces, blood in 
GUANIDINE, action on gastiic motility, [Oku- 
shlma] 971 — ab 

GUGGENHEIM Foundation: See Foundations 
GULLAND, LOVELL, death, 58 
GU5I Arabic See Acacia 
chewing. Fleer's Dubble Bubble, 1281 — BI 
GUMS, acute infectious gingivostomatitis due to 
herpes virus, [Scott & others] *999 
bismuth gingivitis, sodium hevanietapliosphatc 
prevents, [Felsher] 227 — ab 
gingivitis, role in chronic arthritis, 2112 
GUN, high pressure lubilcatlng hazard of oil 
from penetrating tissue, [Milliams] 386 — C 
GUNN (Marcus) Phenomenon See Jaw Wink- 
ing Phenomenon 

GUNSHOT Fmetures Sec Fractures 
Wounds See Wounds 

GY’NECOLOCIbTS, Central Association of, 
(meeting) 1109 

GYNECOLOGY, American Board of, (examina- 
tions) 631 , (descriptive data) *730 
American Congress on, (plans for) 947 
American Gynecological Society, (ofBccis 
elected) 305 

androgen therapy, [Geisl &. Salmon] *2207 
clinic, vaginitis unit in, [Corbit others] 
*1764 

estiogen therapy, [Hamblen] *2203 
perpetuation of error in, [Miller] *905 
problems of adolescence, [Novak] *1950 
yvisconsin Society of, (first meeting) 129 
GYNECOMASTIA See Breast Inpertrophy In 
male 


H 


H R 5, 2270— BI 
HADWEN, WALTER R , 36— E 
HAHNEMANN Medical College to admit wom- 
en, 129 

HAIN Col-La\ and Colon Food, 1727 — BI 
HAINES (Dr) Shoes, 1909— BI 
HAIR * See also Scalp ; Shaving 
Almklov Preparation, 1643 — BI 
Ambofa Hair Tonic, 2269— BI 
Antiseptic Tar Hair Grower, 1643 — BI 
Beutalure Hair Tonic or Lotion, 1401 — BI 
Breck Preparations, 2269 — BI 
Buellene, 1909 — BI 

Cliff Edwards No 7 and No 11, 1909 — BI 


HAIR— Continued 

color, restoration , hair turning black after 
being gray or white, 1140 
color, restored to gray hair by vitamin B 
complex, 1752 

Crystal-Sheen, Dandruff Eradicator and Lino- 
lene, 1909— BI 
Culture, 2270— BI 
Danzola, 1727— BI 

Dixie Dale De Luxe Preparation, 879 — BI 
dye, Clairol, possible adenopathy from. 817 
excessive, hirsutism in adolescents, [Novak] 
*1953 

excessive (12 inches long) over vein in phle- 
bitis, 1925 

Formula X, 1909 — BI 
Glamour Permanent Wave Outfit, 879 — BI 
grower, Mrs. Edna Purdy Walsh Femel pro- 
moting, 384 — BI 
Hess Hair Milk, 1643— BI 
Hidden’s “Nuhair," 2188— BI 
human, not purchased by U. S. Army, 538 
Humania Products, 1910 — BI 
.Tohn A. Martin products, 2270 — BI 
La Palm Rapid Hair Grow, 1461 — BI 
Locao Belem, 1910 — BI 
Loss of: See Alopecia 

Lovalon Hair Rinse and Lovalon Oil of Lemon 
Hair Rinse, 1114— BI 

Liickv Tiger, and Sulpho-Olive Treatment, 
1910— BI 

Mary T Goldman’s Gray Hair Color Restorer, 
312— BI 

Mme Giace McLendon’s Hair Grower, 2270 
— BI 

Nestle Colorinse and Shampoo, 1114 — BI 
Nevvbro's Herplclde, 2270 — BI 
Nova will banish gray hair, 1727 — BI 
Xu-Hair, 1910— BI 

Nii-Nile Double-Strength Tar Hair Grower, 
880— BI 

Peano-Oil, 1803 — BI 

Reliance Double Quinine Hair Grower and 
Dressing Pomade, 1461 — BI 
removal nostrum, Beautldcrm Midget, Elec- 
trolysis Associates, Inc , 471 — BI 
Shampo-Kolor, 312— BI 
Silver Pine Hair Tonic, 953 — BI 
Smith’s Instant Hair Grower, Instant Hair 
Grower Specl.al, 953 — BI 
Vnlortone. 2270 — BI 
Wonder GIo, 1805 — BI 

HAJEK collection in Royal College of Sur- 
geons, [Thomson] 1203— C 
HALIBUT liver oil, McKesson’s, with Vios- 
terol, 1264 

HALITOSIS, [Crohn Drosd] *2242 
from maxillary sinusitis, 2204 
nostrum • Chasers, 2269 — BI 
HALLUCINATION, peyote, [Bard] 73 — ab 
HAM See Pork 

HAMANN Societv at Western Reserve, 1482 — SS 
HAMILTON, P L, lllth birthday, 549 
HAND. See also Fingers, Nails, Wrist 
creosote burns, 1751 

disability in coronary occlusion, [Askoj] 1289 
— ab 

dorsum of, swelling, 1492 
injuries (compound), treatment of tendons in, 
[Bunnell] 394 — ab 

injuries, edema from, [Schorcher] 809 — ab 
injuries, hazard from boxing glove dje being 
rubbed into abrasions, 1833 
lotion, Frostilla Fragrant Ixitlon, 1281 — BI 
HANDICAPPED. See also Crippled; Disability; 
Physical Defects 

commission for aid to, Illinois, 1710 
HANNON’S Emergency Medicine, 952 — BI 
HANOVIA Aero-Kromayer Lamp, 451 
HAPTENS, Witebsky, 535— E 
HARBEN Lecture See Lectures 
HAR-EX Capsules, 1281— BI 
HARRIS Research Bureau, 552 — BI 
HARVARD UNIVERSITY. (School of Public 
Health course In industrial hygiene) 7O0 : 
(scholarships and fellowships) 1134 — SS 
(Dr. Denny -Brown of London appointed) 
1275, (undergraduate assembly) 14S2 — SS : 
(School of Dental Medicine opened) 1483 
— SS; (clinics for freshmen) 1828— SS; 
faction in England during the war) 2089 
HARVEST Hands. See Migrants, Sharecroppers 
Mites See Trombldlosis 
HARVEY Cushing Society: Sec Cushing 
Lecture • See Lectures 
HATS * Sec also Headgear 

industry, toxic mercury compounds to be elim- 
inated. 198— E; 210 

HAVAS-Weltmann Reaction See Blood coagu- 
lation 

HAVERHILL Fever See Erythema nrtlirltlcum 
epidemicum 

HAWAII Territoiial ‘Medlc.il A«5SOcIatlon, (melt- 
ing, election) 203 (medical journal) 1800 
HAY pollen toxin. Immunity reactions after 
irradiating skin, [Eldlnovv] 507 — ab 
HAY FEVER, etiology, Argentine plant«i, c-spo 
daily Celtls tala, 212 
nostrum Clarke’s Nasal Filter, 1111 — BI 
nostrum Har-E\ Capsules, 1281 — BI 
nostrum* Hay-No, 952 — BI 
nostrum Weaver’s Nasal Filter, 1113 — BI 
HAY-NO, 052— BI 
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head. Sec nl&o Di.un, Cinninin, Tacc. Hair* 
Scalj) ' 

imuUes, convulsions nftor scvcie Woiv 1S33 
innuies, elcctioencephalo^riaphic changes. 

S»G; [Williams} 2JS1-- ab 
injiiiics, fust aid caie, [Potthoff] *1119 
' Way J910 diiiJJJg Gcniian imasion, 

injuries may cause gljcosuiia but not dia- 
betes, 2018 

surgciy, anesthesia foi, fEicisol] *17G0 
headache. Sec Migiaine 
HEADGEAK * See also Hats 

cold neathci, of U. S Aiinv, 1544 
HEALTH: See also Dibcasc, H}gJcne, Sani- 
tation 

aehieicmciits in lliseonsin, 22"S— E 
Adolescent* S’cc Adokstciuc 
Aineiican .irnseuin of, A Af A rtpitscnta- 
tlics to. 51— OS 

Amcucan Public Health Association (nuct- 
iim) 102'), (Eatin Anicncan Msilois to) 
1455, 1T9‘) 

ccntei at Wcllcslej, lins 
contoi, foi Ncgiocb, Fla , 1274 
conditions in Aigentina, .107 
consnltations of famlb at Illinois Stale Fan, 
929 

Department See nbo Medicolegal Abstiacts 
at end of letter M 

depaUment nppointets, advhou comnilllcc to 
leeomnitnd Mo, 545 
dcpailmcnt (fedcialj, Eiazib 192, 2207 
deimitinent, jeoigaiiMcd, A>n 1/nl» riti. S71 
dcpaitmcnt, San Fianchco diagiiosllc ciittii.i 
mdicafing death acccptahlt hv, 401 
education, Amciicaii Assoiiation of Innior 
Colleges to sitnej, 14*?*)’ — SS 
education; appi.aisal, [Aiinstiong] *2000 
education, films in, at Ameiltan Film Center, 
1017 

education in Cincinnati, 307 — 'E 
odncalion sunej in the Y M C A 294— E 
Examination * St.( *'in shai txnmfiiatfon 
r.'iun Scciuitj AdinMistiation piogiam, Ohio, 
190.1 

Iloaltli and Mtdhal (oinnilftcc of CnuiKil of 
National Defense : Sec Medical I'lcpaicdness 
"llEVLTir AND THE DOCIORS,” Uh'l E [Uoli 

cits] 1911— C 

House PiepaKations, 1281— HI 
in Wnitlme: Sec Euiopoan Wai, Medical 
Prepatedness 

Industunl: Sec Industiinl Health 
Institute: SCO Health, iiubllc 
insutance SccInsuraiHC 
Mental* See Mental Hvguiic 
miiibtcis and plnsiciaiis oiganl/e to piomotc, 
2180 

Museum; See also HoaUU, Amcucan Urusouiii of 
museum, Cleveland, 1108 ^ 

National Defense and See Meilual Picpucd- 
ness 

National KcaltU Counol, (stud\ puv.ite agen- 
cies) 1551, (A 91 A lepicscntativc to) P'QO 
—OS 

National Institute of See also Medical Pk- 
paredness , 

National Institute of, {DIusIon of ludii'.iua) 
IDgicnc) rSclbil *100 202; tOrtlu «f 

Deiniatoses Investigation**) 202 
National Youth Adniiiiistialion piogiani, 874, 
940, 1G32; lG.iG, 1994 

of intcins, AM A sunt}, 51— OS , [rit/j 
*1125 

of Ucci lilts: See Medical Pitiiaicdniss 

of U S Na\5. 1809 

of voulh, sjiuposiuni on, Phll.idclphia, I i(» ’ 
omcei, position open, Eos Angeles 872 
otncei 2G leais Di. Milliams 207 
nigaui7atlons in Paingnav, 1802 
PUlladclpMa Comitv 9IedicaI Socictv studies 
membcis’ health 1550 

phn in housing piojcct appioved, Nen loiK, 
2201— OS ^ 

pieseiit coiuepts .ultuuate^ fCailson] *14< ' 
piivate agencies, Ttocl.ifiUci giant foi sfudi 
of. b\ National Kcsc.iidi roiinril, 1551 
pnhlic iHalth muses (jonioi), examination 
for 210 , r) t OTC" 

puhlie health miiMiig and nniscs, Bia/il -.Jfu 
I’ljhiu Health Rcsinidi Institute of Acn ioiu, 
Iu( cstahlishcd 128 
publu*. lUmois Coufcicncc on. 2D0 
public institute Ha ) 2179 (Pa ) -181 
public. A.itioual Institute foi, Lmn. Pun 

o{o 

public. Sihool of, at V Mulligan, 1519 
imhUe sunex, Illinois, 1192 
imWii-. 1101). fo')'-'.''' f'"' 

(Riiicmi iciKutl 201— O.'i 
KMiits (AiiiciH 111). Hill.; fm, AM lUO 
—OS 

leiufis ‘"sir'liroNlidieal •‘lUi.cc .SlnO- 

Ilfll 
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HDAWJI—Coiitinncd 
St.itistics. Sie Vital Slatistiti. 

Student Health Seiiicc. Sec Studeuts 
Suiirllcs: See Medical Supplies 
“"i'lo (cits -count} . Jlicli.) 
?;2 j 1027: (Wso) 1028, (Miss) 

12,.,, (Boise) 1452; (H'asli ) I4J4 , (new 
countx, Fla ) 1797 

tl. S Public floalfh Scivice; See also MedN 
cal Picpaiednoss, U. S P. H S 
U S PubJjc Hoalfh Sen ice, (joint stirrej of 
mdusliml medical seixices) 202, (xvorlveis 
assigned) 4(57, (joint bunej of dental canes 
33C-E. (changes in) 
TfT. rcoigaiilzod) 1551 

IILABIAG* See also Eai 
aid, Aconsticon, 1978 
aid, Aladdin, 1979 
aid Radio-Eai Electronic, 291 
aid, Radiocar Mastcijdcce, 2100 
lid. Telex, 1978, 2072 
Imijaiied, Sec also De.ifness 
imjiaircd, prostlginlne methjlsulfnte for, 
fKosenthal} 1735— ab 
standaids and icjcctlon of seltclees, IlC 
IIEAHST, WILLIAM RANDOLPH, antinUsec- 
tlon projiaganda. .30— E; 198— E; 314 
HEART. Sec also Arteiies, cotonary, Cardio^ 

^ asculai Sjstem , Pencardiuni 
apex, locating by auscultatoij pcirussion, 
[Shaipc} 380— C 

auilcular communication, conpenitnl dilatation 
of, f'33 

AnneuJar Fihnllaiion : Stc Amiculai FlbriU 
lation 

hlacl (complete), nffet scitic fall, rCo/fen] 
617 — ab 

compHcations of influenza. 2039 
commession. diagnostic tiiad. [BtcXl 3213 
— ah 

Dccoinponsation ♦ See Heart insuffidtnej 
Disease: See also Cardioiasciiiai Disease; 

Eudocaiditis ; Pericarditis 
disease, "'anoxemra test" of. fLcnj 477— ab; 

[Levy A otheis] *2113 
disease, Congiess foi Caie of Caidi.ic Pa- 
tients, Buenos Ahes, 382 
disease, dlgllahs (USPXI) in. naming, 
[Hlaiid & White} *1243. (USD Nil) 
2074— E: [Nelson} 2093— C 
disease, cftoct of high altitude on ; dlgh.ahza- 
tion and olhci ticatincnt. 235 
disease, estrogen and andiogen tientment 
rBonncll] 9C3— ab 

dKia«e focal infection and. [Slocumb it 
olhois] *2102 

disease, giaduate course on, 1307 
disease, nniital assocntlon [Levin] ISO— C 
Disease (Rheumatic)* See also Henil in- 
sufilelenci 

disease (rliiiiinatfc) in childhood and ndoles> 
ceiiee, [Gibson] *90 

di'.ea'vo (iluumatic) in childhood suhsenuent 
mniiii rlln} *1665 

disease conralescent 

caie, • 

disease (iheuinatic) piogiiosis, [Keith] 13S7 
— ah 

disease (iheumatic xalvulai), coronaij throm- 
bosis in, 570 

disease, special mstUutes foi ucommend 
establishing, Buenob Aires 382 
disease sudden death in, xxith fcx\ sxniptnms, 
(LeRox A SnideO *2019 
clcctiocaidiogiam in diphtheria, 1279 
clecliocaidiogiani, "anoxemia test” effect on, 
iLexx (s otheis) *2113 
cliotiocaidiogiaph^, course at Michael Reese, 

302 

Llictioi iidiogiaphj value in imhtaij medi- 
une, (IVoodJ 2011— ab 
Enlaigement. See Heart h>pei tropin 
txaminatjon for ndhtaij service [Smith] *3-J 
Failuic Sec Heart Insufflciencj 
Hodghiu’s disease. [Garrln] *1870 
hxiicrlrophj, cm pulmonale. [Seolt] l..b9— aU 
JllinoJS Heart Association, Card! O-Meter nn~ 
awthouzed use of name. 1709~K 
in inll)fai> scrvice, [Kilgore] *- >S . [Smith] 
*329. (Woodl 2011 — ab 
Infaictioii See Mjocajaium 
Intlanmiation See Endocarditis Pcncaiditis 
insufflciencj, congestive failure, fatal 

iiijfction in. [Vncdfeld others] 1806--C 
lusufticicncj , congestive faJlme, ml blotches 
on skill bcfoie dealli 2293 
insufllcieiicj, congestive failure. sHf/rce diet 
to loiitrol edema [ScUtoeder] 340o ab 
insufliciencj, digUalis m decompensation, 

uisuffl'Acmx, ihelimatic congestive fiilure in 
Uiildicn, [Walsh] 477— ab 

* ,1 o iicuiocircuiatoij 

aftei iriadifttlon, 


JotR A M A 
Drc 2 i, I9II 

fiKART^Coiitiiiueil 

rate and size, Imporl.inie, [SnmhI *3'9 
Sounds: See also Heart niuimurs 

“CF?0^S,] 

stiain of riclit s)de In piUraon,irj’ rasndir 
sclerosis, fBri)l] 1918— ab 
surBerj, iien plyslologlc (abrasion o! stir- 
face), 4 j2— E 

tuberculosis, [Hannesson] 897— ab 

Hv ' o Tricuspid Valrc 

HEAT See also Burns, Cold, DiatJjeraij, 
Fever, Temperature 

dn, to steilJize hjpodernjJc eiju/pment. 2017 
loss of bodv. effect of wind, Siple’s formula. 

3o44 ’ 

o'^erlmating and sunstroke, difference between. 

therapeutic use, in internal medicine [Pier- 
solj *1837 

HEBB, JOHN H, retired, 1455 
HECHT-Schlaer adaptometei, STO—E 

Disease. See Uveoparotid Fever 
height * See Body height 
HEKTOEN Lecluie: See Lectuics 
HELIS Institute for 3Iedlcal Research estab- 
lished, 872 

HELIUM production Increased, 19S8 
HELMIA’THIASIS See Tjipeirorm Infection 
HEMAA'GIOBLAST05IA of cerebelluni, Lindait- 
roj) Hippel disease, [Ctalg] 899— ab 
HEMATEMES2S, blood amino adds In, [Black] 
2012— ab 

HEMATURIA, massuc, after using hepaiin in 
cavernous sinus thrombosis, [Ersiilei A 
Hlalsdell] *027; 209o—C, [tie Ttkats] 
isrs— c 

HEMEItALOPJ.l See also Eyes, accommoda- 
tion 

w Iher diseases [Bajai-cIiJ 401 — ab 
Tscherning's photonietilc glasses for testing, 
2926 

HEMIPLEGIA, hepaiin administration, [Lam] 
2385— ab 

temperatuies and, 406 

HE^WCO^'CE^TJ^ATJOX: See Blood concen- 
tration 

HEMOGLOBIN; Sec also SiiKUeuiogloblneatk 
concentration m noiinal blood, [lYnidlaw] 
2655 — ab 

crjiiuocyte formula (Isaacs') to replace color 
mclex, [MiuplijJ 630— C; (rcplj) [Isaacs] 
C37— “C 

formation, Iron pre/rarat/on a/fect, [Fori ler] 
557 — ab 

' '' h, [Gllhgan] 22915— ab 

• ** lemolvshis 

la, hemolytic, Jaun- 

' itrol, iHouell] *31)62 

diagnosis, new test, [OniclO 139— ab 
HEMOPHILUS ducrerl ’ See Chancroid 
^ izn haLlllus 

• and beinorihagic 

2282— ab 

’ so Tuberculosis, Pul 

monaiy 

tieafment, estrogen, [IkatrignaniJ 1299— ab 
HEMORRHAGE See also Diathesis, hemor- 
ihagic, Hematuria; Hemophilia, rurpura. 
Telangiectasia undei names of diseases 
and organs affected 

acute, ascorbic acid Intravenouslj for, [Stew- 
art] 1236— ab 

effect on agglutinin formation, [Nakamura] 
1744— ah 

effects of shock and, nlkctlnmldc dosage In, 
2398 

effects of, vs slioek f^Ioon A others] *2021 
in Nevvboji) See also Blood (oiguIatJon, 


given to mother. 


of state govtinmeiUs, smvex 
r,'uo a'<7iu(ier7.on)- *» co,.nlin...c, ... M 


of. 




rtlz] 1394— ab 

nuniiiui, apical xvsiont, 78, [Smith] *329 
Muscle See Miotardiuni . 

luvxtdt-iua, [C.oiii^alez Sabithie] 2l0a— ab 
AeuiOMs Stc Asthenia, neurodrculatorj 
twiiital, afler loutoty labyrinth stlmuntion 
fRod<ilf«-3Iaser,i] 967— ab 
Jt.itc See also litclivcirdla 


See Blood coagu- 
lation 

sliock due to, [WIggers] *1144 
tendency In suigerj, vitamin K in, [Tou- 
rlnho] 90S — ah 

treatment, vitamin K intr.iienous/j, (OUrInJ 
*432 

HEMORRHOIDS, nostrum Acme Ointment Co 
and Allied Plivslelans, 1375—111 
nostium, Eldrcdge's (Dr) Aliprovod Itcctal 
lellj. 1903— ID 

nostrum. Ives WondcrPileRemedj.Sro— HI 
nostrum Ofrlii, 1S05 — IJI 
treatment, galvanism. JoCO 
treatment Iniectlon. fVtomans] *2055 
ireafnicnt, rectal dlhfors not i^ed In 3342 
JTEMQTHER U’Y See also Blood Trans- 
fusion. Serofherapj 

autogenous Injection In asihnn, urlleiria. 
Itrain hemorrhage, [hondo] 321^— ah 
IIFMOTHORVX* See also Himoimcumotliorax 
due to chest wounds. [K.akis.al a] l474— nt» 
IlEVLF J\(OB. griatt-st anatomist 
tiuK 1^ h) — 

BEPtlcIN administration [Lmi] 1395 
ntho.ngulml adlon [Howtll] *10)^ 


of hl< 
-ab 


toxlcUv. massive hematuria, [ErvliUr A RDJs* 
delll *927; 2005— F, [de TakaJs] 33»r— ‘ 
Treatment' See under Embolism; hndoraxa 
fffs , TiiromlA?phlcbJiIs , TJirombosIs 
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HErAlECTOMl Ste Emoi tiimois 
hepatitis See LiMi 

HBPATOLEMICLLVK DegeiKi,itl(»n See 
Lenticular ^ucIeu'^ 

hepatoma, iiaitlal heintecUuin foi, [Mal- 
hce] 1042— ab 

HERBS, Bliss Xati^e Tablets, 111*1 — B1 
Fong Man Co, 137b — BI 
C.oo(innn's Forest Heib Ten 'Hlvtuie, 2270— BI 
Kaucky's Foiniula Tea, l‘U0 — BI 
Medicinal See Plants, medicliul 
Xe-Ma Te XntBes, 1010 — BI 
Spheres ^o 3. 3^5 — BI 
heredity See also unclei nanus of spmftc 
diseases , 

human, clinic at U of Michiiiaii u4 
of essential fiuctosuila 622 — E 
HLR'MAPHRODITISM, pio\cil inteise\inlitj, 
[Meisnnn v'l Sch^^al/] -*2248 
HERMA. See also Biain, lieniii, Stomntli 
hernia 

inguinal, In chilcUen, tieatnunt, [Kdstei] 
1816— ah 

Inguinal, in infants, tiuss and bimUj foi 
[Potts! *1440 

niesentericopailetal, cnists incimiition, 
[Hudson] 1120 — ah 

nostrum Loues Sine Hold, 22GO — BI 
nostrum Sureliold Co 's Tiuss, 2209 — BI 
selectees rejected foi, IIG 
surgen cotton sutiue used In Iieinioiihaphj , 
[Mende *.1 Long] *2112 
tcbtlculai atiopln aftei heimotonn, 32S 
treating, eailj methods Ojg 
HERPES See also Deiiuatltls heiiutifoimis 
hhialis, sun oi '‘fe\er' bllste^^. lelation 
to cancer, [Lamb Eastland] *b00 
simplex after fevei theiapj, smallpox \ u 
cine to pieicnt [Keddie otheis] *1127 
simplex viius cause of gingi\ostonntitis, 
[Scott A. others] *999 
simplex, virus cqulllbrluni, 1448 — E 
virus, dendiitic coineal ulcei caustd by, 
(replj) [Bernei] 328 

zoster and vaiicella, [Campbell] 2104 — ab 
zoster, tblamine hxdiochlondc foi, [*=^011111] 
1100— nb 

HERPICIDE, ^e^^b^o■s, 2270— BI 
HESS Hair Milk, 1643— BI 
HEX Tabs. 2270— BI 

HEXAMETAPHOSPHATE, sodium, to pu\ciU 
bismuth gingivitis, [Fehher] 227 — ab 
HEXESTROL. [Freed] *1178 
HF 1114— BI 

HICKMAN A^vard See Prizes 
HIDDEN, EDIYARD S , obesltv cuie and Inlr 
grower, 1910— BI; 2188— BI 
HIGH Blood Pressure See Blood Piesbutc, 
high 

Frequency Apparatus See Diathernu 
Piessure, Penetintlon of Tissues b^ Sub 
stances under See Tissues 
Hir.HM GOD'S Old Indian Presciiptlon, 1281— BI 
HILL A Y, “Blessed are thev ulio . 

4".4— E 


HINTON Rapid Flocculation Test, [Pairan 
others] *1167 

HIP See also Buttocks Femui , Pehls 
Bigelow first surgeon to excise, 1484 — SS 
"snapping" • coxa saltans, [Bemtsen] 900— ab 
inn HIPPEL-Lindaii Disease See Lindaii von 
Hippel Disease 

HIRSCHSPRUNG’S Disease See Colon, mega 
colon 

HISTA,MINA,SE, oralh to preieiit motions to 
liver extiact, [Taylor 21 Hilgei] *1980 
Treatment See Pneumoiin 
HISTAMINE, absorption of light b\ skm, SI7 
acid phosphate. Ion tiansfei (lontophoiesis) 
[joint Council leport] 360 
gastric secretion hormone, [In] *1013 
m stagnant gastric secretion aftei lescction, 
[Biisinco] 1741— ab 

relation to toxemia of pregnancy, 217s — E 
allergi, [Katz S. Cohen] *1792 
in Urine See Uilne 
See Cells, Tissues 

histoplasmosis, specific skin leactions, [Van 
Pernis A others] *436 

of Medicine See Medicine 
See Cave records 
HI\ LS See Urticaria 

Physicians, aiocations 
J ()BO llEDICfNE ')52— BI 
loni.kivs DISE VSE, diagnosis, Gordons test 
[Linda] 1031— ab 

cli^nosls, ilitnthoiacic signs [Inti] 11,31 


Ctiologi, epliienliiinc injection 

linn,',. "Ilium, [Gan in] , 
llorC «' [Miter] *303 

* & nfuri/' J! triclimosls ( 

flbotrusi-c'' ' 

•HOLLtnnm"'' 'blT I 

” brirV de?li'^;, '■'K Mid 

IIIIMP V .^■’tioii 1131— SS 

iitniE See )tonsln" 

'■le Nursing 


HOMEOPATHS See also Hxlinemann "Medical 
College 

Hccnsuie (Manland) 638 
HONEY El Panel Cuban, 1113— BI 
HOOKIYORM INFECTION See Ancilovtomiasis 
HOOPER Foundation See Foundations 
HORDEOLUM See Stv 
HORAIONES • See also Endociine Glands 
assnv in blood and iiiiiie, clinical xalue, 
[Fieed] *103 

Sex See Andiogens , Evliogcns , Gonadotro 
pins , Sex hoimones 
P itaininc uitd Honnonc, 469 
HORSES, dandei, desensltization to 2017 
drawn xehicles, pedestiiaii in traffic accidents, 
[Gonzales A. Gcttlei) *1523 
dust inhalation piodiice serum allergx ( ) 
Isjuugel] 571 — ab 

Encepbalitls In See Encephalitis, Epidemic 
Lncephalomv elitis See Encei>lialomv elitis 

(louadotiopins from See Gonadotropins 
'’crum of See Seiiim 

HORSFALL, F L et al studies on new in- 
fluenza \accine 144b — F 
hosiery. Nylon and peispliation 1221 
HOSPITALS See also Medicolegal \lMiuts 
at end of letici M 
Admtnistratois, Institute for, 1369 
Ameiican Hospital Association (pLan oommi*'- 
sion), 1722 

Ameiican, in England, 2089 
A M A Council on Medical Education and 
See AmeiiLan Medical Association 
Appioxed See Hospitals legisteied 
autopsy peiformance in, *709 
Bainard Hospital Lectures See Lettmis 
heiiuests and donations 547 1195 
Bombing See Eiiiopean Mar 
Boston City, tuberculin test and loentgeiio- 
giam in mirsis, [Badger] 391 — ab 
building by U S goi eminent, 1992 E 
(Hawaii) 2087 

caie in \enereal disease contiol in aimed 
foices, [Moore] *256 

ratastiophe units oiganued New Yoik 12s 
thaiU\. at New Oileans stomach taucer in 
[Boyce] *1670 

Cook County, residency in anesthesiology 
2087 

Cook County, Therapy Second Sotes [Sloan 
A otheis] (meningitis bv Hoy no) *197: 
(oopeiite In clinic, Lincoln 1993 
Deliwau, addition (o, 126 
economic situation England 20S4— OS (post 
wai planning) 2266 

emtigency medUal senice for thilnn dt- 
fense, 793, 1790, 2170— E, [Baehi] *2174 
(lucigencv, treatment of fiactuies In 549 
eniiiloyees, unionization of and touits, 
[McDaxitt] *461, 473— Ml, 1273— OS 
ey angelical foiced to cliange name, Gei 
mam. 409 

expense insuiance, at Georgia 2289 — SS 
exiRiise insuiance, Communitv Medical Cnie 
Inc , of New YoiL, 301 — OS 
expense Insurance for ward patients New 
Yoik City, 2180 

expense insuiance Group Hospital Seryice, 
executive director foi Texas 87 1 
expense Insuiance, Medical and Surgical 
Care, Inc , UHca, N Y , 49— OS 
expense Insuiance, ‘'lissoiiil Group Hospital 
SeiMce, 543 — OS 

facilities foi Canton of Zuiich, 163S 
foi Joint Diseases, luteinsliips open at 630 
general, intern laboiatoi\ education in 22SG 
— SS 

Glockiier new units at Coloiado, 302 
(forernnient See Hospitals, veteians 
Group Hospitalization See Hosiutals 
expense Insurance 
(.uy\, in countiy, 201 

Hospital Liquids Inc Neiv York St Loins 
L Sint against 465 

infection of wounds [MdvissocK] 2012 — ab 
Insurance See Hospitals expense Insiiruice 
Intel ns ; Internships Sec luteins Internships 
isolate patients with ensipelas. 1059 
Teiusalem, plan tiibeiculosis wing foi 1196 
London (countiy blanches) 307 (size) 1723 
Medical Preparedness and See Medical Pre 
paiedness 

Medical Service Plans See Hospitals, 
expense insurance 

Xlilitary See Euiopean Mar, Medical Pre- 
pa ledness 

National Hospital foi Speedi Disoideis 
clinic to help yoicele«'S patients 1149 
naial new at Coipus (.hiisti, 1029 
newspaper donates space to, Easton, Pa, 
1719 

Noryyegian in London 1901 
nuisery bacillarv dysenteiy (Sonne) in 
nursing home New York, 379 
luirNen noncommiinicable streptococci In 
epidemic m, 1098 — E 
Nurses See Nurses 
Operating Room See Surgery 
outpatient caie, (state progiam for, Va ) 901 
(niilllan dfspensiiies foi) [Darnall] *217" 
Padeiewski in Edinburgh 390. (funds foi) 
1109 (needs equipment) 1794 
1* ilestme statY Di Migdersnn njiiiointed to 
179\ 


HOSPIl VLb — Continued 

“Patient comes first " Dr Atkinson’s article 
in Atlantic \Ionthl\, 621 — E 
phvsical therapy unit at 'Nncliael Reese, 
Meyer memorial also bllberman pool. 200 
planning po''ty\ai, England 22oG 
Presby teiian, Chicago, history of, and Rush 
Medical College 790 — E 
Piesbytenan New Y’ork, James Found itinn 
bequest, 379 

Psychiatric Sec also Hospitals, state 
psychiatric department of Poiinsy Ivaiii i, cm- 
tennial, 540 

psychiatiic, lelease “socinlh safe*’ patients, 
Illinois 1992 

psychiatiic seiyue now, Virginia, 1195 
public, and chuiches, Geimany, 213 
ladiation piotectioii m [Scheele A Coy\k] 
*598 , (coriection) 947 
indiologist relation to [Beeler] *579 
legisteied and appioycd for Inteinships *757 ; 
(Canada) *765 

registered and appio\ed for inteinsbips, 
autopsy peifoininnce in *709 
Residencies See Residencies 
Residents See Residents 
Rochestei General, lacks residents, 4(*" 
Rockefeller Institute seeks patients llOS 
St Louis City, 500 more beds at, 405 
St Mary’s, Rochester, ncyy building 405 
Seivlce Plan Commission of Anieiit in Hos- 
pital Association, 1722 
Ship See European Mai, Medual Pu- 

pa redness 

Staff See Hospitals employees 
State See also Hospitals psycldatiio 

stite.Enst Aloline, qu irantincd for typhoid 53 
Slate iniestigation of Itah 1277 
Stiike See Hospitals employees 
supplies, shortage thicateued, 791 — E 
Tiains See Xledual Piepaiedncss 
T ubeiculosis See T ubeit iilosis 
United Hospital Fund campaign, 1369 
L of Aikansis Lake Foundation to bm 
ladium foi 206 

ycteians', (number of mental pUlcuts lios 
pitallzed) [Ebaugh] *261 (nnmbd of 

tubeiculosis pitlents in) [Long] *201 
waul cnis, 1103 

waid loiind teaching, patients, icactlon to 
[Romano] *664 

Wild lounds (medual social) to tialn Intiins, 
at Beth Israel, [Cohen A Deiow] *1917 
Mestmmster, carries on. 131 
HOT Diops, 1727— BI 

HOUSING conditions, illness and accidents In 
lelntion to 301 — OS 

conditions relation to physical fitness of 
(hiUlien [Hardy A otheis] *2155 *2150 

pioject health plan approyed, New Yoik 
22G1— OS 

Red ("loss hunts for hazards in the home, 
2182 

HOLSMAN NATHAN S , rosentenced to San 
Quentin, 2095 

HOLSSAY, Professor, piactical physiology In 
struotion 1457 

HONSEY, HARRY' M, cancer quack rccilyis 
maximum fine, 940 

HUBBELLlTE, sanigenic flooiing, [Mallmiim] 
*844 

HL5IAN Relations Inc , 395— BI 
HUaiANTA Products, 1910— BI 
HUXIIDIFIERS, Yapoi All y apoii/eis Xlodcls, 
291 1263 

HLXIIDITY’ See also Baiometrlc Prtssmt 
lel.atiye, is men’s and yyomen's ilothhig 
[Y'aglou A Messei] *1261 
HI NGER See F.astiiig 

HINT, ALBERT T. “Siiine Relaxcr," 22i.9 BI 
HIKLBERT, E C. “Erus-Eruc,” 14G0— BI 
HLSH’ Pioducts 1291— BI 
HYALLRONIDASE Duran-Re\nals ‘ ^pIeuI- 
ing factor" 1099 — E [Xleyei] 1729 — c 
HYDVNTOINAIE sodium diphenyl Sic 
Plienyloln Sodium (cioss lefeieiict) 
HYDRO.Y y.iccinifoime in young Indians 77 
HY'DROGEN ION Concentration Sic Nose 
secietions Skin 
HYDROMA See Hyginma 
HYDROPHOBIA See Rabies 
HTDROTACHYSIKROL di See Diliydiol u liy - 
sterol 

HYDROTHERAPY in internal nudkme, 
[PJersol] *19,9 

4 HYDROXY AyiPHETAYIINE. dcinnlitls and 
lonji nctiyitis from [Layal] 2006— nb 
lIY(iILNE See also Health Sanitation 

Departmento Nacional dc, in Buenos .\Iics 
20th anniyersary, ls02 
Industilal See Industrial Hygiene 
Institute of, established In J.cuulor 1109 
YIental Sec Mental Hygiene 
of milk national conference on. Buenos 
Aires, 212 
School See 

Social See Proslltidion S<i(lal Hygiene 
tiaining in I of Bu(no> \lies 212 
IIYt.ROMA sul)duial, [da (osta] 2000— il) 
HYMOSY 1201— BI 

HYO^fYYMINE tejnibincd aikilold treatment 
['Mnioril 1045 — .ib 

lIYPLRVriDnY See Stomach acidity 
HYFFRIMESIS grayuliniiii See Pugnamy 
vomiting of 

HYI’EIK.LYCFMI \ See Blood stigar 
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Pftncreas secretion 

HIPBROSTOSIS frontalis interna; See Fron- 
tal Bone 

HTPERPARATHYROJDISM ; Sec Parathyroid 
HYPERPYRE.YIA: See Ferer, theraSc 
Plood Pressure, high 
HYPERTHYROIDISM! ; See also Goiter 
diaCTOsis (differential) from osteoporosis, 
tBIack & othetsl *214T 
diarrhea of, llpocnic for. fB.irteJs] 1C53— ab 
Iirer changes in, fLord] C8— ah 
recurrence, fEcherson] I2P2— ah 
thyroid adenocarcinoma and, [Friedell] 1508 
— ab 

treatment, desiccated thyroid orally effect on. 

fRienhoffJ 1042— ab 
treatment, estrogen, [Rocca] 1742 — ab 
HYPERTROPHY’; See Breast; Pancreas; Pros- 
tate 

HY’PODERiriC: See Injections 
HY’POGLY’CEMIIA ; See Blood sugar 
HY’POOONADISMI : See Gonads 
HYPOMOTILITY : See Stomach 

Para til jTold 

, Itary excision 

HY’POPHYSTS; See Pituitary 
HYPOPROTHROMBIXEYHA ; Sec Blood coagu- 
lation 

IIY’POTEXSIOX ; See Blood Pressure, Io\y 
IfY’POTHALAMlUS, tumors and precocious 
puberty, (tYeinberger] 224 — ah 
HYPOTHERJIY : Sec CiTmotiierapy 
HYPOTHYROIDISM; See also Cretinism; 
Myxedema 
[Thompson] ^441 

anginal symptoms arising from, CZoiidcIc] 
2012— ab 

in childhood, [Shelton] *1948 
nvitrition, [Sutton] 1807 — C 
occult, in YVisconsin women, [Schwittay] 
895— ab 

stomach motility relation to, [Hamilton & 
rurfis] *2232 

HYSTERECTOMY: See Uterus excision 

I 

ICE bag, cold allergy duo to, 157G 
bags to reduce temperatures In surgery, 
[Alien] 470— ah 

cube trays, cadmium food poisoning from acid 
Ilquicl in, (Frant 4 ^ Klceman] *80 
cubes, odor of, In refrigerator, 1752 
ICTERUS: See Jaundice 
Gravis: See Liver, acute yellow atrophy 
IDENTIFICATIOX tags. 547; 1791 
IDIOCY, familial, with quadrlplegia, doafmut- 
ism, [Jakob] 150 — ab 
ILEITIS, regional. [Tijoj-ek] 838— ab 
ILEOCOLITIS, nonspecifle, surgical resection in, 
[Mayo & Judd] *836 
ILEUM cancer. [Horsley] *2110 
ILCfAIRATOR With Dust-Stop Filter, 032 
ILIUM crest, pain and tenderness along, In 
gynecologic patients, 103? 

IhLlKOiS : See also Chicago 
Conference on Public Healtb, 2179 
Heart Association did not nutborlze use of 
name by Cardlo-O-Meter, 1709 — E 
medicai care for social security clients In. 
1790— OS 

State Medical Society, (graduate conference) 
1432 

University of: See University 
ILLNESS: Sec Disease 
ILLUSTRATION’; See Art 

I.MMIGRAXT Physicians: See Physicians, for- 
eign 

DIML’N'E Giobuiin (Human) N’.N’.R., (Parke 
Davis & Co.) 195 

niMUXITY’: See also Tetanus; Tularemia; 
Whooping Cough 

transfusion of dried blood, [Nakamura] Ii44 
— ab 

ntMUNIZATION ; Soe also Diphtheria : Tuber- 
culosis ; Typluis; Vaccination; Whooping 

activef with combined vaccines, [Bartos] 90S 
ab 

anorectal, iising tyiihoid coctigen. [Toriknta] 
970 — ab 

program, Iowa, 1107 

status vs, economic level of Cliicngo ciiildren, 
[Hardy & others] *2160 
impetigo, suifatiiiazole ointment for, [Keeney 
& others] *1416 

IMPLANTATION’: See also Estrogens , 
metliods of peliets, [Eldelsherg & Ornstein] 
*1072; *1073 

IMBOSTOBS; See also Crime 

preying on physicians, (sales agents) 120 
(counterfeiter Lerinsohn) Wua, 

S Distributing Co. of Cldcago) 1.21; 
(woman claims reialiou to Dr. .Doorman) 

IMI’OTEXCE and enlarged breasts in man, 233 
* eliologj', incision anterior to anus, 
treatment, Chinese ^ 

ointment on penis, CSchiHcr} 47- C 
IXCO.ME; See also Fees ,ae_r 

family espendltuTCs for medical care, 198 E 
ph"iicians' pay in British health insurance, 

l)Iiyslcian^^;’ plight of the best. 2042— ab 
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INCUBATORS for loan, Illinois, 544 
INDIA, Increase of population of, 58 
INDIAN’ Mescal Button: Sec Peyote 
INDIANA University, (adds 25 acres to cam- 
pus), 1134 — SS; (aimual banquet) 1135 
— SS; (scholarship tie) 14S4— SS; (Frank 
C. Mlann Lectureship) 1830— SS 
INDIANS, AMERICAN, Jjydroa vacciniforme in, 
S. D.. 77 

Hlghivood’5 Old Indian Prescription, 1282— BI 
Indian Preparation, 1643— BI 
Service, (physicians meet, Nevada) 128; (Dr. 
MfcGlbony director of healtli) 130 
INDIGESTION and syncope, 576 

in British soldiers. fHiirst] 1916— ab 
INDUCTION; INDUCTION BOARD : See Mledi- 
cal Preparednes.s 

INDUSTRIAL ACCIDENTS: See also ^Yo^k- 
men*s Compensation 

diesel engine oil from high pressure gun 
penetrates tissue, [YYilliams] 388— C 
in Germanj% 308 

Incidence per 1,000 employees per annum, 
542— OS 

President's campaign against, 1363— E 
retina, choroid neire head and vitreous 
changes in, [Bedell] *1774 
rib stibtuxatfon from lifting, 2209 
INDUSTRIAL DERMATOSES, acne, [Jones] 
1469— ab 

acneform eruption in gasoline station attend- 
ant, 468 

calcium cY’anamide, 977 
cleaning dtilds cause onychia and dermatitis, 
2202 

Duco, 1142 

INDUSTRIAL DISEASES: See also Industrial 
Dermatoses 

barium fumes effect on respiratory tract In 
man In making bombs, 1221 
caisson disease at Qiieens-MIldtoun tunnel 
project, [Thorne] *585 
chrome ulcerations of nose and throat, 
[Lleberman] 1294 — ab 
creosote burns of hands, 1751 
ethylene glycol poisoning, 1492 
gasoline Intoxication, [Maclile] *1965 
lectures on, New York, 1993 
mercury compounds to be eliminated in hat 
industry, 198— E; 210 
iiitroparaffins in paint removers, hazard, 0T6 
rouge for buffing aggravate j)ulnionary tuber- 
culosis? 1492 

slioulder and elbow lesions of pjofesslonal 
baseball pitcher, [Bennett] *510 
Silicosis : See Pneumoconiosis 
sporotriciiosls in florists, (Gastineau & otliers] 
*1074 

toxic chemicals exposure; scheme for medi- 
cal control, [Foulgcr & Fleming] *831 
INDUSTRIAL HEALTH: See also Industrial 
Hygiene 

American Conference on, 947 ; 1551 
A. ML A. Congress on (4th), 1981— E; (pro- 
gram) 1990 — OS 

A.M.A. Council on: See American Mledlcal 
Association 

Central States Society of Industrial Medicine 
and Surgery, 56 

coronary tltrombosis incidence by occ\ipat5on, 
1060 

coronary thrombosis onset relation to occu- 
pation, [Minster] 70 — ab 
institute, (la.), 207; (Germany) 213; (la.) 
945 

interns health: A.M.A. survey, [Fitz] *ll2o 
marches on, [Selby] *159 
medicai department, floor plans and equip- 
ment, (Council report) 34 
medicai service plans of Standard Oil New 
Jersey, 50— OS ; 542 — OS 
medical services, survey by U.S.P.II.S. and 
Mfetropoiitan Life Insurance Co., 202 
niedlciue and civilian defense, 1635 
medicine, Canadian committee on, 1109 
medicine, society of, in Buenos Alves, 1906 
■ ' '"'honipson] *8; 

digue, 21S3 

jfs occiij)ations, 

loeiifgen ray examination of Polisl* workers, 
(iermany, 308 

social classes vs. marital deaths for cancer, 
etc., [Levin] 136 — C 
symposium, Y’irginia, 547 
testing for sensitivity to dyes In dyestuff 
factor!’, 1056 

lime lost by workers due to sickness, [Selby] 
*180; [Seeger] *182; [Parraii] *I8C; 
542— OS 

U S. Navy's section established, 537 
Wartime Aspect: See Mledlcal Preparedness 
INDUSTRIAL HY'GIENE courses, (at Minne- 
sota) 303; (Harvard) 799; (New Y’ork) 
1108; (Philadelphia) 1389 
division, (Colo.) 2085 

Foundation of America, Inc., new name, 
466; 1637 

in defense industries, 375 

in medical preparedness, [Selby] *159; 

[Abell] *178; [Seeger] *182 
masks for protection from carbon tetrachlor- 
ide : miners raitildgcs, 1403 
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INDUSTRIAL HY'GIENE-Coiitimicd 
”'gas! 1834 formaldfijj-dc 

Xatloiwl Inslitiite of lleami rtl.Won of 

healtli Iiazards in munitions plants) 20 '' 
psychiatry in mobilization and civilian nun- 
tai heaith services. [EbaiighJ ^^262 
skin protection from cleaning comiumnd^ for 

parts. OOt 

Unit, California, 1367 

INDUSTRIAL INJURIES: See Industiinl Acci- 
dents 

IXDUSTltlAL roreoXINO; .Sec Indu-itri.'il 
Dermatoses; Industrial Po(son(iic 
1NDUJ5TMAL riilORITlES : See under .1tcdlc.11 
Preparedness, OPM! 

INDUSTRIAL TRADE UNIONS, nnirts aiul 
unionization of Iwsplta} employees [Mlch.i- 
vitt] *461; 473— Mil; 127.3— O.S 
INFANTILE PARALYSIS: See PollninYclUl'^ 
INFANTJLISMI, osteopoiosis in, [RijdlJ 3472 
— ab 

INFANTS: See also Children; Infants, New- 
born ; Pediatrics ; niitlor names of specltic 
diseases 

asphyxia, fatal suffocation In 1939, 209 
bib of oiled silk, liavard from. [(J.alll 1911 
— C 

blood volume in, [Bilnes] 143— ali 
cholecystogastrostomy in .*} uceks old. Pile 
salts and vitamin K given after, 2204 
coronary calcification and thrombosis In, (ran 
Creveld] 2013— ab 

epidemic In ward of A'ew Y’ork iio<?idtai, 
1098— E 

feeding, products acceptable. (Clapp's Br.and) 
(Libby Brand) (Beech Nut Brand) 367 
feeding, raw potato juice in, [Catei] lO 
— ab 

hernia (Inguinal) In, truss ami binder for, 
[Potts] *1440 

immunize If infant has eczema? 1142 
3-ukac.s formula for estimating Increase of 
length and weight, 2090 
mortality rate, (U. S. in 10.19) 2(l.7-O.S'; 

(Illinois) 464; (U. S. in 1940) no." 
premature, Incubators available for loan, 
Illinois, 544 

premature, opsonocytophagic testa for ulioop- 
Jng coiiffh in, [Rambar A* ollieis] *83 
reaction to orange and tomato juices In, 400 
.scalp cyst In, 236 
.steatorrhea in, [Deem] 906— ah 
vRamin C and nmfno nefd nudaifoi/.ffff, 057 
-E 

welfare, American Institute for Piolcrtlmi of 
Infancy, 1906 
welfare, Argentina, 308 
"well baby program," California, 872 
wool underclothing for, 1926 
INFANTS, NEWBORN: See also Fetus 
anemia In, from u.sing sulfanilamide m 
pregnanes', [HeckelJ *1314 
apparent death In, sodium cldorlde .soltiiion 
to revive, [Erede] 814— .ab , , 

(Karrliea (epidemic) from nursing nipples flP'i 
formula, [Lembcke] 139— nb 
Heinori'hage in, vs. Prothrombin bcvol: Sec 
Blood coagulation ,, , 

hemorrhagic dlathe.sls in, [Damm] l.*l— ah 
nieeonlum as cause of miitcnml pulmonary 
embolism, [Steiner & Lu.shbnughj *12.'- 
Nur.serles: Sec Ho.spitnia, nursoilcs 
pneumomediastinum (.spontaneous) In [Cum* 
biner & Cutler] *2051) , , 

int bites child’s toe 3 houns after birth, 
subseQuent fever, [Byets] 1807 — C 
tuberculous transmission from mn(//cr to. 
during labor, [Gigl] 1050 — ab 

'■ — Bacteria ; Pneumoco.* 

Streptococcus ; etc. 

; Tonsils, infection 
focal. [Slocumh <fc others] 
of MYovmds: See Wound.s 
Prevention: Sec also Aiitiseptic.s; .^terinz.n* 
tion, bacterial w nan 

prevention, efficiency of g.iuzo mnsU, 

pyogenic, sulfonamides loc.illy hi, [Key] *111^ 

ticatmcnt, sulfanllanildc loc.Tl/y, fhougj JI-I 

IXFECTIOUS DISEA.se : Sec .-.Iw 

Immunity; Jron)iin) 2 .i!loii ; uiiilir n.imcs ul 
specific infectious disc.i.sc.s 
incidence, England, 20.'t.1 (,i„vncl 1019 

dunrantlne mclliods arch.nlc’ [Hojml 

-infectious IIOXOXUCLEOSIS: Sec Iform- 

I.\FL.IiiM.ItIOX; See also ""''f J’f 

Riwclfic dlsease.s and organs as hn. 
Gallbladder; Stomach; etc. 
erythrocyte sedimentation 
INFLUENZA A, complex >acclnt 

B m"H?eiiiitlc“d)iWtcn, 

b.ielllns type A 

b.-icilius type B In acute J ‘ j ^ab- 

teremla ; tracheotomy, 
bit antiserum for [Shicjalr] 1> ivuro^ial 
blood picture In sporadic ..rip, I 
2014— ah 
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Conliinied 

comnlic.illons, caidluc, 1030 
eiikleniic, dUeiM! cliolotjj, [Leniielte] 1020 
— ab 

grip and inilmoiiaiy tuberculosis, [Kubm- 
shtcjii] 103 — lb 

iiuUistiial uoibtis loss of tune from, [Selby] 
*160 

intcsHml ‘flu’' .ibortnc trichinosis, [Sliaf- 
fcr] 1730 — ab 

Meningitis See Jlcningitls 
neuritis of tiochlcar neive after, 2018 
ncutrili/ing serum antibodies and susceptl- 
bilitj to, [RicK.iidl 2103 — ab 
tieatnicnt, sulf.ithi.uolt, [Siggl 2105 — ab 
\accmc, Califoiniii students to be offered, 
1H4— SS 

vaccine (ueu), clinical studies on, by F. L 
Hoisfall and his couoiKcrs, 1416 — E 
virus, air boinc, and streptococcic influenzal 
infection 1541 — 11 

I^F0R■MA'1I0^ PLEASE, do you Knou uhat 
physicnn, 1133— SS, 1181— SS, 1S2S— SS, 
22i>7— SS 

INFRA RED lamps, Riitcsun, 8G0 
IMUSIONS See Injections 
IMIALAIIOX See Anesthesia, Carbon Dio-v- 
idc, Pneumoinniosis 

IMIVLMORS, Vapoi-AH Vaporizers, 201, 
1263 

INJECIIONS See also under names of speefle 
subst imes 

Duran-Rt\iuls “spuading factor,” 1099— -E, 
[■\Ic\ei] 172S— C 

gas gaiigunc iiifcclioii after syringe stoied 
;n ikoUo], [Sucissii] 1049 — ab 
lijpodcimic equipment, stciilization , caie, 
2017 

infusions Ma bone marrou, [Tocantins &. 

others] * 1220 , 3652— ab 
intrnspimi, technic, [Kierland & O’Leaij] 
*20H1 

Intiaicnous Sec also Blood Transfusion, 
Vancosc ^ eiiis 

mtincnous, <auho^ascular response to, 
[Aluipln] 30’— nb 

Intrn\enous Diip Sec Syphilis treatment 
INJERUS bee Accidents, Brain, Hand, 
liaumi, etc , Medicolegal Abstracts at end 
of littci M 

Indiistilal See Industiial Accidents 
Mar Sec Euiopcan M'ai 
INOCbLA'irON Set Immunization 
INSANITY See also Dementia PaiaUlica, 
Dcmcntn Pucox, Mental Disordois, etc 
early icfcrencc to In the Bible, 451 — ab 
iiianit (kpies&iu ticatment by frontal lob- 
ectonn, [Panel discission] *517, (lob- 
olomy) 514— E 

tre itmcnt pufiontal kukotomy . [Hutton] 
1297— ab [McEitgoi] 1298— ab 
INSLCIlCIDEb clicliloiobcnzene as moth re- 
pellent 2017 

flike niphtlialLiic as moth repellent and aural 
symptoms, 1222 

soihuni lluoiide, must be coloied, accidental 
use in inncikcs killed 12 people, 303 
INbFClb Sec Assassin Bugs, Fleas, Mos- 
quitoes, llcki 

Blood Sucking, lole in Encephalitis See 
Liucplnhtis, Lpidcmic 
1NSI(,M\ bee IhiihUms 
INblllLll- bet also American Institute, 
Healtii Hospit ils administration , Iiidus- 
liial Health, 'MLchcins, institute of, Xa 
tioinl Institute, Thorax, Tuberculosis, 
VciiLicil Disease, etc 
foi Tiucmle Rescauli, 1100 
for PiopigaiKli Aiulysis, Inc, 12G9— E, 
[Rolicjts] pill- C 

foi Radiolag\ and Physical Therapy m 
Buenos \iiLs, Aiiuils of, 212 
for Rest iKh on Nutiitioii, Budapest, 2090 
medical iii Toledo, 1530 
of Hygiene cstibhslicd in Ecuador, 1100 
of Mediune of Uiieago. (Elizabeth McCor- 
nucK Cluld Rescaicli Grant aiailable), 53, 
Memorial Piind), 20C 

^Vf S, Apparatus, Catheter; 

nmV ^^‘I'plics, ^ecdles 
of) i-**iiig, 038— E, 1103, (list 

in suigical gown, [Moolston] 

piouuemciil in Isational Defense progiani, 
[Magee] *25 i 

Sterilization, Bacteiial 
Eim needs, 1305 , (Ameiican 

INbuTlv ' tlircatcned, 791— E 

*it end of Tetter M Ahstiacts 

DciKit See Diabetes Mellitus, insulin m 
' ■’ acreas secietion 

f j and hyperplasia 

monopoly, 112 — e 

C'Vaters & Best] *S52 
(insulinomas). 

^ 'Mil'm'in Diabetes Slellitns. in- 


INSULIX — Continued 

resistance and sensitivity, [Martin] 483— ab; 

[M aters iS. Best] *857 , *858 
safe, Phaimacopeia trustees assure, 1893— E 
safe, U S Congress acts to assure, 2257 — E 
shock, convulsive attacks simulate m cere- 
bral neoplasm, [Burgess] *1352 
Shock Treatment See Dementia Precox 
substitutes, [Waters &, Best] *858 
treatment, [Waters S, Best] *856, [Wilder] 
★930 

treatment of dementia paralytica, [San Mar- 
tin] 1742— ab 

INSURANCE See also Workmen’s Compensa- 
tion , Medicolegal Abstracts at end of let- 
tei M 

casli indemnity Medical and Surgical Care, 
Inc , Utica, N Y., 49— OS 
endowment policy given to Georgetown U. by 
students 1482— SS 

healtii, American Youth Commission advo- 
cates, 1718— OS 

healtii, changes due to war, England, 381, 
(post war planning) 2266 
healtii (compulsory), Commonnealth Club of 
California opposes, 872, 2084 — OS 
healtii, phvsicians’ pay in, England, 1273— OS, 
1643— OS 

health, Standard Oil kew Jersey, 50 — OS, 
542— OS 

Hospitalization See Hospitals, expense in- 
surance 

life. Association of Life Insurance Medical 
Directors of America, (Blood Pressure 
Stldv) [Hunter] 62 — C, (meeting) 1370 
life, Jletropolitan's (survey of medical ser- 
vices in Industry) 202, (report new low 
death rate) 542 — OS, (appiaisal of health 
education) [Armstrong] *2060 
I?»TER AMERICAN postgraduate students, 947 
INTERCOURSE, Sexual See Coitus 
INTERNAL HAIR Treatment, 384— BI 
INTERNAL MEDICINE, Ameiican Board of In- 
teuial Medicine, Inc, (description) *730 
physical therapy in, [Piersol] *1835 
Swiss Society of, 1111 

IMERN \L SECRETION Sec Endocrine Glands 
INTERNATIONAL See also list of societies at 
end of letter S 
College of Surgeons, 875 
Convention for repatriation of sick and 
wounded soldiers, Germany violates, 1996 
League Against Epilepsy , American branch 
elections, 56 

Medical Axsuvl — 1941, 802 
scientific conference on postwar world order, 
1005, 1096 

Society of Surgery, [Cutler S, olliors] 2093 
— C 

INTERNS See also Internships, Residents 
Council of America, joint meeting, 2288 — SS 
Defeiment uudei Selective Service See Med- 
ical Preparedness 

from Latin America, Committee sponsoring, 
1551 

health A. M A survey, 51 — OS, [Fitz] 
*1125 

laboiatory education In general hospital, 2286 
— SS 

Medical Reserve Corps, Mllitaiy Service Sec 
Aledical Pieparedness 

Tarrant County’ IMedical Society awards prizes 
to. Texas, 1482— SS 

training, in social aspects of illness at Beth 
Isiael, [Cohen Deiow] *1817 
ks, 467 

Diseases open, 630 

Hospitals appioved for: See Hospitals, regis- 
tered and appioved 

D degree and state licensure required be- 
fore, *690 

INTERSEXUALITY See Hermaphroditism 
INTER STATE Postgraduate Nledical Associa- 
tion, 047 

INTERVERTEBRAL Disks See Spine 
INTESTINES See also Appendix, Colon, Duo- 
denum Feces , Gastrointestinal Tract , Rec- 
tum etc 

bacteria, grape juice effect on, [Portis] 2195 
— ab 

Cancer See Ileum, Jejunum, Rectum 
complaints in vitamin B deficiency, [Lepore & 
Golden] *919 *921 

Disease See Colitis, Diarrhea; Dysentery; 
Ileitis, Typhoid 

disorders., hypoprothromblnemia in, [Abbott] 
1384— ab 

“flu”, abortive trichinosis, [Shaffer] 1736 
— ab 

flukes Fasciolopsis buski and Fasciola he- 
patica, 1141 

Gaseous Distention* See Flatulence, Flatus 
Hernia See Heinia 

incarceration by hernia, [Hudson] 1120 — ab 
obatniction and colonic spasm, [Colp] 1470 
— ab 

obstruction, bv gallstone, pathogenesis and 
roentgen signs, (Rlgler A. others] *1753 
Parasites See also Ancvlostomiasis , Giardi- 
asis, Oxyuriasis, Tapeworm Infection 
parasites, chemothciapv, [Faust] *1331, 
(piiiel discussion) *1337, *1338 


INTESTINES— Continued 
poliomyelitis virus distribution In, [Sabin] 
560— ab 

rupture, traumatic subcutaneous, [Liedberg] 
1816— ab 

secretion — enterocrinin, [Ivv] *1015 
surgery, end to end anastomosis technic, 
[Horsley] *2121 

surgery, identifying loops by Miller- Abbott 
tube, [McKittrick A. Warren] *345 
tuberculosis (chronic), liver in, [Parinl] 652 
— ab 

tuberculosis in children, [Harrenstem] 1302 
— ab 

tuberculosis, laboratory tests, [Kruger] 1041 
— ab 

tuberculosis, treatment, [Alexander] 323 — ab 
tumefactive lesions, [Good] *923 
villikinin, [Ivy] *1016 

vitamin B deficiency effect on, [Golden] 
*913; [Lepore A, Golden] *918 
vitamin deficiencies, [Mackie] *910 
INIOXICATION: See Alcoholism, Medicolegal 
Abstracts at end of letter M 
INTRACRANIAL PRESSURE See Cranium 
INTRA3IEDULLARY Infusion Sec Bone Mar- 
row 

INTRAVENOUS Drip Niethod: See Syphilis, 
treatment 

Injections . Sec Injections 
INULIN Clearance Test. See Kidneys, blood 
flow 

IODIDES • See also Sodium iodide 
simultaneous use with cinchophen, (Council 
report) 1182 

IODINE and phenol mixture, sterility from in- 
jecting, [Salgado] 1394 — ab 
corn-remover, lod-Ise, 1727 — BI 
thvroid iodine affinity, [Lerman] *350 
lOD-ISE, corn remover, 1727 — BI 
IODIZED OIL diagnosis m presence of tubercu- 
losis, 1056 

intrabronchlal injection in chronic empyema, 
[YoliOtn] 2106— ab 

lODOPHTHALEIN U. S P., soluble, use in 
cholecystography, 236 

ION transfer, (joint Council report), 360 
IONTOPHORESIS See Ion transfer 
IRON, Bland's Pills, effect on testing stools for 
blood, 901 

ferrous ammonium sulfate in hookworm ane- 
mia, [Napier) 148 — ab 

oxide, rouge for buffing aggravate pulmonary 
tuberculosis’ 1492 

preparations, effects on hemoglobin formation, 
[Fowler] 557 — ab 

ISAACS’ Formula See Hemoglobin 
ISLANDS of Langerhans See Pancreas 
ISO AGGLUTININS See Agglutinins 
ISODENT, Isomar, Isoveg, Isolax, McCollum's, 
12S2— BI 

ISOHEMOLYSINS, mateinal, D obtained by Fer- 
guson, 293 — E 

ITALIAN East Africa : See Africa 
ITCH See Scabies 
ITCHING See Eczema Pruritus 
IVES Wonder Pile Remedy, 870 — BI 
IVORN SOAP, 1282— BI 
sensitivity to, 1CG2 
IVY Poisoning See Rhus 

J 

JAMES Foundation* Sec Foundations 
JAMESON, MILLIAM WILSON, 13G8 , 1455 
JAPANESE German Medical Society, 133 

"sterilized” shaving brushes, anthrax fiom, 
115— E 

JAPANESE-UNITED STATES WAR, Jlcssnge 
to the Medical Profession, (cover Dec 13) , 
2254— E 

medical catastrophe units for San Francisco, 
22G0 

Nation at War, 2074 — E 
President Lahev’s Call to Service, 2075 — E 
JAUNDICE, after use of cinchoplicn, (Council 
report) 1182 

after using sulfathiazole, [Quick A. Lord] 
★1704 

bile secretion and bile salt tlieiapy, [Ivy] 
*1151 

blood nonprotein nitrogen Increase In, [Meyer 
& others] *847 

cephalin-cholesterol flocculation test in, [Ros- 
enberg] 1292 — ab 

complicating bacillary dysentery, [Tliornc A 
Estabrook] *89 

Icterus gravis. See Liver, acute yellow 
atrophy 

intrahepatic vs extrahcpatic, menadione in- 
jection to differentiate [Lord] 1386 — ab 
obstiuctive, in young. Infant, care after 

sp ' ic] 646 — ab; 

^ [Ratbbiin] 

2005— ab 

spirochetal, Well’s disease dark field ex- 
amination vs animal inoculation or .ag- 
glutination lysis test, [iravcn] 2001 — C 
spirochetal, Moll's disease, in Virginia, 
[Reid] 2010— ah 

spirochetal, M’eil’s disease, mouse protection 
test for identifying [Larson] 1570 — ab 
surgical, and subacute vtllou atrophy, [01- 
wln] 2007-ab 
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JAUXDICE — Continued 

treatment, vitamin K, [CollerJ 0C4— ab 
JAWS; See also Gums; Teeth • 

Firma-Tone, IIIS— BI 
painful paroxysms due to dentures, 2290 
treatment of maxillofacial wounds, 145G 
JAW-WIXKING Phenomenon of Marcus Gunn. 
[Frenkel] 1218— a b 

JEFFERSOX Medical Colle;;e, (Dr. Perkins new 
dean) 801; (prizes) 1484— SS; 1830— SS 
.lEJUXUJI cancer, fHorsIeyJ *2110 
tiimefactive lesions, [Good] *923 
MWYS, laws on marriage of, Budapest. 20S9 
Medical Association of Palestine, 1372 
pljysicians (emigre) in U. S., [Edsall & 
Putnam] *1881 

physicians restricted in unoccupied France, 
1455 

withdrawal of riglit to practice, Bohemia and 
Moravia. 133 

JOHX A. MAKTIX: See Martin 
JOHXS Hopkins Eniversity, art department, 
1911-1040, [Brddcl] *070 
JOHXSOX & JOHXSOX ligature laboratory 
dedicated, 13GS 

JOIXTS; See also Arthritis; Elhow; Hip; 
Knee; Wrist 

artificial, manufacture, (Council report) *1441 
Loose Bodies in ; Fee Osteoclioiidr/tis dis- 
secans 

pain which develops in liigh flights, [Strelt- 
sov] 153 — ab 

JOLIOT-CURIES, radium investigators, at U. 
of Buenos Aires, 1457 

JOXES, GEORGE HERBERT, bequest for scien- 
tific research, 302 

.lOXES Pulmotor Arch Support. S79 — BI 
JOURXALS: See also Biidiography ; Liter- 

ature ; Xewspapers 

American Journal of Cancer suspends pub- 
lication, 303 

A. M. A. publications: See American Medical 
Aasociatiou 

American Review of Tuberculosis to publish 
summaries in Spanish, 1108 
Aniinls of institute for radiology and pUl'slcal 
tlierapy, Buenos Aires, 212 
Association of Special Libraries and Infor- 
mation Bureaus, survey of enemy periodi- 
cals, 804 

Atl.intic Monthl.v, “Patient comes first," arti- 
cle by Dr. Atkinson, G21 — B 
discarded, British libraries request, [Cook- 
sleyj 1283— C 

Federation Proceedings, 1799 
(ierniau, decline of, Langdon-Bromi on, ISOl 
Hawaii Medical Journal, 1800 
Journal of Electronic Medicine, 1281— BI 
Journal of Indiana State Jfedical Association, 
Wishard memorial. 127 
Journal of Medical Society of Xe»v Jersey, 
207 

Journal of Medicine, Henry Freiberg memorial 
issue, 2086 , , , 

Lancet, on civilian family physician becomes 
army officer, 1629 — E ; 

Lekarz Wojskowy published in London. 13il 
.MiliMry Surgeon, oOtli anniversary number, 
1449 

nostrum advertising, profits from. In England. 

A. J. Clark and B. M. A. expose. 19 OG 
Revue canadleiine de Biologic, 218- 
summing and Gaining advertising nostrums, 
384— BI ; 3S5— BI 
VHamine iind Hormone, 469 
.TUDD Cancer Award: See Prizes 
JUDGMEXT, sulfathinzole alters, iBrodsMJ 
136— C ^ , 

JUGl'LAR Veins : See ^ eins 
JULIETTE :\larglen Cosmetics, Sj 9—BI 
tUMPIXG, Parachute: See Aviation 
Vi'VrpER tar. local anesthesia therapy of war 
* wounds. [Vishnevskiy] 971— ab 


C\HX Test, [Parian & other.*^] *llGi ; l-al 
Vliediak test compared with, 14ai 
CAMAZIX Powder, SSO— BI 
vAXO, SSO— BI 

vA-XO-MOR Capsules. 1909— BI 
[CAXSAS, University of: See Lniversitj 
vlOLlX. aluminum h.vdroxide mixed with, m 
ilieeratlve colitis, 

granuloma of stomacli. ICohn nV otncrsj 

I'^tTlvY’S Formula Heib Tea. 1910 BI 

(warship), life saving cftect of blood 
' 'plasma on, liSi 

“ll?: HOWARD^A^ and medical illustra- 
tion, [Brodel] *i;Gb 

,cS''rSl^r--Flc"' Shoes; Plastic Arch, 
2270— BI 

KELP. Cc-Kelp^nlo-BI 
-^’'-nnirr "Test ■ Sec iVliooping Cougii 

glands, 130S 


KERATOMALACIA, fetal, [Botimnn] 1218 — ab 
KERATOSIS, actinic, relation to lip cancer, 
[Lamb & Eastland] *G0O 
follicularfs. famllml Darier’s disease, [Hitch] 
647— ah 

lOSTOSIS, [Waters & Best] *854 
KIDXAPER, watch for Clarence V. Stevens, 305 
KIDXEVS: See also Urinary Tract 
abscess, differentiating from epidural abscess, 
[Boharas & Koskoft] *1088 
blood flow In hypertension, [Corcoran] 644 
— ab 

blood flow in hypertension, dlodrast and 
inuliii clearance tests, [Friedman & otliers] 
*92 

Calculi From SulfanilamIdes : See Urinary 
Tract calculi 

complications of sulfapyHdinc (Jierapy, [Laird] 
1313— a b 

Disease; See also XeplirItts 
disease, acacia for nephrotic syndrome, [Goud- 
smit] 1918 — all ; 2276 — ab 
Disease, Cardiovascular; See Cardiovascular 
Disease 

disease, danger of Intravenous mercurial 
injections in, [Tyson] *998 
disease, dietary protein relation to, 113— E 
disease in pregnancy toxemia, management 
of labor, (Jfussey & Hunt] *1309 
disease, lipid nephrosis. (Gilbert] 1919— ab 
disease, lipid nephrosis (genuine), therapy 
ILaclmlt) 3744 — ^ab 

disease nostrum; Hobo Medicine, 952— BI 
disease nostrum : Saenger's Kldnev Root, 
532— BI 

displacement, attacks of abdominal p.iiu, 978 
excision in liyperlension, [(toldblatt] 1567 
— ab 

extract, effect in hypertension, [Wakerlln & 
Jolinsou] *416; tWlIliamsJ 559— ab; fhan- 
dis] 1039— ab; 1629— E 
Failure: See Kidneys iusuffleieney 
Glomeruli; See also Xephrltis, glomerular 
glomeruli pathology in diabetes, [Murakanil] 
2282— ab 

Hemorrhage; See Xephrltis, hemorrhagic 
Jiisufficieiioy /u crush injuries of limbs hv 
fallen debris, 1019— E 

insuffiefeiicy, secondary Iiyperparathyroidlsm 
In, [Albright] *533 
Pelvis ; See pyelonephritis 
Sclerosis ; See X'eplii'osclerosis 
Surgery: See also Kidneys excision 
surgery (decapsi.t * . • • • for 

Ii.vpeitenslou, fN .. . 

.surgery; resecth*. * '.'•■Vtt *• . 
tuberculosis, spontaneous healing in, [Bench] 
2278— ab 

tumor, embryoma (Wilms'), Irradiation and 
nephrectomy for, (Ladd & White] *1858 
ttimors, CrawJtz, [B’epler] 152 — ab 
urine formation. 22o7— E 
KITCHEX Utensils; See Eating and Cooking 
UtewsUs 

KLiXE precipitation test, [Parran & ollicrsj 
*1167 

KLOROXOL, 2270— BI 

KLUMI^P, THEODORE, (communication on 
cluchopheii ami its derivatives) H83; (as. 
sumes duty in Council) 1190 — OS; (elected 
to membership on Council) 1900 — OS 
KXEE. Injuries of Internal semilunar cartil.ige, 
(Cravener & MacEIroy] *1695 
wounds, immobilization and sulfanilamide for, 
[OgiTvlej 488— ab 

KOCH cancer treatment, CauadJaa commission 
denies authorization, [Glllanders] 2IC — C 
KOCH’S method of blanket split skin graft, 
[Mepheeters A: Xelson] *1173 
old tuberculin therapy of ocular disease, 230 
KOHLER Antidote. 2270— BI 
KOLLER, CARL, applied cocaine as local anes- 
thetic in 1884. [SeellgJ 1284— C 
KOPACZEWSKI Test: See Tuberculosis 
KORFAKOFF Sviidrome, vitamin therapy, 
[Jolliffe] *1496; 2193— ab 
KRAEPELIX. Aretaeus anticipated. C19— ab 
KBE-MBRS, EDWARD, death. 466 
KRETSCHMER (Edwin R.) Memorial Fund, 200; 

(Lecture) 14^*2 
KRU-GOX. 1114— BI 
KURTEX'S Test : See Cancer diagnosis 
KUHX'S Remedy, 471— BI 
KUROTEX Foot plasters, 471— BI 

L 


" Trains; See Accidents, traffic 
IBEL .statements of vitamin content, [Council 
report) 1706 . , 

statements on food«? for special purposes, 
federal regulations on. 2170— E 
iROK- See also Abortion; Cesarean Section; 
ObMetrics; Puernerluni; “Childbirth" umler 
Medicolegal Abstracl.s at end of letter M 
nfler amputating cervix, 1404 
Anesthesia in: See Anesthesia In obstetrics 
birth relief, steps in deliverj-, IDickhisouJ 

ttt- and uterine Inertia, [Patton] 8S7 


— ab . „ , 

ronipRcations : See also Eclampsia 
complications, fatal jmraldeliyde 
[Shoor] *1534 


poi.soning. 


LABOR— Con tinned 

complications, pulmonary emboUsm by anuib 
otic fluid as cause of shock, Isielncr .t 
Lushbaugh] *1245; *1340 ^ . 

-complications, pulmonary embolisau henadtv 
for, [Clacon] 1052— ab 
conduct of, Germany. 132 
ergonoviue in second stage. 2202 
management In piegnniicy toxemias, f\tus* 
scy & Hunt] *1.309 
Premature: See Infants, proniatuic 
presentation, breech, deflexion .'ittlludcs in. 
[Stein] *1430 

snJfatJjhizoIe therapy in. [IVinrelerJ fi 5 I— .ili 
tubeiciilosis transmitted from motlier to 
child during. [Glgl] 1050— ab 
vit.imln K given to motlier during, to pre- 
vent hemorrhage In child. [Beck] 55S-ab 
LABOR RELaTIOXS; See Industrial Hc.'iHh: 

Medicolegal Abstracts at end of letter M 
LABORATORIES; Sec also under .specific 
names os Johnson & Johnson; Sc.irle it 
Co. : etc. 

.aids ill diagnosing neiirofioplc virus dis- 
eases; circular letter, Id.?! 

A.M.A. Chemical Laboratory ; See American 
Medical Association 
Americ.in, monkeys for. 11.5— E 
"Blessed are tJiey ulio lenialn innocently 
in . . . ’’ 454— E 

education of intern in general liospUiil, 22S6 
— SS 

for virus study at Michlg.Tn, 5i 
OPJI preference rating for supplies and 
equipment. 938 — E 

services (adequate), in military hospitals, 
939 

state, serocliagnostic tests for syphilis, [Par- 
ian tS: others] *1167 
technician wanted, Connecticut, 377 
LABYKIXTH; See E.ir, Internal 
LACERATIOXS, local use of sulfanllaniidc. 
[Long] im~ab 

LACQUERS, dermatitis and Dtico products, 
1142 

LACRIMAL CLAXPS, atropljy, Iferatoconjunc- 
livltis from, Srlilinier's function test, ISOS 
LACTATE: See Sodium lactate 
LACTATIOX : See also Colostrum; Milk, ini- 
man 

nndrogen ther.apy, [Grist & Salmon) *2211 
cortllactin (adrenal hoimone) eJIcet on, 
[Hartman] *1406 
LACTOFLA VIX : See Riboflavin 
LACTOGELIFICATIOX Test: Sec Tuberculosis, 
Pulmonary 

LACTOSE Treatment: See Gonorihea 
LAHEY, FRAXK H.. President's Call to Ser- 
vice. 2075 — E 

Clinic, fellow.sliip In urology available, 799 
LAIRD, Rose Laijd Cosmetic.s, isnj— BI 
LAKE Foundation: See Foundations 
LALOR Foundation: See Foundations 
LAMBLL4SIS: See Glardl.nsis 
LAME; See Crippled 
LAXAC Chemical Company, 552— BI 
LANCET: See .Tournals 
LAXDA. Fernel promotes, 3S4 — BI 
LAXDOUZV .\vndronie, sepsis tubeicufosa actr- 
tlsslma, [Velten] 570— ab ^ 

LAXE Bryant, Inc., reducing garments, D-< 
— BI 

LAXE Lectures: Sec Lecture.s 
LAXGDOX-BROWX, Walter, on biology in edu- 
cation ; decline of German periodicals, 1801 
LAXGERHAXS' Islands: See l\incre.'is 
LAXGLEY Porter Clinic, Dr. Bowman director, 
1106 

LAXOLEXE. 1909— BI 

LAXOLIX. ointment base for snlfaihlazole, ooe 
L\ PAL5I Rapid Hair Glow. 1461— BI 
La RUE'S Master Scalp Tieatment, 1461— Ri 
LARVA: See Trombidiosls 

LVRYXGITIS, acute, tracheotomy, sulfonamide 
and rabbit antlscnun for, [Sinclair] *1‘0 
hMtYSnOLOCfY : Sec also Ofol.iryiigology 

Otoihlnolaryngology 

American LaryngoIogJcaJ Association, (om- 
ms elected). 380 

I..\liY.VGOTl!.4CIlKOBI!OXCl(ITIS, fOrlmi) SI. 
— ab 

acute, [LeJcunc & Rayon] *1316 
types of croup, [Gilbert] 13S6 — nb 
L4KYXX c.'iucer, eonceut rated ladlotlicrapy, 
[Cutler] *1607 

Ivniuhogiantiloma vcnerturn. [.Myeison] *!«<» 
L4TFR1L SrXU.*^, thrombosis, [Hiibcrt} *1409 
LATIN AMKRfCA. inteni;i fjoni, committee of 
sponsms for. 1551 
.students at V. ot CMUoTula. lilO 
students, Gugiieuheim fellowships for. 1.50 
visitors to American Public Healtli Associ- 
ation. 1435 

lATUlXl’S: See Toilets 
IVTTKRI Tecltnlc: See Xerxes. Intercostal 
laughing phllOSOpher-Democriliis, S59— ab 
h\y.\OK'> fc’ec under Btomdius; GonorrlJia. 

^ LF.GIKI„\TION, .M. A. Hurt.'! 

of Le^al Medicine and Lealslallon: • 
Mncrican Medical .AssncJalinn 
\,‘mv Medical I.lbrarr Ijidldlnj tdll 
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AND LKC.ISDA’IION— Continued 
'' feder.il and state (^^elId^ snmn.n.M nl-OS, 
io^_0S 205 — OS .iOl — OS, d(G — OS, 

1m_OS S12-OS, 798-OS, 1025-OS , 

n05-os: I2(if.-0S, iisi— os, 2os8-os 

>178—08, 2201—08 

F.deial rood, Dnic and Cosmetie Ml See 
Federal, and undei JledlcoleKal Abstiacts 
at end of leltci >1 

lend Lease Act, food supplks uiulci, l^Oo 
Mai Act to contiol piostitutlon ncai nilll- 
tirj camps. ISOO—K 

>en nampslilie \\\\, New \m) AoNOhHcivL 
Remedies desiunnted in, 17Sn — R 
noNtium, Kiifiland, ‘U8 

state on pinsicinns txamlnliiK l)u^nuint 
nomen foi s^phms, [ricKlmml (map), 

state, iCQuiimc punuiUal iRnlth cwmim- 
tions, [I’etKliain] *1*^01 
estate, serve to liii unljiit pliAsUlans, [l.d'.nll 
A Putuam] *ISS'> ,, , , , , 

■Nioiatlou of See AlcdUul Tuihpuukme, 
MedkolcRal AlJ^tlAlts at end of lettoi M 
^^olKmen’s Compens ition A<ts See WoiK- 
men’s ronunnsatlon 
LV^^■iLRS Ste Attoincjs 
LfXAinES Sie ('Jthaities 
LEAD, etfect on pujinaiit women fjom (on- 
tnet with fre^^h paint lOaS 
in calculi and in tumois, [^\ood] *20; 

[Jacobsen] I'k*! — C 
in chocolate amount consumed, 2204 
pencils, deslie to cat, 1104 
LKCTUllES, Bainaid Hospital, 1140 
Belfleld, 1102 
Bevan, llflG 

Billings (FiinK). [Longcopc] *1121 

Cialg (ClmUs riiuUUul, 10 m5 

Cutter. 1300 

DaMdson, 1901 

Dunham, IdItS 

Fiiedman 208" 

Gehi-maim IKiT 

Graduate See Education Mcdital, giaduate 
Gross (Louis) Alt null lal, 1277 
Gloss (Samuel 1> ) (fli^t) 207 
Haiben, 1797 

Hnnej, (first) 1 u.v , (second) 170s , (tiilul) 
2180 


Hektoen (Lndvl.t) looi 
Kretschmei AUinoml (fii^t), 1412 
Lane, 799 
Ledjaid 1027 
Lower, 1108 

Alaim (Frank C) Lcctuuslup, 1810— SS 
Afa^o, lo-iO 

Mitchell (AA’eli) oiallon, 2flS7 
Alutter, 2181 

Pancoast Alemonal (fiisl), 1790 

Pasteur, 1719 

Phi Beta PI, 1830— SS 

public (New Yoik), 1550 

Kachford, 1194 

nenziehnusen, 20S7 

Boot (AMlliam AV). [Kaisnoi] *1 

Salmon 1194, 1454 

(le Schweinltz, 1994 

Lt FLOR AA eight Reduction Tablets 312 ~BI 
LEGAL Medicine See Attoinejs, Laws and 
Legislation. Aledlcal Juiispiudence , AUdl 
colegal Ahstiacts at end of Icttei M 
Responsibilit) See Alalpiactice 
LlGISLAHON See Laws and Legislation 
legs See also Femni , Foot , Hip , Knee 
Amputation Sec Amputation 
Artificial See Limbs 

chionic enlaigeiiieiit, new s^ndionie venous 
letaulation, [Luke] 2280 — ab 
edema, vena cavil tliiombosls causing, [lostcr 
A otheis] *21()7 

embolism (piobable aitcml) *>77 
lengthening opeiation , appiaisal, [Alooie] 
958— ah 

Ulcers bee Ikeis, A'aiious A eiii& 

LEKARZ Mojskowj bee lournals 
LEAD Lease Act, food supplies undei, England, 
1905 


|‘|i^f>GENHAC.LR, K, appointment, 1111 
lenticular NUCLEUS degeneialion after 
splenectomj, [Rabinei] 392— ab 
hepatolenticulai clegeneiation, detecting livei 
disease, [Sweet A otheis] *10H 
EPEUT BECARU Technic Set Blood, bacUii- 
cklal powir 

JFPROSV, Ameiicin AIissiou to Lcpcis 17‘i‘) 

‘u Aigentiiu, 107 

in Canton China [Un] 2100 — ab (conec- 
tlon) 22(.j 

Belief Association on tompulsoi> scgiegition 
, IP Africa, 1010 

Jaundice, spnocbetal 
of Aoung mice to, [Luson] 
I 

Tei, S80— B1 

BIA, acute Umpliatlc. witli tbjmus 
lip. Lange] 1397— ab 

Paiamjeloblastic, [Evensen] 1397 

^iJelogcnous, in piegnancj , use 
2297 

tr.i ^*^\erpretation, [Apitz] 1123 -ab 
nlu.rn^' radioactive phosphorus, blood plios- 
I’liorus after. [Abels] 2277— ab 


LEUKOCYTES See also Eosiuophllia , Eosin- 
ophils Alononucleosis. infectious 
('ount bee also Agranulocjtosis , Leukemia 
count, as malignant sign in whooping cough. 
[Albeit] 144— ab 

count leukopenia, biucellosis oi othei gas- 
tiointesllnal disease, 659, (replj) [Haiih] 
1404 

count, leukopenia, estiogen treatment, 
[Ciainei] 1743— ab 

count, leukopenia in Mane Stiumpell aith- 
litls, [bm\th A others] *826 
count, Yoslilda’s leukopenic test in tubeicu- 
losls [Ashilinia] 1474 — ab 
penicillin effect on, [Abialiain] 1739 — ab 
LEUKODERMA See AitUigo 
LET KOENCEPHAEITIS, liemoiihagic, [Huist] 
1298— a b 

I*ET KOPENIA bee LeuKoivtes count 
LKUKOTOAIY Piefiontal bee Bialn surgeij 
LEA’ER Biotheis shotgun vitamins, 1447 — E 
LEVINSOHN, MARVIN check coimteifelter, 
1455 1721 

LEAAIS, DEAN DeAMTT death, porliait. 1(73 
ITABILITY bee Malpiactke 
JABBY Bland )>io(Iucts foi infants. 3G7 
LIBIDO, no ding to iiuicase in women, 1750 
LIBBARY See also Books Joiun'ils, News- 
papers 

Buncombe Countv, moved, 800 
Euiopean AVai dclihnciital to, 469, [CooKs- 
lev] 1283— C r)52 
Jvelli (Hovvaul A ), being sold 1902 
Alcdical Ltbiai) Association (offlceis elected) 
380, (establish Aid to BiUalu’) [Cooks- 
lej] 1283— C 

ot 1 of Louvain dcstiojed again, 469 
scivice for patients hi geiieial hospital, 1632 
Spiingfleld Medical fund foi oithopedk lit 
cintuie, 206 

U S Aimj Aledical Elluaiv (Ai.ab collec- 
tion added) 110 (building toi) 19s E, 
1100— E 126S E 

\<ilc Medical, dedUatioii IHi bS 
EKLNbLRE Sec also State Bond 

A M A \unual Congiess on (piogiam), 
2083— OS 

( itizcnshlp See subhead U S ( itizenship 
clelaj In appointing to hospitals fiicndU alien 
plijsicians, Englnid 181 
diploma missing Di Homei P AYeir, 209 
Inteinshlps lequlied foi *606 
of emlgie physician, (Kdsall & Putnam) *1881 
Hgi'stiatlon of foieignci's, (England) 3S1, 
"48 (South America) 1198 
L b citizenship lequiiement. Distiict of 
Columbia, S72 [Edsall & Putnam] *1885 
LICHEN simplex chronlcus See Ncmodeima- 
titis ciicumsciipta 
LIDS See Evellds 

LIENS Sec Medicolegal Absliacts at end of 
letter M 

LIKE See also Death 

Duiation See also Old Age 
(luiation smoking and longeilty, 1751 
expectamj, Cohimbia alnmni giotip pi ins 
piogiam to inc lease, 630 
Insuiauce See Insurince, life 
sa\ing devices, Elliott Ciesson (.old Medal 
to U S Navj foi. 210 
LIFTING See Fftoit 
LIGATURE See Sutiiic 
LIGHT, absoiption by skin, 817 
Adaptation to Sec Eves accommodation 
photodj nainic action of sulfanilamide. 132 
scnsitlvltj, hjdioa vaccinifoime fiom, in 
5 oung Indians 77 

scnsitlvitj keiatoses, lelation to lip cancer, 
[Lamb iN Eastliiicl] *600 
siiisitivitv vs skin cancer in East Indies 
natives. [Ten Selclam) 219S — ab 
tlieiapeutiL use in inteiiial medicine, [Pier- 
sol] *1838 

LIELA’ Ell & Co, insulin monopolv, 112— E 
LIMBS aitiftcial. [Council report] (use in dia- 
betics and vaseulai disease) *1097 (inaiiu- 
f.ictuie) *1441 
I’liantom See Aniput itjon . 

LINDAU-aon HIPPEL COEEINS Disease [Ci ug] 
bUO — ab 

l.INbEED, medicinal uses 2i00 
EIP bee Lips 

LIPASE m blood and vaiioiis tissues in pan 
cieatic necrosis, [Nakagawa] 1474 — ab 
EIPID metabolism contiol m acne [Sutton] 
2103— ab 

Nephrosis See Kidiie3s. diseases 
IMiciimoiiia See Pneumonia 
EIPOCAIC for diniihea of hj pcitiiv loidibm, 
[Baitels] 1653 — ab 

question of second iuteinal pancreas secietion, 
[Waters A. Best] *859 

LIPODYSTROPHY and lipohiperplasu after in- 
sulin injections, [Beckeit] 1051 — ab 
LIPOID See Lipid 

LIPOSOL not accepted for N N R , 111 
LIPS, camel, [Alaithi] 1734— ab 

cancel ctioIog> , gamma ravs plus unfiltcied 
x-rajs for, [Lamb &. Eastland] *600 
heipes labialls after sulfapjildine and 
T A B, [van Rooaen] 1813 — ab 
vitamin deficiencies svmptoms, [Rosenblum iN 
billiffc] *2245 


LIPSTICK See Cosmetics 
LIQUOR, Alcoholic See Alcohol AkoboU^m 
LIT’S “leducing garments," 1727— BI 
LITERATURE See nKo BooKb , Journals; 
N’eivspapeis Terniinologr 
Diction . Rhetorical Erroi*^ See Teiinmologv 
overzealousness m medical willing cause of 
perpetuation of error, [Millei] *905 
statistical analisis in scientific wutlngs, 865 
— E 

LIAEDO reticularis peilpbeial arterlolai dis- 
ease, [Baiker] 477 — ab. 1221 
LIA’ER See also Bile Ductus. Biliaiv Tract 
acute vellow atrophy nftei cmchoplien, (Coun- 
cil lepoit) 1182 

alcoholic content in fatal vehicle accidents, 
[Gonzales & Gettler] *1524 
atiopliy, subacute jellow, [Olwin] 2007 — ab 
(ancer, biotin or vitamin H in, 022 — E 
cancel, expeiimental and millet feeding, [Alori 
ganu] 1301 — ab 

cancel, metastases from islands, of Langer- 
hans, [Fhnn iN others] *2st 
laidiohepatic mobilitj, [Ortiz] 1394 — ab 
changes in hjpeithjioidism, [Loid] 68 — ab 
tiiihosis after acute hepatitis, [Kiaiup] 1656 
— ab 

tiiihosis and malignancj, peiitoneoscopj 
[Olim] 1737— ab 

ciiihosis, aspiiation biopsj in, [Kiarup] 1740 
— ab 

cMihosis, ceplialiii flocculation test, [Hanger] 
1039— ab 

(inhosis, relation to diet, 1"42 — E 
damage, ceplralln-cholesteiol flocculation test, 
[Roseiibeig] 1292 — ab 

degeneration and infiltiation in pancreas 
cancel, [Schnedoif] 2Q0b — ab 
Disease See also Jaundice 
disease, night blindness in. [Bajaull] 401 — ib 
disease nonproteiii nitiogen in, [Alejei lU 
otneis] *847 

disease, pentoneoscopj essential in, [Garrev] 
noO— ab 

disease protliiombiii deficlenc^ in, sjnthetlc 
vitamin K tieatment, [Reid] 507 — ab 
Extinct See also Anemia, paialvtlc; Anemia 
tioincal Anemia, Peinioioiiv, treatment, 
Diniihen 

extinct (concentrated) test to diagnose pei- 
nliious anemia ICbl 

extinct, economj in use of England. 1371 
extinct injection, hlstamliiase oi.iUi to pic- 
vent lenction, [Tn\loi tU Hilgei] *1880 
extinct, N N R , (punfted solution of Cohn’s 
fiaction G — Smith Doisej ) 1264, (solution 
purified — Llllj ) 1445 (leflnecl solution 

paienteial— Ledeile) 1706 
flukes Fasciolopsis bnski and Fnscloh hepa- 
ticn 1141 

function after sjnthetic estiogen tionlment, 
I.AIacBnde lA otheis] *1241 
function and medical progress, [Mann] *1577 
fniution in thjiotoxicosis, [(.odtfredsen] 
1740— ab [Schmidt] 2280— ab 
fumtinn test, carotene test, [Castellanos] 
1814 -ab 

fumtion test in hepatolenticulai degencin- 
tinn [Sweet others] *1013 
function test, sodium santoiiiinte, [Islili] 
971 — ab 

fumtion test thronibogen dctcimlnatlon In 
blood [Acuna] 898 — nb 
Hepatolenticulai Degeneiation See Lentic- 
ular Nucleus 

in chionic tubeiculous enteiltis, [Paiinl] 
652— a b 

involvement in jmeunionla, [Geibst] 403 — ab 
mlcioscojuc appenianee efteit of estingens on, 
[Teague] *1242 

necrosis (fatal) from Bacillus violictus man- 
ilac [Sclnttenbeig & Hanis] *201*') 
nicotinic acid In, 197— E 

oil, Burbot, treatment of various deniutoses 
Wilson J 962 — ab 

phvsiologv of bile secretion and bile silt 
theiajij, [Ivv] *1151 

inentgen visualization of intiabep-itic lesions 
with tlioiium dioxide, 1491 
role In blood disease and In gout, [Davis] 
1C48— ab 

lole in tiansmission of garlic odois, [Ciolin A. 
Drosd] *2244 

spaiing the liver, 1786 — E 
Treatment See Anemia iminljllc Aiuinln 
Pernicious, treatment Dniiliei Lliei e\ 
tract 

tumoi, hepatoma, partial hepateelomj for. 

[AYanace] 1042- ab 

LIAINGSTONE, DAAID, famous explorer. 2290 
— SS 

LLOAD JAMES, first obsteliicinn In AmiiUa, 
2290— SS 

LOAN FINDS See Student®, Medical 
LOBECTOAIA See rncumoul I Ilpid 
Frontal Sce Brain, surgerv 
LOBOTOMY Frontal See Brain, surgerj 
LO( AO Belem 1910— BI 
LOCKJAW Set Tet.aniis 



2336 


SUBJECT INDEX 


I<OCO'\JO'i OK At.'ixl.'i See labcs Dorsalis 
sjsltm, standarOs, rejection of selectees, llC 
sjstcni, uai Injuries, G weeK courses on tieat- 
nitnt, Dupland, 1801 

liOCrFLER Method : See Diphtheria diag- 
nosis 

LOFQUIST Tohn H. "Dimple Mahinc Dei Ice." 
12SI— KI 

LOKOIOJIY, Piefrontal See Biain surgery 
LONDONS School of Iroplc.il Meclitiiic, u.ir af- 
fects uoiK at, 548 

h02<G (CtawCmd) Pcize See Piizes 
LOG ISLVND College, (pri/es auarded to 
s^niois) 11 n — SS ; (professors rctiie) 

lD>i. 1309, (cniploimciit scrUce) 1483 
SS 

LO>GL'VriY Sec Life duiation Old Ace 
L0,\G-LIFJ: Health Biacc, 1370— BI 
LOOSE HODIHS in Joints See Ostcochondutis 
dissecans 

LoI{Ay.I) 'lotvciapli Kecoids. Sec Uterus con- 
tractions 

LOS AXOKLICS Coanty Medical Gaidcn Ciuh; 

Piicsicians Alt Societ>, 1992 
L03IO,NS Tiostilla Fragiant, 1281— BI 
LOLGIIKW, loniini, Evcrciscs, 312— Bl 
LOl.ISL\^A Slate Coimeii, group to cooiciin- 
ate. 401 

State Uniceislts, (Eel a^^a^d), 1135 — SS , 
(ficslimnn class) 1183 — SS , (Agiaiuoiitc 
MS at) 22')0— SS 

LOVAAS A M , chirojuactor, ton\lctcd of piac- 
ticinc suigeij, 2179 
lOVAlOA H.iii Ifinse, 1114— JH 
LOWi: ((.coice \\) Sure Hold 22G9— BI 
LOWER Lcctuie See Lcctujcs 
LOYOLA Vnl\ci‘;it\. (dcpaitnicnt of 5.urgcr3, 
heart). 1109 

LIBKICATJAG gun (high picssiuc) Sec 
Gun 

LUCCHESI Cliioiiiatic Reaction Sec Tuboreu- 
losib, rtiagnosiis 

LLCKY liger preparations, 1910 — BI 
LITOA'E Heib Tonic S^O-^Bl 
LULBL'RT (A G ) Prepajations 1900— BI 
LUKACS fouiiula to estimate meicase of length 
and weight 2090 

LtSCHER, ERHARD, succeeds Di OppiKofcr, 

mi 

LUMISTEROL, use ui paratlnioid InsuRleKnei, 
UMcLean] *010 
LVAniKS bec rood 

LlLNOS SCO also rJeuia Rcspfrato/i Si stem 
Abscess See also Lungs, si])pmation 
abscess bioiiclioscopi in IMoeiscliJ 1121— ab 
absence (congenital) [MachgniO H-- — 
[Van Loon] 1917 — ab 
aspeigillosis, 49fi 

Aspiration of Oil Jiedicanieiits into See 
Pneunioiiia, hpld ^ 

blast due to cvplothng bomb, [Osboin] 488 
ab, [Rose] 1216— ab 

cancel, bionclilal Inngt in llUrue] 90<— ab 
cancel (bioiiclilogcnic), diffeicntntion [t.e- 

bauci] 228 — ah , , > , » 

cancel (Inoncliiogenic) , in I’aclflc Aoitliuebt, 
{Menne A Andeison] *2215 
cancel, diffeientiatlng from Iipul pneumonia 
pnitlal lobeetomj [Bioun A Bifehiiid] *1 
cancel, cailj diagnosis, (Chiistuinseii] a<- 

cancel, indmtion IheiaPl, [Tenzel] *1778 
cancel, 10 3eai necrops> suriej at Aew 
Orleans, [Halpcit] *]090 
Cavities Sec Tubeieulosis, I’ulmonnn 
changes m cnlhcma nodosum, fraul] IGji 
— a b 

clianKts iiiodiiitd lij amniotic fluid endioliMn, 
fStcilKl it Llislifl.iiil,d>] *124j. *1340 
rollapse f,ee also I>iicimiotIioia\ 
tollapse, postojiciatlie fNlcmcjei] .009 ao 
Collapse 'llieiapv fete rnljeitiilosls, P d 
moiiaij, aitifltial pneumotlioi.iv in. TutJU- 
culosis, - ■ —-•-1...* 

roll.ipse, 4SS— ab, 

(fiom bombs) [Hose] 1-10— ah 

' ' ‘ " iddle lobe, ICCJ 

iiopuei monia , liiflu- 
riieunioma 

(Iise.ise, session at Coineil. 0^0 

edema, ^'la5 sicns, [fetssa] 

etcessne venlil.ition c.uise of sliocl,. H'lB 

fibrosis *simulates cliroinc c.iidiac compies- 

fliS’ i^:!?ai!M — ^n^ab"”- 

« ■ . . Vieti] lfi51-ab 

' 1742 — ab 

nibllJ,nioii ' in tasciilai .allcrRJ, [Harbaij] 

SiiPPiiration See 

mifilnlranon: sul?an.. ...nde sir.n ?or, [Caslet] 
JU— ab 


LUNGS — Continued 

Surgen Sec also Lungs, cancel 
smgerv pnenmoiicptoniv, [Berri] OfiO— ,ab 
ifjiula infection, [KeevtsJ 1041— ah 
Tubcrtulosis of &ee Tubeieulosis, Pulninnau 
LLAOSOL, Liumd. 680 

LUJ’IS cuHieni.'ifostis d/scoidcs, gold for. 
[Ito] 1218 — ah 
l‘crnU» See Sarcoidosis 
lulgails, gold and conialcscent scium for, 
fXeubci) 151 — ab 

LUTHER (Di ) A’atuic Sliapt, 2270— BI 
LI 'iZ, Adolpho, death, 2185 
L\DIA E IhnKhani Sec PinKInm 
LY31I*HAA(*IJJ8 fioni siKUotiu hosts in flor- 
ists [Gastinean A oHieisJ *107i 
L^MPHA'lir SYSIEM See also Mononucleosis, 
infcttlous 

adcnop.ithj from hail die CHiroI S17 
cancel, metastascs fiom esopliagus to \ii- 
cliow's gland, 108 

tissues of r})inopli«arM)\ m iliMiitis Inpcitiopby 
after firadlation, [Lcntiin] (»52—ab 
tuheicnlosls of luisinteite nocks, [Hnicn- 
slevn] 1 102— ab 

tuljcMiiloiis teiucal artcnltis, IMatunol \\2i 
— ab (\-ia\s foi) [Hausei] 2009— .ib 
LY*MI*HOC\TOSIS, infectious, f&mithj 1183 
— at) 

LYMPHOGRAALLOJ/A, benign .Sec Saieoidosis 
Hoc'gKiii's Disease See Hodgkin's Disease 
LN^II'HOGRANLLOMA NENERLUM, [CostDlIo] 
34h7— ab 

in v'-outh Ameilui, 1157 

of liipophaijns and lai\iK. IMjeison] *1877 
LNMPHOMA, changes in cotiieina nodosum, 
(Paid) 1651— ab 

intratiioiadc simplonis, [Viela] 1651 — ab 
LYMPHOSARCOMA diagnosed gastioscopic- 
aUi, fGicic] *173 

M 

M 1> Degree Sec DcgKcs 
jMABJE (Bcaliict) Poie- tieaiii 952 — B! 
^IcCALLLV (Duid V) Enduuniint at (*coigo- 
tov\H Hb2 — SS 

i\Ie( OREL M noslriinis 12s2— BI 
DIcCORMICK (Elizabeth) Child Research 
(iiant, 53 

Mc(0\’S Little 'JrtblcK 1370— BI 
lilaeFADDEN Book Companv, Inc, "Stieng’hcu- 
Jwg the Eic>," 1282 — BI 
"Hail Culture," 2270— Bl 
.MclLRRLV, CHARLES B, exploits Pilot Health 
Course, 1803* — BI 

iMcGlLL Unuersity, Rockcfellei Found.ition 
giant to 2182 

MaeGREGOR (Agnes) Cosmetics. 2209— BI 
^tacGUEGOR, W CORDON', suiui of Ju.iltli 
cdiKation in 1 MCA, 294 — E 
McIN'ilRE, ROSS '1, message to (he incriitil 
piofession. (co\ci Dec It 1911 issue) 
IHACK Hiotlicis pioduets 1910 — BI 
McKESSOA’S Niostciol (A U P L Pioitss) 
in Oil 1707 

Aatuial VitimiMS A and I) in OiJ, 2253 
HcLENDO.V (Mmc G’lacc) H.-m (Houcr, 2270 
— lU 

McMlT, PALL V 938— E, 939 
messige to the medical pioftxsion (coier 
Dec I3, 1911 issue) 

on Mtannn defitienc^ in Amciitans, [(Icn- 
Uemng] I015~C 

MACR\E, T F , sUich of food of air force bj, 
518 

MACl LA L11E\ clioioiditis, H»01 

pigmentation tiaiiniatic, IBcdcB] *1770 
jllACY konndation Sec loiinditions 
MADAME tiadc names beginning willi 5n- 
damt" See midei suinaiiic 
5IAGAZ1NES S(C Jouiiials 
MAGEK, 1\MLS C , message to the medical pio- 
fesMon (eoicr Dec II 1941 issue) 

MAGIC Siiaving Powdci, 471— Bl 
5 fAGN'J^lLM sulfate, hjpofcnsiic action given 
intravenous^, (Spmtlhl 
sulfate treatment of convulsions, looa 
JIAG AET 0-B\LM 952— BI 
i\IAGR\SSI. F. alJeged tvjdioid uRraviiiis, 

arvHORNER’b Opti.Uion See \aitcosc 
51 ML See Postage stanil» Postil Rtgulrticn 
MALARIA congenital, [van fookeren Lani- 

coili'rofi^ fChiM^'’ S75, (Aiccnlin.'i) -jOf; 
(Hiinj;,ru) 949, [*im\ bureau fur, Jloiidi) 

eje inflimmation not c.iused b', (reph) 

in^*Nt"’ri>^ slnrtcronpcrs. [Tbompiainl *0: 
[KnmsM] 2900— C. (reph) [Tliompion] 

2000— r 

^',;ie«rrSc™n?’r.yc.^ 

TlSeune 'i[?“Xrn\.rr’l7a‘ll\ioa 

trcitm'cnt .itibiinc ruslied bi Ameriian P.cd 

Ueatmlnfipromm anSiulMazine. [Cos.cs- 

treiVmem,°QUimne poisoninc. 
treatment, sulfonanudes and quinine, [Ter 
asab] 371 — ah 

MALCO Cold Tablets, 312— BI 


Jour A M 
Etc 2", 1941 

WALE Sec Eimiiclioldism; Wan; Sncrnntozoi 
fliar.K (eristics in Women, See 'Virllisni 
Hoinione ; See Androgens 
Iniiiotence See Impotence • 

Abnormalities 

WALIG.NAAriES See Cancer; Tumors, mall - 
nant , etc 

5IALNI TrITION Sec under Nutrition 

5fALPRAf riCE See also Medicoicgil Ab 

straits at end of letter 51 
aUmns agjjjjsi nrm} medical officers and 
Selective Seivue plivsiclan, 936— E 
gis gingitne .iflci injection, ssrlngc stored In 
alcohol fS.ugcssci] 1049— ab 
legal ris{>on‘'ibjliiv for direct c.iiisition and 
chniigt fSmt(«l *23 
MALTA I'EVJKt Rnicellosjs 

5rA515IAR5 Glind See Breast 
MAN in d.mgci of estiintion. piOfi 
fontnves his own undoing, 2151— ah 
punutivc, itmains of in Agctclck t.ive 2033 
AIANtHl STER, BEN7.\5HN, pJionognpldc 
iDioids of licait sounds, I \slii SP'O- C 
MANDIBIjES See Jaws 
J/AAN Lee ttrresiifp See Lectures 
5IANOLA Co nostrums, 1201— BI 
MAAZl LLO Test Sec Dipbtlieria, diignosis 
MAPHARSEA', cRect of ascorbic acid on, [Bun- 
desen A otlieisj *1G93 
intravenous massive dose in oarlj sMihlhs 
[Leifer A others] *1154, (discussion) llCi 
Milnn's erjtlicnia of ninth chy, [Peters] 
17J2— ab 

MaVRCHIAG contest of Svviss armj, etTcct of 
vitiniin C, [Rninncr] 1572— ab 
IiemogJobinuiM. [Gilligan] 2196— ab 
MARE fecriim G’oimdotiopins; See Goindotro 
pins, c(|umc 

MAROARIAE See Olcomargaiinc 
MARIE Strumiiell Aitliritis. See Spine 
5I\RO-OIL, J12— BI 

MAK()UE'1TE Iniveisit^, (Di Jlurphy iiuiicd 
to chill of medicine) 1617 
M.UtRIAGE See also B/rth Contiol’ Coitus 
F.imilics, Matciiut^ , Pateriiitv , Prcgmntv 
conjugil ntuiosvplnlis, [Hutton] 965— ab 
dcatlis for taiitti, etc, ul.ition to Induslrnl 
am! socm! classes [Levin] 136— C 
m cUiihetes, 1490 [Ihitinm] 2271 — C 
in cpilejisv 1402 [Lennox] 1806— C, [Put 
nainj 2271— C 

in parents who liid rbeumitie hcirl disuse 
m childliood [xtaitin] *1665 
Magvai law foibids between Jews and non* 
lews 20s9 

picmintil consviitatmn. [Dickinson] *16S7 
prcmciKal tie iRb cxanuuaDoiis map slmwmg 
states icumiing [I* vklum] *1864 
prem nit'll he iltli c'.imin ittoii, sjphilis dial's 
wall 1904 

5i\RROM See also Bone 51 irrow 
rosmitK Piodiuts Hi — BI 
.M \RSir ILLS Anil Sujiportcis, 953— BI 
'Jest (modihcd) Sic Blood siilfanilainldi 
.5lVR'ilN (inhn A ) pioduets (hair and sc dp) 
2270— BI 

M\R\AN Diimoiritiifc Stive, 953— RI 
5I\R5L\NI> I i.iviiMh of Sec Unlversitj 
51 \Sf I LIMZ \'i J(LN Set lirill‘-ni 
5I\SKS gis, hitilhlug tJiioiigli cRcct on hum in 
(itciil itiou, lUiifiil " 99 — . t ); 
gas .iiKl ammonn 2isl 

gis to pioticf igilust taihon tctr.ichloride 
laitiidgo iisi)ii ^t(U^ 140? 
gis to piotctt foim.ildihvdt gis, 1.831 
giuzc, cffiticncv of 1/60—17 
0 i: M Metei Mask 2072 
M\SS\(»E nostium 5riIJ(|uiJ5t Bilm, 3114— Bj 
value in inliinil mcdkint, [Pier&oIJ *U>> 
5I\SS\fHr J910— BI 
5IASTKt30M\ Sec Bre-ist e'lnccr 
5r\STniS See Bie ist intl.imnntfon 
AIASTOIDFt 'JOM5 Ihiombnsis of 1 itenl sinus 
in flluln It] *1 109 

.5JA^'J’OJi>J'riS at tilt, siilfoii.miide locall) In. 
{Livlngstoul *|0sl 
.nftei lutonioliile .Kthkiit, 1308 
.MAT! hub t( i (.incir piodiidiig t-ir in. 
[Roffo] 1 741' .ill 

5fA3ERft VllfK X ^'ic /V/w/s, medUJml 
MV'rUCNilA StL also k.iMUhes Pregrnnev 
age of mother in nlilioii to aiiomtBcs of 
tliildien. I6<.2 

moitalitv from jwdmontiv embolism, [Steiner 
.S. IiMibingiil *1215 

mo.lillh (III) Ibl ’M* 

wclfirt Vmcncin ( oinnilllcc on, ch'Sin 
pregu tlicv toxemlis. [Musses A HiintJ 

uctfVrc'* (Arpenlim) SOU- (iic.lKIl director, 
Li) III'!. (N ■).) nns 
■M\TKniOMAL Body Support Co. 030—111 
WATItniOfey: Kec W.irrlicc 
MATTI. HFIIWA.N.V, dcllll, 2 IST 
WATTIIESS. "Alley” JLiltrcss and Pllloi T.n- 
caslnci, 31^ 

>Te'VtT.T*V See Jaws 

xr'vxiLLMlY SINUSITIS, Inlito'ils from 2201 
MAY AET to control prostttutfon ncir mWt^r^ 
establishments, 1890— E 
MA\rO Nostrums. 312 — BI ^ , , i t r 

MANHI GII'S Oil Solution and Nisil Inbil G 
8S6— BI 
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MAYO Clinic, Broun pracdce, 122— OS 

Lectures: See Lectures 

MAYOS I’erlodlc Comnound, 4tl— HI 
MAZZISI test for syphilis, 1751 
ilEAIl JOHNSON & CO., jrrlzcs, 1370 ; 1709 
.MEALS for Soldiers; See .Medli'al I’repnrcd- 
ness, nutrition 

ME.ISLES, Immune Globulin (Ilrnnnn) N. N. R. 
(ILirke Ilarls & Co.) 10.7 
qntrranllne methods nvchnic? [Uoyne] 1919 
— ab 

JIKAT: Sec also TricJiinosIs 
products, nicotinic acid in, 307— K 
MKCHOJA’L, acetyl-betn-nietbylcliolinc, N. N. 
It., 860 

as antlspasmodlc, [panel discussion! *1387 
cbloride, ion transter (iontophoresis), (joint 
Council report). 8C0 

chloride-Mevck, present status (Council re- 
port), 163 

chloride, N. N. R., (description) 861 : (crys- 
tals. Merck) 861 ,, 1,1 

cliloride treatment of supraventricular tachy- 
cardia in infancy, [Keapy] 2276— ah 
MECONIUM, cause of pulmonary cmI)oIism, 
[Steiner & Lushhaugh! *1232 
MEDALS: See Prizes 

.mediastinum : Sec also rncumomediastinum 
changes in erythema nodosum, Il'aul] 1651 

reaction after irradiation, [Kaplan] 386 — C 
symptoms of lymphomatoid diseases, [Vieta] 
1651— ab 

MEDICAL ADMINISTRATIVE CORPS Reserve: 

See Medical Preparedness 
MEDICAL AID: See European War; Medical 
Supplies 

■MEDICAL AND SURGICAL CARE, Inc., Utica, 
N. Y.. 40—08 

MEDICAL AND SURGICAL RELIEF COMMIT- 
TEE, (medical aid for Britain) , 38— E : 
(reports overseas supplies arrive safely) 
C25 ; (sells emblems) 025 ; (medical sup- 
plies for North Africa) 1713 ; (medical aid 
to Russia and Norway) 1088; (medical 
catastrophe units for San Francisco) 2260 
MEDICAL ANNUAL. 1941. 802 
MEDICAL ASSOCIATIONS : Sec American : 
Association ; Societies, Medical ; list of 
Societies at end of letter S ; Medicolegal 
Abstracts at end of letter M 
MEDICAL BOOKS : See Books ; I,llu’avy ; Book 
Notices at end of letter B 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER : See also Health center 
Committee to Aid Russian War Relief. 2086 
U. S. Naval. 1343; 2088 
Western Reserve University, 2289 — SS 
MEDICAL COLLEGE: See also Scliools. Med- 
ical; University 

of Vireinia, 1136 — SS; (Crocket pharmacy 
laboratory), 1636 

MEDICAL CORPS: See Army: European War; 

Medical Preparedness; Navy 
MEDICAL DENTAL Meeting: See Dentistry 
MEDICAL DEPOT: Sec Medical Preparedness 
MEDICAL DIATHERMY: See Diathermy 
MEDICAL DTUFXTORY : See American Medical 
Directory ' 

MEDICAL ECONOMICS: Sec Economics. Med- 
ical 

MEDICAL EDUCATION: See Education. :^[od- 
ical 

MEDICAL EQUIPMENT : See Jledical Supplies 
MEDICAL ETHICS: See Ethics. Jfedical 
MEDICAL EXAMINATION: Sec Physical Ex- 
amination 

MEDICAL EXAMINERS: See Aviation: Coro- 
ncis 

MEDICAL FEES: Sec Fees 
^lEDlCAL HISTORY ; See Case record : Medi- 
cine, history 

MEDICAL ILLUSTRATION: See Ait 
INSTITUTE: See Institute 
MEDICAL .70URNALS; See .Tniirnals 
JfEDICAL .IIJUISPRUDENTE : See also Attor- 
ney; Evidence: ^,a^YS and Legislation: Mal- 
practice; Medicolegal Abstracts at end of 
letter M 

^^*18^63^^ syphilis and pregnancy, [Pcckliam] 

Courts anti unionized hospital emplovcos, [Mc- 
DaviU] *461; 473— Ml ; 1273— OS 
court s decision on clilropractor Lovaaa prac- 
ticing surgery, Calif., 2179 

on Crum’s use of Etherator, 

for malpractice, [Smith] 
Laws and Leg^ 

MEDIPAT^ Library 

*MPl) 7 r*i 7 Licensure 

MEm&lL 

.^^ICERS: See Army; Medical Pre- 

See Journals 
y Art 


MEDICAL PLANNING Commission: See Euro- 
pean War 

MICDK’AL PRACTICE : See Medicine, practice; 

Physicians, practicing ; Specialties 
MEDICAL PRACTICE ACTS: See Medicolegal 
Aljsfraets at end of letter M 
rilEDlCAL PRIZES: See Prizes 
J I E 1 ) ir A L 1 *RE PAR EDNESS 

air conditioning for army barracks, 537 
A. M. A. Committee on Medical Piepaietlness, 
[Weed] *1SJ : (nppieciation to) iMagee] 
*2.53: (considers establishment of piocure- 
ment and assignment agency) 706; 1982 
— E: 19S3: (meeting. Dec. IS) 2074 — E 
A .M. A. svnipnsiiim on, *177 : *2.53 
Ameiican Red Cross; See also under sub- 
heads: Biood ; Fiist Aid; etc. 

Amentum Red (boss hnildiiigs for army posts, 
040 

Annual Conference of Societal ies discusses. 
1 788— K 

A.ssoclation of MiUtaiy Smgeons. 1103; (.50tli 
year) 1440 

aiiation, Aii Suigcon. post of, created. Col. 

(haut Hist officer. 1632 
aiiation, army fliers. 1713 
aiiation medical examiners, 1714 
aviation medicine, school of, 300: (E 0. Rein- 
arlz new ctmimandant) 1271 ; (graduation) 
1032 

a\intion. new two-way radio equipped ambu- 
Inncc to locate disabled planes. 121 
ailation, rehaidlitate candidates rejected for 
air services. 866 

blood groups, soldieis to receive test to de- 
termine, 201 

blood procurement Itv American Red Cross, 
1104; 1544 ; [DeKleine] *1711; 1704; [Tay- 
lor] *2123: 2173— E 

Call to Service: See subhead* Medical pro- 
fession 

Camp Perry, reception center at. 121 
Carlisle Barracks, (an exempted station) 
1103: (Medical Field Service Scliool) 
[Darnall] *2176 

casualty stations, equipment: operation. 1790 
CCC Camps, 459 
Chemical Warfare Arsenal, 538 
Chemical Warfare school, 1714 
Civilian Defense : Sec also .subhead : Office 
of Civilian Defense 

civilian defense, advanced first aid for, 1631 
civlUau defense and industrial medicine. 1635 
civilian defense, emergency medical service 
for, 793; (Bnlietin 2) 1790; 2170— E; 

IBaehr] *2174 

civilian defense, medical profe.ssion and, [Gor- 
don] *1021 

civilian defense, nursing services augmented 
for, 703 

civilian defense. Office of Defense Health and 
Welfare Seiviccs in Executive Office of the 
President, 038— E; 030 

civilian defense organization, progress in, 
1088 

Civilian defense program to safeguard water 
supplie.s, N. Y . 2180 

Chilian defense, protective procedures for 
hospitals. 2078 

civilian defense. Red Cross to teach home 
nursing. 1544 

civilian defense regional medical officers. 2078 
Civilinu Defense Regional Offices, locations of, 
1703 

civilian defense, resources for, 1454 
^i^iHan Defense Week, 1713; 1794 
Council of National Defense. Health and Med- 
ical rommittee. (medical re.search J>v : 2 
executive orders terminating) 120; (6 sub- 
committees). (Abell) *179; (appropriations 
for) [Weed] *180 ; (Subcommittee on In- 
dustrial Healtli) [Seeger] *184 : 202 
Defense rouncil meeting, Philadelphia, 208 
Deferment: See under subiiead; Medical stu- 
dents 

]»ental Coips Re.serve. 460 

dental defects in diaflees. 116; 200, 1186 — E; 

1632; [East] 2101— ab 
dental pieparedness : Uommittet* on Dental 
Preparedness of A. I). A. repoit. 1022 
derinatiti.s from fear gas (chforaeetoplienone, 
CN), [Queen & Stander] *1879 
Diet: See subliend : Nutrition 
dietitians (hundreds) in a»my iiospitals, 460 
disiiensaries, Aimy, [Daiiiall] *2175 
dispensaries. Navy, 1543 

dispensary in Washington, 1). (\, transferred, 
121 

Diaft Boards, service of pliysieians on, [Her- 
shey) *1894 

Dtaftees: See under siibhead.s: Rehabilita- 
tion; Soldieis and recruits; etc. 

Emergency Medical Field Units: equipment 
and operation of. Bulletin No. 2. 1790 
emergency medical service.s for civilian de- 
fense, 793; 3790 ; 2170 — E; (Baehi] *2174 
emergency medical services (local), chart 
showing organization, 1793 
enrolment form, 2255 — E 

e\acuation and lio^pitalizatiou, [Lyle] 1383 
— ab 


^lEDICAL PREPAREDNESS— Continued 
Federal Security .\gency. Division ot Social 
Protection of girls and women. 1897 
field medical service, [Darnall] *2177 
first aid instruction by American Red Cross, 
306; 796 ; [Gordon] *1021; 1031 
first aid posts, equipment and operation. 1790 
Food ; See sublicad : Nutrition 
Fort Knox, Milltar.v Medical Association, Oil 
Gonorrhea: See subhead: Venereal Disease 
hair (liuman) not purchased by Army. 538 
Health: See also und r other subheads as 
Industrial Health: Phy.sical Defects: Phy- 
sical Examination 

lienltli funds for defense areas. 3S0 
health, government personnel assigned to Indi- 
ana, 1192 

healtli in area of army maneuvers. N. C., 
1276 

healtli of army better tlian in first WoiUl War, 
537; 1270; 1808 

Health of Recruits : See subheads : Physical 
Defects : Ph.v.sieal Examination 
healtli (public), defense aspects, 1701 
health (imblle) function in, [Parian] *186 
Health Supjdies: See subhead: Med. cal sup- 
/die.s 

heait examination; murmurs, late, size, 
[Smith] *329 

heart in military service, [Kilgore] *258 
iieart, value of electrocaidiography. [Wood] 
2011— ab 
liistory of, 207S 

Hospital : See also other subheads ns l)is- 
pensaiie.s: Interns; Xmkscs 
hospital facilities, additional at Air Corps 
station, 4.5 

hosjiital shi)) for Navy. 866 
liospital trains. 121; 1103 
liospitals (army), [Dainalll *2175 
hospitals (army) for psycliopatluc cases. 866 
hospitals, army general at Danville. Ky.. 300 
hospitals for Jlitchell Field. New Yor);, 121 
hos]»itnls, lalioratory seivices in. 030 
hospitals, mcdlcomilitary symposium at Berke- 
le.v, 120 

hospitals, naval, 300; 1543 
hospitals, officers at Station Hospital, (Fort 
Devens) 120: (Fort Sheildan) 706 
hospitals organize catastrophe units. New 
Vorlc, 128 

hospitals, rate in August. 1270 
identification tags, 547 ; 1701 
in European War: See EUROPEAN WAR 
induction stations at Clilcago and Detroit, 
121 

industrial health hazards in munitions idaiits, 
202: (from barium) 1221 
industrial hvglenc nctlvltt-'s of ii'’t*onal de- 
fense, [Selby] *150; [Abell] *178 
industrial liygiene in def-nse Industries. 375 
industrial medical services, survey liy U. S. 

P. H. S. and Metropolitan Life. 202 
industrial medicine and civilian defense, 1635 
industrial medicine in. [Selby] *150; [AboU] 
*178: [Seeger] *182 

instruments, manufioturc : procuicmcnt In 
I915-191C and 1011, [Magee] *25i; 1103; 
1088 

instruments, slinitage of. threatened, 701 — E 
interns ami residents entering militarv ser- 
vice. 1940-1941, *709 

Interns, Defeiment: See under suhlicad : .Med- 
ical Students 

.Taijanese-Unlted States War, (Nation at 
War) 2074 — E; (President Lahey's Cal! to 
Service) 2075— K; (nussage to medical pro- 
fession) [Magee. McNutt, Meinthv) (cover 
Dec. 13) 

Liilioialory : See also suldiead: Hospitals 
lahuraloi.v aids in diagnosis of neuiotropic 
\iius disease: circular letter. 1631 
liluary ser\ice for patients in general hos- 
pital. 1632 

niiilpraclice actions against niiny nu’dical 
olficeis, etc., 936— E 

Ma.vo Foundations tiaining unit suspended, 
121 

Mavo Itcluics on civilian and mllitnrv prac- 
tice. 1549 

Medical .Administrative Corps Reserve, com- 
nitsslnns for students and interns. 120; 
*684 

medical eatastroiihe units for Sau Pianciseo, 
2260 

medical depot moved to St. Louis. 202; (In 
other cities) [Darnall] *2175 
^Icdical Profession : See also under other 
subhead.s as Pliysieians: U. S Aimy; U. S, 
Navy; etc. 

medical profession, [Abell] *177 ; [Mageel 
*681 ; [Gordon] *1021 

medical profession, Call to Service. 2074— E; 

(liy President Lahey) 2075 — E: 2251— E 
medical profession, message to, [Magee, 
iIcNuU, Meintire] (cover Dec. 13 l.ssuei 
medical researcli in national defense. J20 
medical research, U. S. -British cooiieratlon, 
803 

Medical Reserve Corps: See .subliea<l<? : U. S. 
Army. etc. 

medical schools and [Mageel *6S1 
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MCDlC-iL PKLI' WtKDNL&&— Coiitiniiod 

mt(Iic,ii schools and defense nctliltus [lla- 
h’eel *681, (Council renorO *082, 702 — E 
medical schools, Duke sjmjiosuim, 1194 
medical schools, Xoithwcsfetn's course “Mlh- 
tarj Medicine," 2290— Sb 
medical students and interns, commissions 
for, 120, *GS4 

medical students ,ind beleetire Senice Sisleni, 
*683, 792— E 

medical students, interns and residents, defer- 
ment, [Abell] *178, 1300— E 
medical students to be transferred to kVar 
Depaitment restrte pool 202 
medical supplies (arms), [Dainall] *2173 
medical supplies, procuiement of material, 
[MaKoe] *234 , 791— E, 1103 1088 

medical tiainiiiK battalions, 1271 
Aressacc to Medical Erofession bee subhead 
Medical profession 

Militaiy Surgeons, (meeting) 1103, 1449 
mosquito campaign In and neai tiainhig cen- 
ters, 400 

jSfunltlons See subhead Industrial health 
National Committee foi Mental Hagieiie psi- 
chiatric c\amination, 119(1 
National Defense Night, rhlladclplda, 2131 
National Defense Besearch Committee of U 
S , 803 

National Oiiaid medical offlteis on actiic dutj, 
293; S71 

National Guard, N Y , tiiherculosis case find 
ing, [Ednaids <C Ehrltch] *40 
National Institute of Health, Dliiston of In- 
dustrial Health imcsligale hnzaid In muni- 
tion plants, 202 

National Institute of Health, Office of Derma- 
toses Iniestigations, 202 
National Research Council Diilsion of Alcd- 
ical Sciences, [lYeed] *180 
nurses’ aides (aolunteci), training of, 023, 
1713, 2077 
nurses (armv), 121 

liiiises, Ainn rllmlnates phjsical ettamlii ition 
for, 537 

muses, (armal piomoted to captains, 1103 
muses (arms), 10 000 needed 1187 
nurses, fedeial aid tor training, 1303 , 1449 
muses, intensified piogram to reciult, 400 
muses (leglstcred), national suuey, 1714 
Nursing Sec also subhead Cliillaii Defense 
miming (home), Vmcrioan Red Cioss lo tench, 
1344 

musing rcpresentaliic in local medical nd- 
tisory council, 1704 

nutrition, balanced meals (tjplcal meiiul 
2078 

nutrition, candy added lo canned latlons, 941 
mitiltion, emergency field ration especlalU 
pemmican biscuit cheuiiig gum, etc , 1303 
nutrition, food for tbe Aims , purchase, stor- 
age of supplies at tarlous depots, 375 
nutrition; foods for fieedom parade. New 
York, 2180 

nutrition, Kansas, 872 
nutrition. Miss Barber food consult.int, 400 
nutrition. National Nutrition Conference for 
Defense, [Parraii] *187 
nutrition, icfiigeratois for food supplies. 
2078 

nutrition yitamin allouance for eacli soldier, 
300; 2078 ,, , 

Office of Civilian Defense See also subliead ■ 
Civilian Defense 

Office of Civilian Defense, medical aspects. 

Dr Baelir medical director, 201 
Office of Civilian Defense, medical board ap- 


Iiolnted, 400 , , , 

Offlea of Civilian Defense needs 2 pbysklans 
immediately, 2077 

Office of Defense and Welfare bemces in the 
Evecutlve Office of the rresldeiit, 938— E, 


039 

Office of Price Admlnlstiatlon and Ciiiiian 
Supply, action regarding suigical iiistrn- 

Office of Procurement and Assignment of phy- 
sicians, dentists and 'Vterinarians estah- 
Iished, 1020— E, 1030, 1710-E, 19S2-E. 
10S3 

Office of Production Management See sub- 

OffleeM SMentific Reseaich and Dmelopmciil, 
research committee in, ossJs 
OPM, director of 

OrM,'"’heaWr'’s;ipphes rating Plan. 1103, 

Op‘M‘p«fe\rce 

pariir'raUMir-ai/afofflcers assigned 
parachiue lumping, iniunes. [lobiii A otbc.s] 
pediatrmlan obligation lo tla [Hess] 

pemomahti disorders 

aeiition. '> "'”"1/0150 subhead hen- 
^';!a1"^efe’^fs!"Hearr,'%»beKidosts e.c 


MEDIC VL PIIEPAKE0.\ESS— ConfinuecI 
plnsical defects, about 15 tnunees in csich 
1.000 are lejected. 941, (conection) 1109 
plnsical defects, list of, as causes for rejec- 
tion, how to overcome them, IIG 
plnsical defects* rejections for nontnherm- 
lous conditions, [Edwards A Ehrlich] *44 
phjsical disquallflcatlon laidei Selective Ser- 
vice Eaw vs Woi Id IVar, 114— E 
plnsical e\ain)natlon for registrants. nG4 . 
{HershejJ *1894 

phjsical examination, induction boaid findings 
in Kew Yovk CUv, 459 
phjsical standaids. Army will maint'vin pres 
ent high stanclaid and not undertake ic 
Ii.iljilitation of inducted men. 100 
pJnsIc.iI standaids under Selective Scrvjte 
Act, no, IG'lfi 

plnsical tberapv aides needed, ISOS 
Pin siemns Sec also subheads Medic 1 1 
Profession, Pedlattkiaii , Siuscons, U S 
Armv. XJ S >.a\v etc 
plivsicians, compensation fHcisliev] *180“ 
plnsiclans, foieipn piaduates and eligibility 
foi service. (Eds ill A Putnam] *1SS7 
plnsiclans locatvovvs m defense aieas, 1440 
physicians, MIduaj Islands organize socitlv 
4cr> 

phjsicnns named (o defense council, 12G 
physlcl.ins, mimbei in active seivlce, 1510— V 
plnsiclans snpph , fntme needs, fMacec] 
*25'i IG2G— E IG?0, 1710— E. (Hershev] 
*1894 me, 1987 

polionnelltis lepoitcd in Army since Jan 1, 
1041, 537 

PrehabllitatJon See also subhead JJeinhiJi 
tstion 

piehabllltatlon of reeistrants dental lenuirc- 
ments and advice plan, 200 
piehabilitation of regisUants outline encu 
latcd bv Selective Service Administiation, 

no 

piehabliitatioii of registrants U of Mlnnt- 
soia progiam (Bovnton A Diehl] *C23 
Procurement and Assignment Service foi Pliv 
sicians. Dentists and Veterimvinns, iciCy 
— B; 1G30, 1710— E; 1982— B, 1980; 2259 
psvchiatric examination. National Committee 
for Mental Hvgiene, 1196 
psvchiatric seminar, two dav, 121 
psvdiiatry in. (Ebaugh] *2G0, IHeishcv} 
*1890 

Rations See subhead Nutrition 
recieatlonal aieas 121 4C0 

recieationnl buildings, USO, 1305 
recieatlonal buildings (Iiospital). motion pic 
Hire facilities at, 120 

RecinJts See subhead Soldieis and rernnis 
Registiants See also under other subheads 
icgistnnts, "Ten little registrants standing 
In a hut," 180" 

RehabiUtatlon See also subhead Prehibdi- 
tat ion 

rehabilitation. Commission on Phjsical Rc- 
liabiHiation lepoit, 199 
reJnbllitation of draftees, 8GC, 3388 , 3300 
— E 1364, [Hersheyl *1805 *3840 
rehabilitation of registrants with dental de- 
fects IG32 

iclnbllitntion piogram (Kan ), 2085 
Reseaich See also subhead Medicil le- 
seirch 

researcii laboiatory materials, 03S — E, 1305 
Residents Sec subhead Interns 
ringworm proplijiaxis in aimj camps, 1750 
roentgen detection of tuberculosis, [tong] 
*265 

roentgen examination, cost of, (Edwaids A 
Ehrlich] *44 

Schools* See snbliead Medical schools 
roentgen unit for armj hospitals, 45 
Selective Service See also under other sub- 
lieads 

Selective Service and medicine, [Hershey] 
*1894 

Selective Scivicc phjsicians. malpractice 
actions against, 936 — E 
Selective Senice pbjsicims will continue to 
serve, 1449 

Soldiers and Becruits See also subhead 
Nutrition, Physical Defects, Piivslcal E\ 
aiiiiuation, Kegistranis, etc 
solilicrs anti lecriiits, cold neathtr lieatlgcar, 

soiiiiers and recruits, sparkproof shoes for 
armored troops, 1344 

Soldiers and Becriilts, stphilis In. Sec sub 
head Venereal Disease 
Students See subhead 

Surgeons See also other subheads . u S 

Arm} , V S Navy , etc 
surgeons of the four armies, 4o 
surgery (plastic) course In, at Army Nledinl 
f'enter 1270 

Svphilis^ See subhead Venereal Disease 
Teeth See subheid Denial ^ ^ » 

tuberculosis, examinations for, roentgen find- 
ings of inductees and National Ginrdsmen, 
f Edwards A Ehrlich] *49 , t, 

tuberculosis in selectees m Ntw \orK wlate, 
(riunkettl 2010— ab 


MEmCAE PREP VREnNESS-Conllimed 

^ rate i» aimj lowest in 4 jcun, 

tubeiculosls, rejection for, [long] 
tjphold vaccine, Amj, 033, 2077 
^'llospitlls See subhead. Arntioa, 

U. S Armj See also under other subheads 
U S Armv, changes in personnel in Surgeon 
GeneiaPs office, 202 n 

V S Arms creates post of Air Surgeon, Col 
Grant first officer, 1032 

eliminates plnsical examimtions 
for officeis warrant officers and nurses 5''r 
U S Aimj flags 14.49 
U S Armj Hospitals See subhead Hos 
pltals 

U S Armj Medical Department venereal 
disease tontrol procedures, 1892— E 

V S Vrmv, medical offlccjs to be temporarj 
colonels, 8GG 

U Armi. medical R 0 T C gndintcs, 

U S Ainu medical lestive corps officers, 
moialc and promotion of, 3540— F 
U S Armj Medical Reserve Officers (list 

of) ordered to active dutv, 4C, 117, 20a, 
455, 539, 62G, 797 , 807 , 941, 1023, 
3101, 1188; 1271 , 1130 1545. 1715; 

1795 , 1899 , 1989 , 2079 
U S Army Medical lescivc officeis, promo- 
tion, 1187 

U S Army Medical reserve officers with 

second, tenth and eleventh Infantry, C25 
U S Aimj medical service, panoramic sketch, 
(DanialJ] *2174 

U S Armj, monthly meeting of medic il 

officers, 1632 

U S Childien’s Bureau, Maltha M Ellnl 
ippointed hason offlcei, 1271 

V S Civil Service Commission needs plijsl 
(Ians, 2209 

U S Xledical Corps Reserve, commissions for 
students and interns, 120, *C84 

V S Navy See also under other subheads 
U S Navy, assistant surgeons for, 1270, 

1711 

U S Naw consultant appointed, 1794 
U S N.ivj Hospltvls See subhe.ad Hos 
pitals 

U S Navv, medical advisers to, 1032 

V S Na\y Medical Center, 1543, 20S8 

U S Navj Medical Coips, examination for 
appointment, 460, 2188, 3543 
U S Navy medical lueetliig, 1704 
U S Navy medical officeis interchange duty» 

roc 

U S Navv medical offittis made rear admir- 
als, 1305 

V S Navj medical officers (new), 119; 300; 
2077 

U S Navj medical officeij» supply and de- 
mand. ICiC— E, 1670, 3^184 , 1987 
U S Navv, medical problems peculiar to, 
fMcfntfreJ *18-1 

U S Navv's medical seivice defense activl 
ties of 537 

U S PubliL Health beivicc, (function in 
defense) [Parran] *18G, (to fight venereal 
disease) 537, (medical personnel needed) 
1630 , 1984 , 1987, (health education con- 
sultants assigned to defense areas) 2073 
USO, Immediate erection of buildings, 130“ 
vcneieal disease uul nation il (Rftnst, 
(Mooic] *255 

vtnereil disease i<>iui(d (Parian] *i^d, 
[Mooie] *255, 737 

vtuereal disease danger, ‘'f.jj Act to control 
prostitution, 3800 — E 

venereal disease division of Illinois Selective 
Service Commission, 344’) 
venereal disease, plan to treat rt jetted selec 
tees, 031 

venereal disease, sjphihs In selettces and 
volunteers, II5— E, II6, fVoiider/ehr A 
UsUton] *1350 

Vitamins for Soldiers See subhe.ad NutrN 
tion 

jello'v fever vaccinations in Puerto Rico, uiu 
MEDICAL PRIZES See Pr/rcs 
MEDICAL PROFESSION Sec aiediclne, pro- 
fesslon Of, Phjblclans Spcclultles , Sur* 
gcons 

mkijicad r.EbKAitrH bccRw... , 

MEDICAL REbER3E Corps See imdcr Medical 
Preparedness 

Council statement on Invalids and bread 

'"fortified with calcium 1030 
.medical BEsrONSIBILITY See Malpractice 
medical schools : See Schoola, Medical 
MEDICAL SCIENCE. See Mcdlelni he- 

search. Science 

<;rhooIs "f NI,, Ileal Sciences .‘■le 

® I as c Jledical Sciencea 
MrntrAL SERMCE Stc also Health. Ik’* 
pltaN, In'suran'LC. health, Medical 
etc . afwllcolegal Ab«lrn(.ls at end of hi 

BrUlsh Pmtrgeiicj Medical Services 

1752 
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Volume 117 
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MIDICVL SEIiMCE— Continued 
Britisli, liroWems of postwar oiEaniz ition, 
0084 — OS, „„ . - 

1)5 gcneial praclltlonci foi S> pci cent of 

CirlUan%eVense*^^Plnn and. See Jlcdlcal 

Preparedness, cMllan defense 
cost of otJsteJrlcal care in Xoilli DaKola, 

famUy'erpetidlUnes foi medical caie. lOS—E 
for social secmlty clients In Illinois, li% 

— os 

foi underpilillcKed, Geiinany. 409 
free In New Zealand, 1191 — OS , 1800 
Croi’in Pracllce See Medicine, Kioup piactlcc 
Hospllal Plans See Hospitals, e\pensc In- 
surance , no 

Illness of tianslcnts and, 1104 — Ob 
Industrial. See Industrial Healtli 
Medical and Surgical Care, luc . Ltlca, N i . 

X.-dlonal Physlclins' ronimlttec foi i:\tenslon 
of, report, 1718— OS _ 

of .America’s need 5 fanners, •)0--Ob 
Phi Kho Sigma, ncii Initiate sptahs, 1130 — Sb 
pli 5 slclans go to small towns, Kansas, li9(i 

Qg 

Phns See also Industrial Health ; Medical 
Pieiniediiess, cl\ilinu defense 
plans, Conjmunlt} Mcdicil Caie, Inc, of 
Xeu YoiK, 301— OS 

phns for ward patients New YoiK CItv. 2180 
plans New York East I{l\er houslnR pioject 
22G1— OS 

phns, prepayment and pnjniout, 12G9 — E, 
[Roberts] 1911— C (Biitlsh Colmubla) 
2178— OS ^ ^ 

type needed bj Chicago thlldien, [Haidj iv 
others] ^2156 

MEDICAL SOCIAL \AOIlKER, [Cohen De- 
row] *1821 

MEDICAL SOCIETY See Societies, Medical 
MEDICAL STUDENTS See Students, Medical 
MEDICAL SUPPLIES. See also Appaiatus, 
Dressings , Dings , lustiuments , Sutures , etc 
Depot See Medical Prepaieduess 
equipment for Fmergenej Medical 
Lnlts, 1700 

equipment foi small plant dhpensaij 
for Britain, etc.: See Euiopean \Yar 
medical aid to China, 210 
Medical and Suiglcnl Belief Conunlttcc of 
America See Medical and Suiglcal Belief 
procurement in national defense proginm, 
[Magee] *234, 701— E; 038— E , 1103; 1088 
MEDIC\L TERMINOLOGY. Sec Teimlnolog\ 
^fEDICAL MO'MEN See Ploslcians, women 
Students Medical, women 
"MEDICAL MRITING. See Books, Journals, 
Literature, Termmologj 
MEDICINAL GARDEN* See Plants 
MFDICINE See also Education, Medical 
Medical Sehicc, Pbjslclans, Suigeons,ot( 
Veadenu of See Academ^ 

A "M V conference to develop hettti co- 
operat/on between phaimact nml "1 — OS 
American, profited h\ lefugecs, [Fdsall 
Putnam] *1882 
4Mation See Aviation 
Clinical See Clinical Medicine 
Congress of See Congress 
Cults See Chliopiactic 
Dental See Dentistry 
F\liiblts Sec E\iilblts (cioss lefcience) 
Fellowslilps See Fellowships 
Foienslc See Medical Juilspiudence 
gioup piactlce, (Buieau leport) 122— OS, 
M A attitude on), 123— OS 
nistoij See also Obstetrics, Phaimacy , Sur- 
gery 

lustoiy, Ameiican Association of. 130, 1370 , 
(Osier Medal established) 1482— SS 
historj, Aret.ieus anticipated Kraepelin, 019 
— ab 

historx. at Tuhne (sodetj) 1829— SS, (lec- 
fiiies) i 4 ^-_gg 

historj, Blbhcal reference to insanity, 451 — ah 
jmtor^, Chinese contiibutions, 14S1— SS 
‘™"^|olonlal medicine In M illianisbuig, 

lustorj Di Phebe H Shaip fiist to piactiec 
in logan Count j, 0 , 2181 
ustorj, Napoleon’s urethral stiiotiire, 2111 
iuMoij of local use of sex hoiniones by 
(bmese. [bdullei] 472— C 

Poltomjelltls outbieaks in England 
and ^olwa^ (1SG8), 1237— ab 
iioJ of soiollpox inoculation m U. S , 
ilo(3 — SS 

lilslou, I'nmcelsns .iftei 400 seals, 1018 
,, 7®, . (eMilWt) 1433 

iMlmtl" r Industilal Health 

I mi; Institute 

Uclutes 1'^' ’ntiinsl Medicine 
leah % Lecinres 
tlcp Legislation, Malpiac- 

I . Juusprudence ; Jledicolegal 

of better M 

Euiopean Mar, Medical Pie- 
paieuiiejis MllUan 

Thn Ameiican Medical Assocla- 

riiJskai "!j^‘^Sv.''fedlcal 

lhenp 3 Plnsieal Medicine, Phjsical 


JlUDlCINF — Continued 

Piactlce See .also Licensuie Malpiactice ; 
Medicine, gioup practice. Ophthalmology; 
Plnskinns, practicing. Specialties 
l>iactke, peisonality In, 2284 — SS 
Pilves in. See Prizes 

Piofesslon of* See Physicians, Specialists: 
Suigeoiis, etc 

Piofesslon of, and Military Emergency See 
Medkal Piepaiedness, medical piofesslon 
PsNchosomatIc See Psychosomatic Medicine 
Research in. See Reseaich 
Royal Society of. See Royal Society 
Scholnishlps See Scholaiships 
social aspects, training Interns in, [Cohen 
4.N. Deiow] *1817 

social, tialmng In. U of Buenos Aires, 212 
Socialized See also Insuiance, health , Medi- 
cine, state 

soUallzed and state, for, 1269 — E 
Sodeties See Societies, Medical 
Specialization See Specialties 
state, in England, post wai planning 2084 
—OS, 22bG 

state. In New Zealand. 1191— OS, 1800 
Tiopicai* See Tiopfeal Medicine 
M’omen In See Plusicians, women. Students. 
Medical 

MEDICINES See Drugs 
"MEDICOLEGAL Sec also Legal Medicine 
(cioss leteience) 

Mehicolecxl Cases, Volume 111 to be pub- 
lislied. 1100— OS 

"MEDREX Ointment and Soap, 1727 — BI 
MKDILLA OBLONGATA, ScIiwaitz-0 Leaiy 
opeiaflon foi pain, 534 — E 
MEGACOLON See Colon 
■\iri,\NCHOLIA, iinolutional, estiogen and 
audiogen foi, [Rotheimlch] 481 — ab 
iiuolutioml fiontal lobectomy foi, [panel 
dhcimion] *517, (lobotomy) 534 — E 
MELANINE 384~BI 

MELANOCAR'CINOMA of jejunum oi ileum, 
[Hoislet] *2120 

"MELVNOMA, congenital neii and cancer, 
[Traub] 893— .ib 

MELANOSIS of colon. [Tanaka] 1307— ab 
MELLOnST Massage Balm, 1114— Bl 
"MENADIONE (synthetic vitamin 1C), intia- 
lenously piotbiombin response in newboin, 
[Kove] 901— ab, [Lord] 1380— ab 
iiUiaienous use, [Olwm] *432 
ointment effect on piothtombm level of neu- 
boin, [Russell] 1731 — ab 
oralh In delated protinombln time, [Ander- 
son] 71 — ab 

treatment of prothiombln deficiency in biliary 
and liver disease, [Reid] 567 — ab 
MENEGHELLO RIVERA, JULIO, pediatric 
scholarship to, 1995 
MENENDEZ, E BRAUN, 1457 
"^lENlERE Sindiome See Vertigo, auial 
MENINGES, hemoiihage, spontaneous subarach- 
noid. [Lassen] 1124 — ab 1398 — ab 
hemoirhage, subduial hematomas. [Veils] 
1737— ab 

seal's In tiaunntic epilepsy [Olivcciona] 
141— ab 

subdural h^gloma, [da Costa] 2006 — ab 
MENINGIOAIA of spinal coid, [Buchstein] 
1045— ab 

"MENINGITIS Sec also Meningoencephalitis 
abncteiial, simultaneous appearance, [Hubei] 
400— ab 

Acute Septic: Sec Choriomeningitis 
dmgnosis (difteiential) fiom poliomyelitis, 
i'looniey] *272 

diagnosis, laboiatoiy aids In, Ciiculai Lettei, 
1031 

Dlstomum pulnioniini [Nononuira] 1745 — ab 
eaily, paiadoxlc pupil reaction in, 1403 
epidemic ceiebiospiiial in British tioops in 
Fiance, [Pilest] 896 — ab 
epidemic ceiebrospinal, serum and/or sulf- 

onamides for, [BoehiicKe] 655 — ab 
epkUmle ceiebrospinal, sulfapy ridme prophy- 
lactic, [Gray] 400— ab 

epidemic ceiebiospinal, sulfonamides foi , 

[Maik] 2013— ab 

epidemic, efficiency of gauze masks, 1100 

— E 

influenzal, [Nathhoist] 2013 — ab 
pneumococcic, lecuiient, 1491 
pneuraococcic, sulfapy iidlne for, [Steele] 1386 
— ab 

Salmonella suipestifei, sulfanilamide for, 

[Lyon] 566 — ab 

septic, sulfanilamide therapy, serotlieiapy and 
heinotherapy , 306 

suppuiative, piimaiy, differentiating fiom epi- 
duial abscess, [Boharas &. Koskoffj *1088 
lieatment at Cook County, [Hoyiie] *1973, 
(nmsing care) *1977 

tieatment, sulfanilamide, [Lindsay] 223 — .sb ; 
[Ho^ne] *1976 

"MENINGOCELE, s]>inious, of scalp, 236 
MENINGOCOCCUS infections, sulfapyridine for, 
[Goeteis] 1217 — ab 
septicemia, [Moss] 650 — ab 

[Huber] 490— ab 
parahtica 
Ibestiol orally in 

Iniolutional melancholia, estrogen and aiidio- 
geii foi, [Rotbeimich] 481 — ab 


MENOPAUSE— Coiitimied 
migialne (it\pical) aftei, 78 
b\mi)toms, androgens foi, [Gcist & Salmon] 
*2211 

symptoms, diethylstilbestiol foi, [MacBryde 
others] *1240, [MiKoii] 1737 — ab 
SNmptoms, estiogen implantation (Estradiol), 
[Salmon others] *1843 
symptoms (late), treatment; hot flashes vs. 
hot flushes, 2298 

MENSTRUATION Cessation* Sec Amenorrhea; 
Menopause 

delayed, nostrum, Tone Periodic Compound, 
472— BI 

Disorders See also Amenoirhea, Dysmenor- 
rhea 

disordeis no^stium* L\dia E Pinkham’s Vege- 
table Compounds, 2270 — BI 
disoicleis nostmm, Ma^os Penochc Compound, 
471— BI 

estiogen effect on, 904 

hemoirhage, functional uteime bleeding, 1222 . 
[Novak] *1952, (aiidiogeus foi) [Oeist 
Salmon] *2209 

hemorihage (severe), transfuse blood from 
woman past period, [Gomez] 1742 — ab 
hormone assay in, and its disorders, [Freed] 
*103 

premenstiinl distress, ammonium chloilde in, 
[Greenhill A Freed] *504 
piemenstiinl tension, andiogens in, [Ge'st 
Salmon] *2211 

“Safe Peiiod” Calendais See Biith Control 
suigeiy duiiug, 1403 
Tanipar, 1282 — BI 

MENTAL DEFECTIVES See aDo Idlocv 
Brandon State School foi, cDscnteij and 
jaundice In, [Thorne ^ Estnbiook] *89 
MENTAL DEPRESSION* See Melancholia 
MENTAL DISORDERS See aDo 1)0111011111 
Precox, Hospitals, psychntnc. Insanity, 
Psychosis, etc 
amhioplnlhne cause’ 1926 
basal metabolism detcimln.ition in, 976 
caie of meutallv 111, 1633 — OS 
statistics III icteiaiis, and numbci hosidtal- 
ized, [Ebaugh] *261 

tieatment by fiontal lobectomy, [panel dis- 
cussion] *517, (lobotomy) 534 — E 
tieatment, electric shock, [M\eison] 1045 
— ab 

tieatment, electiic shock, Insulin and metra- 
zol shock conipaied, [Ceiletti] 490 — ab 
MENTAL FUNCTIONING See Thinking 
MENTAL HEALTH See Mental Hygiene 
"MENTAL HOSP1TAL.S See Hospitals, psy- 
chlatiic, Hospitals, state 
"MENTAL HYGIENE, activities, Lake County 
expands,, 1192 

division established, Oiegon, 874 

National Committee foi, (icporl) 1196; 

(fellowships), 1721 
planning foi, 1456 

pioginm, advisoiy committee named to, 
Minnesota, 1453 
MKNIHO-Mulsion, 312— BI 
MERCK iC Co, acetyl-beta methylchollne chlo- 
lule, 193 , 861 

MERCUPURIN, Injection, d.ingoi of, [Tyson] 
*998 [Fiiedfeld .C otheib] ISOO— C 
"MERCUROCHBOME, effect on of nasal 
secietions, [Fabucaiit] 1387 — ab 
MERCURY’* See also Phenylmeicuiic Com- 
pounds, Salyigcan 

absorption and excietion of, from inunctions 
and injections 2296 

diuretics lalueless foi syphilis tieatment, 81S 
uitiaienous Injections dangci, [Ijson] *998 , 
[FiiedfeUl & otheis] 180G— C 
metallic, ingestion of, 1833 
oxycaanlde, N N R (.ampules — Lakeside) 
G80 , (ampoules solution — Endo) 1707 
toxic compounds to be eliminated in hat In- 
dustiy, 198— E, 210 

MERPHENYL boiate tinctuie, N N R , 1785 
mtiate (basic), N N R, 1784 
plciate tinctuie, N N R , 17s4 
MLRSVLY'L See Snljignn 
JfFRTHIOLYTE, cftect on nasal secietion f’li, 
[Fabrlcant] 1387 — ab 
in seium and plasma, ["MncKay] bit — ab 
minimizes nutation from adhesive tape, 
[Legge] *1783 
"MhRZ-ALLIUM, 1G43— BI 

"MESOPOTAMIA, gallant ser\lce of Sir Mllllam 
yyillcox in. [Millet] 2271— C 
MLS'lER’S Test See RheumatKiii 
"METABOLIC CR ANIOPATHY’ See Cranium 
AIElABOLlSAi See also Calcium Fat, Lipid, 
Phosphorus etc 

basal, and dextrose nltiogcn r.atio, [Mattrs A 
Best] *853 

basal, and old poliomyelllis 320 
basal, deteimination in mental disoidcrs, 97G 
basal, low, without nnxedemn, [Thompson] 
*445 

basal It ut/ons to tenweratine and exercise, 
[yyiiislow] 2193 — 4ib 

basal Read’s formula, [Hatton] 74 — ab 
basal, lole of tlnrold [Lernian] *352 
bjsal, Sanboin Waterless Alctabolism Tester, 
933 

general, adrenals role In, [Hartman] *1405 
giowth hormone effect on. [Leans] *290 
of water, siRn and (ollokk, thxroid action 
on, [Leiman] *3"4 
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METALS See also Gold, Lead: Silver; Vilal- 
Iium 

foreign body, s-raj pencils and dlatliermv 
searcher to detect, [Oberdnllioff] 1395— ab 
In tumors, [Wood] *20 
Plating See Cadmium 

METAPHEX, disinfectants in serum and plasma, 
[MacKaj] 813~ab 

effect on nasal secretion pit, tPabricant] 138" 
^ — ab 

mininiizos irritation fiom adliesiie tape 
[Legge] *1783 
METASTASES: See Cancer 
METHYL ETHYL Ketone, toxicit\, 076 
MEIHTL SALICYLATE, reason for greater to\- 
138 

METHYL TESTOSTEROAE* See Androgens 
METHYLENE BLL’E See 3^etll^ItIl^onine 
Chloride 

METHYLItOSAKILIXE treatment of neuroderma- 
tltis ciicumscripta. 1402 
treatment of 3 east infections of vagina, 2300 
METHY’LTHIONINE Chloride added to plasma 
for transfusion, 3404 

METRAZOL ShocK Therapeutic: See Mental 
Disorders 

METROPOLITAN Life Insurance Co, (sur\e3 
of industrial medical services) 202, (report 
new death rate) 542— OS , (appraisal of 
health education) [Aiiiold] *2060 
MEELENGRACHT’S Diet See Peptic fleer 
MEXICAN Association of Orthodontia, 380 
children, plnsicnl fitness, Chicago, (Harch & 
others] *2354 

MEXICO, medical education In, 1995 
MEYER (''Dr " F C A ) concerns, 1202 — BI 
MICE See also "Mouse (cioss reference) 
origin of tophus epidemics, [Liu] 2300 — ab 
MICHIGAN See also Wavne Coiiut3 
Committee on Industrial Health, [Selb\] *161 
lnnerslt3 of See fnliersitv 
MICROBIOLOGY See Bacteriology 
MICROSCOPE and spectacles, 1408 — ab 
darK field, 1695 — ab 

electron, in spermatozoal visualization. [Weis- 
mnn] 217 — C. [SeMuoui & BenniosclK] 
1036— C 

electronic, in structural lesearch and microbl 
ologj, 396— E. [Taft] 954— C, [RosKa] 
1123— ab 

fluorescent to demonstrate tubercle bacilli, 
[Richards] 1733 — ah, [Bogen] 3733 — ah, 
[OscarssonI 1740 — ah 
"MICROTONCS purcis See Assassin bugs 
MICTCRITION See Urimtlon 
"MIDDLE AGE See under Age 
MIDMAY" ISLANDS plnslclaiis organize socletj, 
4CG 

MIDMIFERY See Obstetrics 
MIDWIVES, number practice 1)\, Germans. 333 
^IIGRAINE, headache, ualue of diet in relief, 
904 

livsterectonij not Indicated 105S 
ophthalmoplegic, [Dalh] .398 — ab 
postmenopausal at>pUal, 7S 
MIGRANTS diphtheria outbreaKs in 1275 
illness of transients and medical caie, 1104 
—OS 

AIILIAN’S ERYTHEMA See ErUhenia 
MILITARY MobiUzatlon Service , Surgeons 
See MeUlcal Preparedness 
"MILK See also Casein Cheese 
American Association of Medical MilK Com- 
missions, 3S0 

evaporated. Golden Glon Brand, 1SS9 
Human See also Colostrum. Lactation 
human, sulfanilamide excretion in, [HecKel] 
*1314 

hjgieiie, national confeieiice on, Buenos 
Aires, 212 

nicotinic acid in, 197— 'E , , m 

paraffined paper containeis bactericidal era- 
ciencj, 39 — E 

ran unpisteuiized. cause of biuceJlosis, 1193, 
[Simpson] 1508 — ab 

summed, irradiation of, [Seheer] 6.>i)— ab 
sllppl^. control, Europe 1457 
sijppb, England, 1278, 1801 t Uroicf 

milkers nodules with lump\ or caKed breast, 

1307 

MILKS Emulsion. 12S2-~BI 
MILLER'S "Reducer,” 44!— BI 
MILLER-ABBOTT Tube See Colon surgery. 
Intestines surgerj 

millet feeding and liver cancer, [Mongaml] 

1301— ab ,-c TJT 

Svstem of Beducing, IjcC— BI 
MILT’S Xiim-e-Col Ointment, 9a3-BI 
mineral Mix Capsules, 38a— B1 
' nil • See retrolatnm, liquid 

°ater, LrKcIei Spni.^ 


waters, sale of, German' 

.•.'f “ 

gold, foss of bearing from dimmite blast , 
2202 


JUNES — Continued 

Safet3 Appliances Chemical Cartridge Re- 
spirator. 1403 

JJfNMSTERS: See under Churches 
MINNESOTA Medical Foundation; See Foun- 
dations 


. versUy 

tion 

erence on Tubercu- 
Medal), 2087 
Seiiice, 543— OS 

.nt.xy.injuxj ui.uiuii * :5ee Lectures 


• ‘ dical Preparedness 

■ . See Tuberculosis, 

Piilmonarj, cavities 

JIONILIA parakrusei cause of endocarditis and 
nncosis, [Polaves A, Emmons] *1533 
MONILIASIS, bronchial, [Reeves] 391 — ab, 
[KoerthJ 811 — ab 

vaginal, slher piciate for, [Coibit others] 
*1764 


MUSCLES: See also Tendons 
Atrophj ; See Atrophy 
Cardiac: See Jljocardlum 
‘rionhogiesil phosphate poisoning effect on, 


, null lo overcome them, llC 
Djstroplij : Sec Dystropbj 
fibers- “motor unit,” In poliomyelitis, 15S0 




myelitis, [Gutierrez] 1299~ab 
rr^e^^dissection in tonsil surgery, [Foivler] 

neural mj .atrophy (motor neuron dlseascl 
and vit,amin E, [M-alioney] 115— ab 
pain from mareliing, vitamin C for, [Brunner] 


pain In high flights, [Streltsov] 133— ah 
painful scalenus neuroclrciilatory compres- 

cl.’.*' vUr-—". 


Vitamin B complex deficlencj and, 2203 
MONK'S red ointment, local use bj Chinese, 
[Schiller] 472— C 

MONKEY’S for American Laboratories, 115 — E 
MONONUCLEOSIS, INFECTIOUS, [Werhn] 139 
— ab 

treatment, convalescent serum, [Lassen] 154 
— ab 

treatment, sulfanilamide. [Tliomsen] 154— ab 
aMONTENEGRO, BENEDICTO, director of 
Facultj of Medicine at Sao Paulo, 1031 
MOON Rose Complexion Soap, 1727 — Bl 
MOORMAN, LEIMS J, impostor claims rela- 
tionship, 2087 
MORALE. ArmA. 1540— E 
MORBIDITY. See Disease 

See Vital Statistics 

MORPHINE addiction Jiabilit> \s chemical 
structure of derivatives, 453 — E 
gastrointestinal effect, [panel discussion] 
*1336, *1337; *1338 

MORQUIO’S Disease: See Eccentro-oslcochon- 
drodjsplasla 

MORRHUATE See Sodium morrliuate 
MOBSUS Iiumamis See Bites 
MORTALITY; See Accidents, fatal; Death, 
iiiEllili, Maternity; Vital Statistics; under 
names of speclflo diseases and organs 
MOST^ITO-rampugn,— intcDsifiedr^n and near 
training centers, 460 

role 10 transmitting encephalitis, 3361 — E; 
(H heeler] *1972 
MOTEX Pills, 312— BI 

MOTH repellent dichlorobenzene, toMCitj, 2017 
repellent flake naphthalene, aural simp- 

toms from, 1222 

MOTHERS See Families, Matcrnlti ; Preg- 

nancy 

MOTHERSILVS Seasick Kemedj. 218S— BI 
MOTION, painful, surface anesthesia in, (re- 
plies) [GorrcII] 217— C, [Hollander] 217 
— C 

MOTION PICTURES. "Dust lo Dust,” American 
Social Hxgiene Association disclaims. 1108 
facilities at hospital recreational buildings, 
120 

In A M A Scientific Evlubit, Atlantic City, 
20S3— OS 

in healtii education, bj American Film Cen- 
ter, New York, 1637 
on syphilis, 1454 

state society purchases sound movie equip- 
ment, 39 — E 

JIOTOR CAR See Automobiles 
JIOTORCYCLES, accidents, alcohol and pedes- 
trian In, [Gonzales ^ Gettler] *1523 
MOTTLED Enamel See Teeth 
MOUSE See Mice 

Protection Test See Jaundice, spirochetal 
MOUTH See also Gums, Jaws, Lips; Teeth; 


■ ■ ■ ' • . . 

. ' I' ■ : ; Mnstlienh 

strength, amlnoacetic acid (glycine) effect on. 
[Hoivath] 2193— ab 

strength, preservation, in pohomyelllls, 
[Irwin] *280 

Tension Sjstem, 1U3— BI 
thjroid action on muscular system, [Lcr- 
man] *355 

MUSEUM* See also Arm>, U. S.; Health; 
Rojal College of Surgeons 
medical, at Rocliestci Academy, New York, 
2086 

medical, for Rock Island County Soclefv, 206 
MUSGRAVE Memorial chair in tropical medi- 
cine, 53 

MUSHROOM sauce, canned, botulism outbreak 
fiom, [Geiger] *22 

MUSIC; See also Phjsiclans, avocations 
vitamin inspired: "Two Sjmphonic Impres- 
sions,” bj Eppert, 39 — E 
MUTES : See Deafmutisra 
MUTTER Lecture ; See Lectures 
MYACIN, 1461— BI 

MYASTHENIA GRAVIS, roentgcnoscopj of 
pharjnx In, [Schwab] 67 — ab 
thimus mvolieraent in, [BorasKor] 151— ab; 
[Boraan] 1398— ab 

treatment, prostigmine methjisiilfatc, 
[Schwab] 67 — ab; [Leiethan] 221— ab 
treatment, thjnius removal [Blalock A others] 
*3529 

MYCOSIS: See also Actinomicosls; Blastomi- 
cosls 

Cutaneous* See Dermatophjtosis ; EpUlermo- 
ph>tosis 

of vagina in pregnancy, 2300 
systemic, due to Candida (Jlonilia paraKnisel) 
[Polajes iL Emmons] *1533 
MYDRIATIC, dermatitis and conjunctivitis from 
paiedrine hjdrobromlde, [Laval] 2006— ab 
MYELOMA, multiple, differentiating from 
Iijperparathiroidlsni, [Albright] *532 
multiple, differentiating from osteoporosis, 
[Black A others] *2147 
multiple, of bone, [Mejerding & Vails] *240 
MYELOSIS, Aleukemic See Leukemia, aleii 
kenilc 

Funicular* See Spinal Cord 
MYOCARDIUM, Infarction In coronary throm- 
bosis, [Bland & IVhIteJ *1171 
Infarction, rupture softening, in sudden death, 
[LeRoj &, Snider] *2019 
MYOCRYSIN See Gold sodium thiomalate 
MYOMA. See Fibromjoma 
MY’STIC Cream, 880— BI 
MYXEDEMA, [Thompson] *443 
heart, [GonzMez Sabathie] 2105 — ab 
thyroid role in, [LermanJ *353, *355; *357, 
*358 

MYXOGLOBULOSIS appendlcls* See Appendix 
MYXOSARCOMA, recurrent, 2203 


Tongue , ^ , 

American Association for Advancement of 
Oral Diagnosis, 547 

cancer, concentrated radiotlierapy, [Cutler] 
*1607 , 

perkadenitis mucosa necrotlca rccurrens, sul- 
fathiazole for, [Sutton] *175 
plexiform neurofibroma invading, [Martin a. 
Graves] *1535 
Sore See Stomatitis 

Mlanun deflclencv symptoms In, [Rosenblum 
lolUffc] *2245 

OVE'MENTS See Locomotor Sjstem; Motion 
OVING PICIUBES; See Motion Pictures 
RS Trade names beginning with "Mrs : 
See under surname 

UCOLYSIN, Duran-Rejnals "spreading fac- 
tor," 1099— E; [Mejer] 1728— C 
UCOrS MEMBRANES: See Respiratory Sjs- 
tem . Stomach 

UJIPS * See Parotitis* epidemic 
UNITION See Bombs 
Plants See Medical Preparedness 
LNRO, JOHN C, first to operate on patent 
‘ductus arteriosus, [Christian] 1284— C 
inters NuHfe health belt and shoulder 
brace, 1727 — B4 
URDER See Suicides 


MEOfCOLEGAL ABSTRACTS 

AB^INDONMENT OF PATIENT, malpractice, 
555 

ADVERTISING; dentists; re\ocat!on of license, 
1645 

drugs; as constituting misbranding, 1913 
oculists, statutorj restr/cf/ons wpheW, SS5 ^ 
opticians; statutorj restrictions upheld, 

ASSOCIATIONS; Iiospitnl; acquittal of pbjsl- 
cian-emplojec as affecting liabllltj, 138 
medical; court interference uilh Interml af- 
fairs, 63 

medical, expulsion of member; lack of quor- 
um, 63 . , , , 

medical, membership a privilege, not a right, 
C3 

AUTOMOBILES: Sec Motor Vehicles 

AUTOPSIES; cause of death; coroner’s right 
to order autopsj to determine, C39 
coroners; unauthorized autopsj actionable, ^6^^ 
exhumation of bodj ; Insurer’s right, 2273 
insurance; authorization In policy; construc- 
tion of, 2273 

unauthorized; coroner's UaMllty, 639 
unauthorized; mental anguMi as element m 
damages, G39 
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Medicolegal Abstracts— Contlmiod 

CHILOTlilTH. head InJurj to mothci ntirthulcd 
to hosiiltal’s ncBttECnco, ics Ipsa loauttiir, 

CHIROritACTIC • Sec Malpractice 
collective BARGAINING: hospital employ- 
ees, appIieabUlty of labor lelatlons act, 
473, 474, 475 

- ■ ‘ '7S : See also 


810 

Insurance effect ol walscr in Insurance appll- 
Crifion, 810 

CORONERS autopsies; cause of death; right 
to order autopsj to determine, 639 
autopsies; llablUtj for unauthoilzed nutopsj, 
630 

CRIAIES: See also Medical rracllcc Acts 
euguilc sterilization, 1463 
mhentablllti of criminal tendencies, 14G3 
nianshughter: death of diabetic patient fol- 
lowing treatment bj chiropractor, 1464 

DFNTAL PRACTICE ACTS; advertising pro- 
fessional superlorlti , suspension of license, 
1G45 

advertising; telephone directories, ICn 
licenses; revocation; advertising professional 
superioritj, 1645 

licenses; revocation; alternative allegations, 
1645 

licenses; revocation; automatic foifelture on 
conviction of felons, 315 
licenses; revocation; bill of particulars as 
p-irt of due process, 387 
licenses, revocation, felonies, conviction of, 
315 

licenses, revocation. Investigation of charges 
by board members, 88G 
licenses, revocation; notice and heating nec- 
essary, 315 

licenses, revocation; penaltj dcteiTnlnable bj 
legislature, not courts, 387 
licenses, revocation; practice under different 
names, 219 

licences, revocation; quasi judicial powers of 
board, 219 

licenses , revocation; reference of patients to 
unlicensed person as fraud, 219 
licenses, revocation, review bj certioian, 219, 
387 

licenses, revocation; tuberculosis as evidence 
of phjslcftl Incompetent, 219 
licenses, revocation; waiver of defect In pro 
^ ceduie, 164S 

DENTISTS practitioner as “phjsician and sur- 
geon," 219 

DIABETES MELLITUS* insulin, vvlthdiavval bj 
cimopractor; death of patient, 14C4 

DIATHERMY* chiropractor's negligent adminis- 
tration of treatment, 138 

DRINKS spiders In soft dilnNs, 1913 

DREGS mlsbiandlug; advertisements as con- 
stituting, 1913 

sales to plijsiclans and hospitals in relation 
to retailers’ occupation tax act, 950 
vitamin products, misbranding, 1913 

DRUXIvEXXESS blood tests ; fact of refusal 
to submit to admissible in evidence, 2004 
self-incrlminatlon, iliG 

EUGENICS criminal tendencies, inhentabillty, 
1463 

sterilization, compulsory; crime as justifica- 
^ tion, 14G3 

EA IDENCE • See also Malpractice 
blood giouping tests; conclusireness of, 64 
blood tests, refusal to submit to, 2004 
drunkenness, refusal to submit to blood tests, 
2004 

jiospltal lecoids, admissibility, 555 
ujpothetlcal questions; lelationship between 
accident and lujuiy, 1038 
records; health depaitment's lecoids of ty- 
phoid fever caiiler subject to subpoena, 
1043 


I'ecords; hospital. 555 
scientific tests, sUf-incrlmlnation, 1116 
selMncriniiiiation. me 
witnesses, expert; relationship between accl 
and injury, 1038 

MU ^ COURTS : uiles of procedure , val 
^003 requiring physical examination 

FOOD DRUG AND COSAIETIC ACTS federal 
aovertlsements as constituting misbranding 

federal , legislative lilstory as aid to construe 
Don. 1913 

heart" misbranded, 38! 
^ spiders in soft drinks, liability o 
CQ.J^^Jbufacturer, I913 

diagnosis; mistake by physician 

* diagnostic service: 
tecoTflf baturopath. 1464 
In « Uphold fever carrier; productloi 
heart, ‘^^I'lPUlable, 1645 

mechanical device misbranded, 389 


HOSPITALS, CHARITABLE burns; liability 
to j>ay patients, 2003 

labor relations act, applicability to liospital 
employees, 473, 474, 475 
nurses, liability for negligence of, 2003 
pay patients, Uablllty to, 2003, 2274 
status, payment of Interest on bonds as af- 
fecting, 13S1 

status , purchase of assets of corporation for 
profit as affecting, 1381 
status , relationship to clinic operating for 
profit as affecting, 1381 

HOSPITALS. FOR PROFIT childbirth; head 
Injury to mother, res Ipsa loquitur, 1914 
fractures, fall from unprotected bed, 1210 
fractures, patient’s rib fractured during opera- 
tion, 1288 

Injury’ to patients, fall from bed in relation 
to, 1210 

labor relations act, applicability to hospital 
employees, 473 

hcgli^^nce , suflficiency of general allegations, 

sideboards on bed , failure to provide, 1210 
HOSPITALS. GOA'ERXMEN’TAL county hos- 
pital, operation a governmental function, 
1559 

medical director , liability of, 1559 
nurses , liability of, 1559 
pay patients, liability to, 2273 
HOSPITALS, IN GENERAL association, ac- 
quittal of physician-employee as affecting 
liability, 138 

discliarge of patient prematiue, 555 
independent contractors, physician employee 
as, 2097 

inteins, liability for negligence of, 2003 
medicine, practice of not contemplated by 
agreement with patient, 1288 
records, admissibility in evidence, 535 
staff physician, liability for negligence of 
intern. 2003 

state utilization of private hospital, eftect on 
status of hospital, 475 

trade or Industry , hospital not engaged in, 
473, 474, 475 

INDEPENDENT CONTRACTORS physician em- 
ployee of liospital association, 2097 
INSULIN discontinuance of use by diabetic on 
advice of chlropiaclor, 1464 
INSURANCE, IN GENERAL autopsies, m- 
surei's right to exhume body, 2273 
pilvlleged communications, waiver in insur- 
ance application, effect of, 810 
INSURANCE INDEMNITY’ malpractice, con- 
tJact to cure, 2192 

INTERNS malpractice, liability of staff phy- 
sician, 2003 

INTOXICATION see Drunkenness 
LABOR RELATIONS ACTS hospital employ- 
ees, applicability of act, 473, 474, 475 
LIENS medical, retroactive effect of lien act, 
388 

medical, timeliness of flUng of claim foi Uen, 
388 

AIALPRACTICE Abandonment of patient, 555 
after cate, duty of assisting physician. 2003 
agent non-Iiabiliiy of agent as affecting Iia- 
Idlity of piincipal, 138 
assisting physician, after care, 2003 
blood transfusions, syphilis transmuted by, 
2192 

cancer, removal of breast following mistaken 
diagnosis, 138 

childbirth, head injury to motliei , ics ipsa 
loquitur, 1914 

chlropractoi , diatheimy treatment negligently 
adnihvvstered, 138 

chiropractor, fiactuie negligently treated, 138 
cliiropractor , insulin vvitliUrrwn fiom patient, 
1464 

cliiiopractor testimony of d-'Ctor of medicine 
admissible, 13$ 

contract to cuie, indemnity insurance policy, 
2192 

contract to cure, limitation of actions 2192 
ciimlnal; death of diabetic patient following 
treatment by cluropiactor, 1464 
dentists, death of patient following tooth ex- 
traction, 2098 

dentists , degrees of skill and care required, 
2098 

dentists , necrosis of jivv bone , failure to 
curette, 2098 

diagnosis , allegations necessary to establish 
actionable mistake, 220 
diagnosis, mistake in, 138, 220, 2004, 2007 
diagnosis , operation performed on mistaken 
diagnosis of independent physician, liabil- 
ity of clinic, 138 

diathermy , chiropractor's application of 
treatment Injurious, 138 
dislocation of shoulder; mistaken diagnosis, 
2097 

duty of physician; advice to patient, 219 
electric cradle; installation left to Hvmen, 
64 

embolism, pulmonary ; death following tonsil- 
lectomy and turblnectomy. 2098 
ether tube, failure promptly to remove, 2098 
evidence, circumstantial, 2274 


MALPRACTICE— Continued 
evidence , preponderance of evidence not re- 
quired, i3S 

evidence, res ip'sa loquitur; head injury to 
mother during childbirth, 1914 
evidence; res ipsa loquitur, ulcers following 
heat treatment for phlebitis, 64 
evidence , testimony of doctor of medicine 
admissible against chiropractor, 13S 
fractures, chiropractoi’s treatment injurious, 
138 

gonorrhea , mistake in diagnosis, 2004 
hospitals, association, acquittal of physician- 
employee as affecting liability, 138 
hospitals, governmental; habilitv of medical 
director, 1559 

hospitals, governmental; liability of nurses, 
1559 

hospitals; premature discharge of patient, 
555 

hospitals, staff plivslclau, liability for nogU- 
gence of intern, 2003 

indemnity insurance; contract to cure as cov- 
ered by, 2192 

independent contractor, phvsiclan employee of 
hospital association, 2097 
intern : liability for negligence of, 2003 
joint liability; hospital association and phy- 
sician employees, 2097 
limitation of actions, 2192 
operation; mistaken diagnosis, llabllty, 138 
osteomyelitis; negligent treatment of, 555 
osteomyelitis; premature discharge from hos- 
pital. 555 

pediatricians , care and skill required, 2274 
phlebitis, heat treatment or disease as cause 
of ulcers, 64 

piegnancy, mistaken diagnosis, 220 
skill and care, dentists degree required, 209S 
skill and care, specialists, degree icquired, 
2274 

sodium moriluiate; slovighing attributed to in- 
jections, 1382 

specialists ; care and skill required, 2274 
syphilis; blood transfusion as transmitting, 
2192 

tonsillectomy , deatli from pulmonary embo- 
lism, 2098 

turblnectomy , death from pulmonary embo 
llsm, 2098 

ulcers heat treatment of phlebitis ns cause 
of, 64 

varicose velus, sloughing attributed to sodium 
morrhuate Injection, 1382 
witnesses, expert, criteria of competency, 
555 

witnesses, expert, testimony of doctor of 
medicine against chiropractor, 555 
MEDICAL ASSOCIATIONS sec Associations 
MEDICAL PRACTICE ACTS crimes; revoca- 
tion of license, 320 

licenses, reciprocitv "conceded eminence and 
authonty" of applicant, 1809 
licenses , revocation , crimes , conviction of, 
220 

licenses, revocation, crimes; probation, 220 
probation, effect on revocation proceedings, 
220 

MOTOR VEHICLES diunken driver, refusal to 
suiimit to blood test, 2004 
diunken driver, self-incrimination, 1116 
NATUROPATHY’ diagnostic services of boaid 
of health, denial to practitioner, 1464 
NURSES hospitals, charitable, liability for 
negligence of nuise, 2003 
hospitals, governmental; liability for ncgli 
pence of nurse, 1559 

OPTICIANS advertising restrictions upheld, 
885 

OPTOMETRY’ PRACTICE ACTS* exemptions 
physicians and surgeons, effect of. 1810 
advertising by opticians , statutory restrictions 
upheld, SS5 

opticians advertisements, validity of restric- 
tions, 885 

phvsiclaiis. emplovment by layman, 1810 
OSTEOMY’ELITIS See Xlalpractlce 
PATERNITY blood grouping tests , concluske- 
ncss of, 64 

PHLEBITIS • ulcers due to disease or heat 
treatment, 64 

PHY'SICAL EXAMINATIONS court's right to 
icquire, 2003 

cystoscopy , light to compel submission to, 
1646 

rules of procedure of federal courts, validity, 
2003 

spinal puncture, right to compel submission 
to 103S 

POISONING spiders in soft drinks 1913 
PRIMLEGED tOMXILNICATIONS fcec aho 
Confidential Communications 
attending phvsiclan may not be compelled to 
testify, 1038 

insurance , effect of waiver In application, 
810 

records, of health department, 1645 
waiver. Insurance application, effect of, 810 
SCHOOLS medical care of football plavers 
contract with hospital association. 209* 
medical care of vlioulder, mistaken diagnosis, 
2097 
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AND I.lBKL plnMLiaii , unliccnseO 
practice chniged 111. ilib 
Associations 

:^In]practlce 

^ 1913 ’ soft dnnJvS; Injuries affrlDiifed to, 
SYPHILIS Mood tiansfusioii in lelation to. 


injuiies; causal lelation to. lO^S 
spinal puncture, compelUug plaintiff to sub- 
mit to. 1038 

TAXES rctailcis’ occupation tax sale of 
ri plnsicians and liospiials f»oG 

JHkOuBOSIS ceiei»rnl; infected fin^ei hi re- 
lation to, 470 

; hand injun lu ulation to, 1730 
iKAt’^fA* hand injurj Jn lelation (o coronal \ 
thrombosis, 17 tO 

'1 IBEItCULOSIS • pin sic al iiKoiniictenca in ic- 
latioii to, 210 


^■t^^ocation of license of tubciculii dentist 

TIPHOJD FEVEK. health department’s recoids 
of carrier, piodiiction in comt compellable, 
1C45 

t-hCEUS. See Malpiactice 
VARICOSE VEINS See Malpractice 
"S ITAL STATISTICS: cause of cleath , coronci s 
right to Older antopsa to determine. C30 
IITAMIX PRODUCTS mishiandhig, adieiti'fe- 
meiits <as constituting, 1913 
^^OKDS AND PHRASES' “conceded enihicnce 
and autlioiita,” 1S09 
“coiisiiraption,'' 95(3 
“comlction of ciimo,'’ 220 
“disease," 220 
"industn,” 473 474, 475 
“institution " 474 
* labeling.” 1913 
“pain,” 220 

“pinsiclan and surgeon " 219 
“substaiithe lights, ” 2003 
“tiade." 473, 474 47" 

“nse," 95G 


\\ORKMEN”S COMPENSATION ACTS disabil- 
iti , cnisal lel.ition to mdustiial 
470 

medical tieatment opciatlons, refusal to un- 
dergo. 2273 

mcdic.il treatment opeiatlons uiieii unat- 
tended l>r serious ijsKs 2273 

HironiiiosK ceiebial, infected flngei lu le 
latioii to 47C 

thiombosis coion.irj , hand injun as cause 
of. 1730 


N 


NEA . See National Education Association 
NlA See National louth Administtaflon 
NADOLECZNY. MAX, death, 59 
NAIL polishes dermatitis from 1142 
onjehia fioni cleaning fluids 2202 
NAPHTHALENE flake as moth lepellent and 
auial samptoms, 1222 

potassium acetate effect on tumoi gioutli, 
tTubol] 1744— ab 

. . N~'- ’’laing Vitamin K Actl^- 

, Vitamin K 
• ' stricture, 2111 

NARCOLEPSY See Sleep disorders 
NARCOTICS See also Morphine 
addmrion, sulfanilamide and anti-'Cium for 
1141 

contiol, Aigentina, SOS 

NASAL Sinu&es. Sinusitis See Siniiso, Nasal, 
Sinusitis Nasal 

NASALATOR designed foi intranasal appli- 
cation of medicaments, 1203 
N VSOPHARYNX See also Adenold& 
contamination, streptococcus in air as indi- 
cator, tloriea A Lake] *1425 
hmvhntic tissues of in th\mus h\iwitwvln. 

[Lentini] 052 — ah 
toiticollls [Queiol] 231 — al) 
tumors (milignant), e\e samptoms in [Godt- 
fiedbtii] 572 — ah 

NATIONAL See also Anierlean Inteinational 
list of societies wt. euel of letter S 
icadema of Science (created National Sci- 
ence Fund) 19G— E 

Adiisorv Cancer Countil (grants for cancer 
research), 305 

Anti-Sjphflis Committee maiK saliarsan nnm- 
\eisari 1270, (.au.aid to Nlr-- EJirJicii) I03o 
Board ot Medical E\,iniincis (fiuestions in 
biocliemistn ) 1130 — SS 
Brazilian Coiigreis of 1 iibercnlosis (second). 


30C 

eommittee for Mental HjBiene (repoit) 1190, 
(fellonsliips in iisrrtiiatn) 1721 
Commiltee for Kesettlemcnt of Foreisn Bln - 
sici,a)is, rejioit [Edsall & rutnam] *1881 
Committee of Die International Societr ot 
Surcerr, [Cutler & oDiers] 2093— C 
Conference on Hrgicne ot Mil), Buenos 

Aires 212 « 

liefcn^e’ Councils Committee See Medical 
P^e^aIedne^•' , . , , . 

Education Association (5> school health poll- 
ctes) [iVtlsanJ *342 (joint statement on 
sanitation of scliool tunclies) _li- ^ 
roundation for Infantile Paralrsis See 
Foundations 


JoiK A \ 
2/, I9-(l 


N ATIONAL — Continued 

Guaid See Medical Pieparcdncss 
Health Council (stiida pinate liealth agen- 
J9o1)— OS^* representatiie to) 

Hospital foi Speech Disordeis, clinic 1549 
InsriDite for Public Health in Lima, Peru, 


institute of He.aUh, (Division of Industnal 
H\giene) [Selb\] *1G0; 202 
^^904 Council clioses officers. 


Aiitilrion Conference foi Deftnsc, (Parian] 
*187 

Plnsicians* Committee foi Evtcnsion of 
•Medic.al Service, lepoits 1718— OS 

Re&eaicli Coiincll—Canadian, Di Dunc.in 
Graham .ipiiointed raembci, 300 

Research Council (Division of Medical Sci- 
ences) [Weed] *180, (joint samposlum on 
icspiraton hifecllou at V of Chicago) 
1268 — E. (fellouships) 2182 

Safetj Congress and Exposition, (tfiiitieth) 
875 

Safetj Council. President’s (.ampalgii against 
accidents, 1363 — 

Science Fund: See National Acadernv of 
Sciences 

Tubeiculosis Association (election) 50; ('iiu- 
deaif Medal) 207 

Youth Administration, (lienlth progiam, 
Tenii ) 874; (defects discovered in examin- 
ation of eoliths) 946, (medical relmblllta- 
tlon piogiam) 1632, (Uialth program cm- 
tailed, O) 1G3G ; (program lesumed, 0) 
1994 


yATIVE Herb Medicine, 880 — HI 
NATURE’S Laxative, 1282— BI 
NATUROPATHY See Medicolegal Abstinits 
at end of letter M 

NAUSEA after siilfathiazolc, (Stiles) 1378 — C, 
[Wien] 1806— C. [Stalnaker] 19H— C 
hate pObtopeiatKe, atropine to control, (Ham- 
ilton A CnrtJsJ *2229 

NAVY, U S : See also Medical Preparedne^^s, 
V S Naxx 

U S, (Elllott-Cresson Medal for life sailng 
deities) 210, (venereal diseases in) 
(Moore] *25C; (identiflc.ation tag) 547 
(suppli procurement and assignment of 
medical peisonneJ) JOiC— E, JC30, J984 
1987. (torpedoing U S S Kearnj) 1794, 
(health of) 1800. (medical center) 1’43, 
2088 

NEBRASKA Precipitation Tests [Parr.ui A 
others) *1107 

NECROPSY. See Autopsies 
NECROSIS See Liver , Lungs Pancieas . Peil- 
adenitis 

NEEDLES for inliamedulhiii infusion, [7'oc.an- 
tlns A others] *1232 
Intiodermlc, sterilization .and caie. 2017 
NEGROES, caidiorastiilai diseases in RJo de 
Janeiro, 033 

cliildien, physical fitness of, Cliicago, (H.iidj 
A Olliers] *2154 
health center, Florida, 1274 
plnsicians, gradimte course for. La , 303 
phisn/.ans. piaduate opporiimUies for, *720 
saicoidosls In, [Longcope] *1321 
shaiecioppeis. clinical status, £Thomp''on] 
*0 IKriniski] 2000— C, (reph) [Thomp- 
son] 2000— C 
s^pliills in. 115— E 


till rotoxlcosis in tieatineiit [Cole] 479 — ib 
tubeiculosis case finding 1st teentUs fEduaid>> 
A Eliriicii] *40 

NFHER. IV H, cosmic rais and a Cniifoiiua 


Ai^riiJfONCLEROSJS arieriolar, fti prtguan^ 
[Mussel A Hunt] *1309 

See Kldnejs disease 

tlm® 

Block See also Anesthesia , Ganglion, Ner- 
Sympathetic. Sjmpathcclomi. 

^^*^599*'^^'*'^'’“*^^’ t^°''^”stliie A Wcitliciml 

FaciaJ, P.aralisls; See Paraljsls 
intercostal, alcoholization of. In rib fraeturis 
[Radlcin] 73— ab 

of, traumatic atroplii of, 

[Bedell] *1775 

perlplieral. complications of pernicious am 
mia, [Rubegni] 1472— ab 
Pl^enlc Paralysis Induced * See Tiiberciilosh, 
Pulmonnn, treatment 
root pain (season) [Eaton] *1435 
Sciatic* See Sciatica 

splanchnicectomj in iupeitenslon, fWooiU A 
Feet] *1508 ; [Weiss] 218'J— C, (rcpli) 
[Peet A Woods] 2189— -C 
surgery in spasmodic torticollis, 2298 
Trigeminal. See Neuralgia 
lagotonla, atropine sulfate to contiol [Ihimlb 
ton & Curtis] *2’3i 

NERVOUS SYSTEM* Sec also Brain* Oan 
gllon; Neries, Nerious System Siniin- 
thetlc; Spinal Coid 

adrenal Insuffldenci affecting [Hartman] 
*1406 


central, and torulosis of lung, [Recies] 1041 
— ab 

disease, jugular compression test [Aird] 111 
— ab 

pohomielitls aims distribution in, [Snliin] 
5G0— ab 

Siphills. See NeurosiphlUs 
tbiroid .action ou, [Leiman] *317 
NERVOUS SNSTEAf, SY^iPATHETIC blocking 
in noma. [Ponomarev] 1472-~ab 
Smgen See Gangllonectomi , Sinipathectoiin 
NESTLE Colorinse and Shampoo, 1114— Bl 
NEURAL-AID, 1401— BI 
NEURALGIA, trigeminal, lulh psoriasis, lun- 
tiie effect of Mtamin Bi, 15S 
N’EIRASTHENJA svpd;n;nc, iiMmlns for, ITfl 
liffe] *1496 

NEURITIS, peripheral, dlffeientlating fiom poil- 
omieHtlb, [Toomey] *271 
peripheral from trioitbocresil pliosplntt, 
tbiamlne hidrocliloride for 2185 
peripheral, or pernicious .anemia, 1222 
treatment, vitamin D and B In, 40G 407 
trochlear, after Influenza. 2018 
NEUROBLASTOMA, roentgen sign. [Acker 
mann] 1047 — ab 

NEURODERMATITIS clreumscripta metlii Irn 
sanihue plus spiral bandiRc oi InJul 
saphenous ulih sodium morrhviate, 1402 
NEUROFIBROyiATOSlS .and “coffee spots ” I07x 
plexiforni (ion Recklingbnusen’s dise.ase) of 
oral caviti, (JIaitIn A Graies] *1717 
NEUROLOGY, American Board of, (devrrip 
tion) *744 

American Board of Neurolognal Suigcn, luo 
description, *753 

Ameiican Neurological Association, ofnrti'' 
elected, 130 

NEURONS, motor neuron disease and liti 
’ 145— ab 
of vitamin Ri 


nizard. 807 — ^BI 

NEOARSPHENAMINE. massiie dose in eaili 
sipiillls (Lelfer A otlieib] *1154, (dis- 
cussion) 1164 

Milinns ersthema of ninth da\, [Pefeis] 
1732— ab 

purpnia bemorrli.iglca from. 1334 
tOMCiti. detoxifying action of litamin C, 
[Bundesen A others] *1692 
Tieatment See Endocarditis. Osteomielilis, 
fetaphxlococciis aureus septicemia 
NEOCINCHOPHEN, present st.itns. (Council 
leport) 1182 

NEOFE5I Llauld, Neofem Capsules 3l2— BI 
NEOPL4S3IS See Cancel Tumor', under 
names of specific types, under name of oi- 
g.in or region affected 

NEOPROMOML See SiilfaiiUannde ,ind De- 
ne atires, .azosulfamide 
NEPHRITIS See also Pielonephrltis 
Bright's disease (chiouic). ilcious circle in 
[WUson] 1122— ab 

chronic nonspecific (or diffuse) in earii 
cliildliood. 236 

Chronic 3’ascular See Nephrosclerosis 
etlologi. sclerosing solutions 1752 
glomerular, in InLants, iDtmmedullari infu- 
sions for, (Tocantins A others] *1230 
glomerular, relation to focal infection [SIo- 
cunib A others] *2103 

hemorrhagic, acute, prognosis In childhood, 
(Pitfinos A others) *1855 
signs in Innertensive heart dl«<*ase 78 
Tuberculous See Kldneii» tu./eioiiIo''is 


■ ■ cntlillng fimn 

:UROPSYCHIATBY. bee also Psvcbhtn 
ijsorders, vitamin treatment, [Toffiffe] *IP’r, 
esearcli unit establlsiied at Veterans Adinjn- 
Istratlon Faclliti .at Nortbport. L I *i‘ 
lUROPSYCHOSIS . See Psi cboneurosJs 
U'ROSIS See also Psic/ioneiirosis 
"ardiac See Vstbenia, neurocircul iton 
min and tenderness of back betiiecn angh^ 
of scapula, 1772 „ 

■there Is S' ’ 

[GrlnherJ Isrr-C: [Hart] -000-C 
I'ROSiURGEIt^ Sec Jlental DIsorilers 
LROSIPHILIS See also Vemaitia Jan- 
Ijtica, Tabes porsalls 

(Kter),.,,. 

UTBALIZATIOX Tests- See EncthbalitH. 
Epidemic 

^tT^o’'n“;en..af;%S'"an<. nretaaonn, 

,r^t^«!ne Cm er" Mart; safe srenz raj for. 
49G, (reply) [White] 130S 

f "IvD nKMEDtC'. SD 

.^Tf!.t?.SH'/^ruV;'rx!rdea„„a.ea.a 
vToRK sic oho CohmhH Cnlrersltj , 
Rochester 
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NE\N’ YORK— Continued 
Acndemy of Jfedlcine (Graduate For(nJcht) 
800; (Friday afternoon lectures) 1276 ; 
(Seaman Fund auaflabre) 1270 
cancer mortality declines in. lo42— E 
City Ronococclc vaginitis, [Rice & others] 
■*1766 

City, tuberculosis case finding in soldiers and 
recruits, [Edwards & Ehrlich] ^40 
Community Biedical Care, Inc., of, 201— OS 
Pulillc Health Research Institute of New 
York, Inc., established, 12S 
State, diphtheria immunization in, SG4 — E 
Unlvewlty, A. 0. A. at, 2290 — -SS 
NEW ZEALAND, free medical care in, 1800 
state medicine In, 1191—08 
XE'WA-TE Native Herbs. 1910— HI 
NEWBORN: Sec Infants, Xewliorn 
NEWBRO Preparations, 1910 — BI 
HevplcWc, 2270— BI 

NEWMAN, R.. thyroid "obesity cure," 1275 
— BI 

NEWMAN Cloak & Suit Co., reducing gar- 
ments, 1727— J?/ 

NEWSPAPERS: See also .lournals 
Chicago Tribune defends animal experimen- 
tation, 214 

Easton Star-Democrat, donates space to hos- 
pital, 1T19 

Hearsl propaganda against animal experi- 
mentation, 3G — E; 198 — E 
NEWT()N'S prism experiment of I6CG, 994 — ab 
NICOTINE; See Acid, nicotinic; Tobacco 
Nir.HT BLINDNESS : See Hemeralopia 
NIKETHAMIDE dosage In hemorrliaRe and 
shock, no danger of ovevdosage, 2208 
NILSON (Carolyn) Cosmetics 952 — BI 
NIPPLES, nursing, vole in epidemic dlarrlica 
of newborn, [Lembckc] 139— ab 
NITROETHANE, toxicity of, 97G 
NITROGEN desalntatlon in high flights. [Strelt- 
sov] 152 — ab 

dextrose ratio and R.Q. (respiratoiy auo- 
tlent). [Waters & Best] *852 
dietary, lelation to health and disease, ll2 
— E 

in Blood : See Blood 

NITROGLYCERIN: See Glyceryl trinitrate 
NITROPARAFFINS, toxicity In paint removers. 
976 

NITROUS OXIDE-oxygen machine used exten- 
sively by dentists, 1752 
NIX Blench Cream, 1910 — BI 
Deodorant Cream, 1805— BI 
NOBEL Prize; See Prizes 
NOISE, National Noise Abatement Council 
chooses officers, 1904 

loss of hearing from dynamite blast in gold 
mines, 2202 

NO.MA: See Sfomafiffs, gangrenous 
NOMENCLATURE ; See Terminology 
NORTH AFRICA: Sec Africa 
NORTH AMERICAN Serologic Conference on 
evaluating syphiHs test, 1722 
NORTH CAROLINA. University of; See Uni- 
rewRy 

NORTH DAKOTA, economic status of obstetrics 
In, [Frelse] *1716 

NORTH PACIFIC Surgical Association, 1630 
NOUTHIVKSTERN University, (merit awards). 
1274 (Founder's Day: add cour.ses on mili- 
tary medicine honor Dr. Cutter) 2200— SS 
NORWEGIAN Hospital in I^ndou, 1801 
NOSE; See also Nasopharj'nx ; Otorhinnlaiyn- 
gology : RhinitU 

Accessory Sin\ises: See Sinuses, Nasal: 
Sintisifis, Nasal 

allergy in children, [van Dlshoeck] 1572 — ab 
bacteiia, normal and abnormal, [Jacobson & 
Dick] *2222 

chrome ulcerations, [Licberman] 1294— ah 
Llarke's (H. E.) Nasal Filter, 1114— BI 
diseases, sulfanjJamWc, .serotherapy and herno- 
therapy for, .300 

dtoiis (oily), lipid pneumonia from, [Brown & 
BiskindJ *4 

F. K. Invisible Nasal Filter, 1805— BI 
Nasalator: for intrnnasal application of me- 
dicaments, 1203 

obstnictlon and impaired hearing; effect of 
submucous resection, 370— E 
secretions, /.» of, in situ, [Fabricant] 1387 
— ab 


Secretions, pu of, silver preparation am 
septics affect. [Fabricant] 1387— ab 

\nVTi!*v,L 1113— B 

“ ^IRLMS: See also under names of 
nostrum and diseases 

!!! L England, 948 

uge profits from advertising; expose b 

NOVArt727-I3f '»»» 

Kastioiiitestinal an 
iliscussionl *1336 

xnv Trocaine hydrocliloiid. 

Xmni-ruM TaWets. 19 

XT7 Blooa 

3188— BI 

Nr'A’ir'v^n' Milt's, 953— BI 

’ SSO— Tar Hair ( 

Hosiiilt 

lor Chiidien: St-e Europoai 


NLRSES: See also Nursing; Medicolegal Ab- 
stracts at end of letter M 
Army Service: See Euiopenn War; Medical 
Preparedness 

demand more money, England, 58 
Public Health ; See Health 
registered, national survey of, 1714 
supply, Germany. 133 

tuberculosis in, [Dnfanit] 319~ab; [Badger] 
391— ab; [Ljungl 5T0— ab; [Hahn] 643 
— ab; (students) (Israel & others] *839 
U. S. Civil Service Commission scek.s, 50; 
(public health) 210 
NURSING ; See also Nurses 
Army: See European War; Medical Prep.ired- 
11 ess 

Care:^ See Meningitis; Poiioinyelilis 
experience required of medical students, Ger- 
many, 308 

home, Amerioan Red Cross to teach, 1544 
psyclilatric, oonsullant appointed, 875 
students enrolment Increases, 946 
NUTRITION: Pee also Diet; Food; Infants, 
feeding; Vitamins 

American Institute of, elections, 56 

A. M. A. Council on Foods and Nutrition : 

See American Medical A'«soclation 
director appointed, Mr. M. L. Wilson. 306 
division of, Puerto Rico, 209 
Ihicma : See Edema 

effect on PfaunensUel index of bactericid.al 
power of blood, 2075 — E 
fellowships in, by Swjft A: Company, 1904 
institute for researcli on, Budapest, 2090 
national : absurd statements by Mr. McNiitl 
and others, [Clendening] 1035 — C; [correc- 
tion) 1904 ; [Trommer] 1283 — C; [Carlson] 
*1475 ; [Sutton] 1307— C 
National Defense and : See Medical Pre- 
paredness 

n.itional, Improvement in, A. M. A. approves 
communication on. 1190 — OS 
radio programs on, 209 

relation to economic status of Cldc.ngo clul- 
dren, [Hardy & others] *2160 
.srhoo) of, at Cornell, 304 
Society founded, England, 2184 
Society of, at S5o Paulo organized, 1196 
state committee, Connecticut, 1020 
state conference on, Ohio. 20.S 
thyroid and, [Lerman] *359 
uudernourlsliment as affected by cold, 032 
NY’LON hosiery and perspiration, 1221 
\Noveu catheters, American made, 2173 — E 

0 

0. E. M. Meter Mask, 2072 
OA'i'S, Natural Oats: Alberta Studios, 552 — BI 
OBESITY, adiposogenital dystrophy, [Kun- 
stadter] *1947 

nostrum: Air-Way Reducing Girdle. 952 — BI 
nostrum; Camp "reducing girdle," 1727— BI: 
(correction) 1095 

nostrum; Frank & Seder Girdles, 1727— BI 
nostrum; Hidden's "Slim-A-Lax" and "Tab 
Tlilns," 2188 

nostrum. "Hollywood" reducing diets, 1542 — E 
nostrum : Lane Bryant and Newman Clo.ik & 
Suit Co. reducing garments, 1727— BI 
nostrum: Lc Flor Weight Reduction Tablets, 
:)12— BI 

nostrum; LU’s "reducing garments," 1727 
— BI 

imstriun; Miller’s "Reducer." 471 — BI 
nostrum : Millet Sy.stem of Reducing : blood- 
letti5ig, 1.5.56— BI 

nostrum, Newman (Dr. R.) thyroid obesity 
cure. 1375— HI 

nostnim: Riclifal Abdominal Support, 1461 
—HI 

nostruni ; Roll Awai’ Lotion, 1401 — BI 
nostrum : Sekov, 472^ — BI 
nostrum; Sheer Mold Reducing Girdle, 1010 
— BI 

tiostrujn ; Sylphide (or Cleo) Tea, 1461 — BI 
nostrum : Vesta "reducing garments," 1728— BI 
treatment, amphetamine sulfate, [Chrlsman] 
2010— ab 

treatment, diet (scientific) In popular maga- 
zines, 1542 — E 

treatment in adolescent, [Novak] *1952 
treatment, rapid rediicHon ; 300 pounds in 18 
months, [Short] *506 • 

treatment, thyroid, 328 

treatment, Werner-Weir method ; pituitary, 
thyroid, etc., 2017 

OBITUARIES: See List of deaths at end of 
letter D 

OBSTETRICIANS, Central Association of, (meet- 
ing), 1109 

ORS'TETRICS: See also Abortion; Cesarean 
Section ; Labor ; Midwives 
American Board of, (examinations), 631; 
(description) *730 

American Congress on, plans for, 947 
Anesthesia in : See Anesthesia 
clinics in Chile, 1198 

economic status. North Dakota, [Freiscl *1T1G 
fellowships in, Alabama, 1026 
graduate course in, (Neb.) 873; (Ind.) HOT 
history: Dr. James Lloyd first to practice, 
in America, 229tl — SS 
organization, Geimany, 133 


obstetrics— Continued 
perpetuation of error in, [Miller] *905 
Shock in : See Labor 
Wisconsin Society of, (first meeting) 129 
OrCUPATIONAL Dermatoses: See Industrial 
Dermatoses 

Disease: See Industrial Diseases 
therapy, American Occupational Therapy As- 
.sociation, 467 

therapy in cerebral palsies, [Phelps] *1621 
ODOR : Sec also Halitosis 
of ice cubes in refrigerator. 1752 
jweventlon: "Hush" Products, 1281 — BI 
prevention : Nix Deodorant Cream, 1805 — HI 
prevention : Odorono, 1114 — BI 
ODORONO, 1114— BI 

OFFICE of Civilian Defense: Sec Mcdic.al Pre- 
paredness 

of Price Admiiiistr.ition and Civilian Supply: 

See Medical Preparedness 
of Procurement and Assignment: See Medi- 
cal Preparedness 

of Production 5Ianngement (OPM) : See 
yredical Preparedness 

of Sclentiflc Research and Development : 

See Medical Preparedness 
Workers: See Industrial Health 
OFRIA. 1803— BI 

OHIO: See also rincinnati; Cleveland 
State Jlcdica! Association, (graduate lec- 
tures), 1798 

State University, (Dr. Kemp to succeed Dr. 
Upham), 55 

Ol'DIUM albicans Infection: See Moniliasis 
OIL: See also Cod Liver Oil; Lipid; Liver 
Oil; Olive Oil; Peanut OR 
Aspiration into Lungs: See Pneumonia, lipid 
Iodized : See Iodized Oil 
Jlineral : See Petrolatum, liatild 
oiled silk bib, hazard to infant, [Galt] 1011 
— C 

oily mediums, sterilizing; how to remove oily 
content fn sterilizers? 1404 
penetrates tissue under high pressure, tWil- 
haras I 3S6 — C 

vegetable, halogennted. (Council report), 2253 
OINTMENT : See Sulfanilamide and Deriv- 
atives; Siilfathiazole 
OLD AGE ; Sec also Life duration 
appendicitis In. [Boyce] 957--ab 
blood picture in, [Fowler] 2099— ab 
disease, lectures on, 1454 
eczema, treatment, 1570 
medical problems, 1789— E 
more aged and more producers, 1273— OS 
narcolepsy in elderly woman, 1037 
111th birthday of Mr. Hamilton, 549 
osteoporosis of spinal column, [Black * 
others] *2144 
pensions, Anstraiia, S04 
proportion of older persons Increases, 1195 
lectvim prolapse In elderly, 1308 
symposium on, Chicago, 2083 
tubeiculosls (pulmonary) in, [Freeman] 1939 
— ab 

typhoid carrier aged 97, Illinois, 13C7 
0'LK.\RY-SCHWARTZ operation for relief of 
pain, 534— E 

OLEOMARGARINE, heailng on Identity of. 
denied. 1799 

OLIVE OIL, stimulating e.xternal pancreatic se- 
cretion, [Hartmann] 1056 — a)> 

OMENTUM adlioslons syndrome, [McCann] 
146— ab 

ONODI, otorhinolaryngology collection. [Thom- 
son] 320,3— C 
ONYCHIA: See Nalls 
OPERATING Room; See .Surgery 
OPERATION; See Surgery; under names of 
specific organs and diseases 
OPKRATI^’E Wonnds : See Wounds 
OPHTHALMIA, gonorrheal. In adults, snlfanll- 
.amlde for, [Mullen] 225 — ab 
OPHTHALylor.OGY’, American Academy of. 
(home study courses) GO; (meeting) 1109: 
(new ofllceis) 1721 

Ameiican Board of, description, *738 
Brazilian Board of, 1995 
practice, etldes applied to, [Snell] *497 
lesearch, Montgomery Laboratory at Emory, 
206 

OPHTHALMOPLEGIA: See Eyes, paraly.sls 

OPIU5I ; See also Morjihlnc : Narcotics 
alkaloids, effect on acid base Iftilanco and 
gaseous exchange In blood, IRa] 1.301— ab 
OP^I : See Medical Preparedness 
OPPIKOFER. E., retired, 1111 
OP.SONOCYTOPHAGIC Test : See Whooping 
Cough 

OPTIC Atrophy: Sec Nerve.s, optic 
OPTK^IANS : Sec Medicolegal Abstracts at 

end of letter 3f 

OPTOMETRY Practice .\cts: See Medicolegal 
Abstracts at end of letter M 
ORAL CAVITY: See Mouth 
ORANGE juice, unfavorable reaction to, In In- 
fant. 400 

ORATION ; See Lectiirc.s 
ORCHESTRA: See Music 

Doctors: Sec Physicians, avocations 
OREGON, Unlversltv of: Sec Unlver>ity 
ORGANIZED MEDiriNE' See American Mnli- 
c.al As'soci.'itifm ; Societies, Mcdlcsil 
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OROFOOD Company, 1202-~~BI 
ORPKO \Mth Added Vitamins Bi (Thiamine) 
' r ‘'.■■■.360 

|)W < .! learlj) la poliomyelitis, 

1/ . . i 

courses (6-\veek) on treating injuries of 
locomotor system, 1801 
nursing advisory service in poliomselltis, 1455 
Springfield Jfedical Library fund for lUei- 
ature on, 206 

Surgery, American Academy of, meeting place 
ciianged, 1721 

Surgerj, American Board of, (examination) 
56, (descriptive date) *740 
surgery, sulfanilamide and sulfathlazole 
orally in, [Key] *409 

ORTHOPTIC technicians, examinations for, 1994 
ORTHOTOLUIDIXE : See Toliildine 
OS Calais • See Calcaneus 
OSCIL^THERJI for prostate hypertrophy, 2269 

OSCILLATING bed: See Bed 
OSLER (William) Medal : See Prizes 
OSMOSIS * See Permeability 
OSSIFICATION: See Calcification (cross 

reference) 

OSTEITIS deformans, Paget’s disease or hyper- 
parathyroidism, [Albright] *531 
fibrosa cystica: Albright sjndrome, [Al- 
bright] *532 

fibrosa cystica generalisata, [Albright] *530 
sclerosing, of GarrS, 2299 
OSTEOCHONDRITIS deformans jinenllis, Per- 
thes’ disease, [Mdller] 1300 — ab 
dissecans in baseball pitcher, surgical treat- 
ment, [Bennett] *520 

suprasplnatus syndrome ; sy mptomatology . 
pathology; surgical repair, [Bosworth] *422 
OSTEOCHONDRODYSPLASU : Sec Eccentro- 
osteochondrodysplasia 
OSTEOMA, osteoid, 818 

OSTEO 31 ALACIA. differentiating from hyper- 
parathyroidism, [Albright] *531 
differentiating from osteoporosis, (Black 5L 
others! ^2148 

osteomyelitis affecting internal ear caus- 
ing deafness, tinnitus and vertigo, [Ersnei 
& Winston] *1619 

chronic, filling medullary canal with muscular 
flap, [Gutierrez] 1299— ^ab 
healed defect In os calcls after, 1576 
hematogenic acute; treatment by expecta- 
tion, [Grasso] 1049— ab 
hematogenous, operative treatment (early), 
[Key] 963— ab; (delayed) [Wilson] 963— ab 
hematogenous staphylococcic acute, sulfa- 
thiazole for, [Hoyt & others] *2043 
Induced by injecting sodium morrhunte and 
staphylococcus, [Scheman & others] *1525 
of frontal bone, [Masuoka] 403— ab 
staphylococcus septicemia and, [Baker] 647 
— ab 

subacute and chronic, sulfalhiazole treatment, 
[Dickson] 1043— ab ^ ^ 

treatment, neoarsphenamlne, [Lecoca] 1043 
— ab 

treatment, sulfapyndlne and sulfathiazole, 
[Penberthy] 960 — ab 

treatment, sulfathiazole, hemolytic anemia 
after, [Quick & Lord] *1704 
treatment, sulfathiazole orally. Intravenously 
or locally, [Dlveley & Harrington] *1808 
treatment, sulfathiazole sprinkled on, [Good- 
man] 219G — ab 

r.‘ 7ropo^O*^T'=? (differential) from 

, [Albright] *331 

■ ■ ' » ifantllism, [BruU] 1472 

— -ab 

senile spinal, [Black & others] *2144 
OSWALDO Cruz Institute See Cruz 
OTITIS “ ■ ’ serother- 

acute *6 svdf- 

compl. , [Lindsay] 

223 ab 

In "children, sulfanilamide for, [Braun] 1917 
— In children, [Hoff- 


] 2105— ab 

• . ■ Academy of, 

(home study courses; ,> 0 , (meeting) 1109; 
(new ofQcers) 1721 
American Board of, *741 
sulfanllamides, serotherapy and hemother- 

ITORHKOLi^TNGOLOGr, American ^mae- 
ological, Bbinologlca} and Otological Soci- 
ety (new officers', prizes), SO^- cn-ipiv 
Beading Eye, Ear, Nose and Throat Society 

organized, 1994 

cottage of Snr- 

neons museum, [Thomson] IMd G 

=of P-- 

canSr^metaSf from' breast, [Saphir] C44 
ca^e?, postoperative radiation. [Wolter] 6T 
eyS'’(''"ohocolate"). treatment. [Dannreuther] 

66— a b 


0 VA R V — Cent inued 

excision (bilateral) In early pregnancy, 
[loung] 1388— ab* 

function, hormone assay in, cllnlciil value. 
[Freed] *103 

function, relation to bone marrow, [Cramer] 
1*43 — ab 

licmorrhage. [Caslallo] 359— ab 
*’'3uffldeney, estrogenic therapy, [Hamblen] 

Pregnancy: See Pregnancy, ectopic 
tumors, piibertas preco\ due to, [Lull] CC 
— ab 

OVERREATIXG; See Heat 
OlTERtrarGHT- See Obesity 
OVIDUCTS, patency tests In sterility, [Leven- 
thal] SDO— ab 

roentgen study In double uterus with preg- 

nancy, [Schauffler] *I51C 

OWL Stimulators, 880 — Bl 
OX tongue and liier, nicotinic acid In, 197~n 
ONEORD vaporizer; to administer ether, 1030 
OXiGEN deficiency, anovia in surgery and an- 
esthesia, [Schnedorf] 1292— ab 
effect on sputum and tracheobronchial mu- 
cous membranes, [Holinger & others] *675 
high concentrations, effect in experimental 
secondary shock. [Davis] 1042— ab 
In Blood : See Blood 

isolated by Joseph Priestley (1733-3804), 334 
— ab 

lack, cardiovascular effect, [Grayblel] 2007 
— ab 

nitrous oxide machine used extensively by 
dentists. 1752 

tension, effect on mental functioning, [Barach] 
218 — ab 

tent therapy in eclampsia, [Xlcodemus] *1238 : 
[Hofbauer] 1807 — C 

therapy, history; present status, fTovell & 
Remlinger] *1939 

thGrnj)y in experimental shock. [Schnedorf] 
964— ab 

tlierapy; 0. E. M. Meter 3Iask. 2072 
unit (emergency parachute) at ifigh altitudes, 
[Boothby] 1119 — ab 

OXYURIASIS, In family, [Mayer] 38G— C 
treatment, especially gentian violet, [Faiist] 
*1332; (panel discussion) *1337; *1338 
OZENA: See Rhinitis, atrophic 


PACIFIC Northwest, broncliiogenic carcinoma 
in, [Menne & Abderson] *2215 
PACKER'S Scalptone, 1370— Bl 
PADEREWSKI. IGNACE, hospital in Edinburgh 
memorial to, 380; 1109; 1794 
PADGETT dermatome, [McpJieeters & Nelson] 
*1173 

PAGET’S Disease of Bone: See Osteitis de- 
formans 

PAIN: See also Abdomen; Backache; Mi- 
graine; Muscles; Shoulder; etc. 
allaying, on battlefield, 949 
growing pains and rheumatic heart disease, 
[Martin] *1664 

intractable, aboie symphysis pubis after hys- 
terectomy, 1925 

Frecordlal: See also Angina Pectoris; Ar- 
teries, coronary occlusion ; Thrombosis, 
coronary 

precordial and epigastric, anoxemia lest in, 
[Levy & others] *2113 
relief, analgesia machine used extensively by 
dentists, 1752 

relief by nerve block, (RovensDne A Wert- 
helm] *1599 

relief, cliordotomy; Schwartz-O’Lcary’s opera- 
tion, 534— E 

relief nostrum * Acquin, 1461 — 
relief nostrum: Allay, 952 — BI 
relief nostrum: Kohler Antidote, 2270— BI 
relief nostrum: Neural-Aid and Msaein, 1461 
— BI 

relief, surface anesthesia for painful motion, 
replies : (injections of procaine hydro- 
chloride) [Gorrell] 217—0; (sensation of 
pain referred to sKln) [Hollander] ^217— C 
root, of sensorj nerves, [Eaton] *1435 
Sciatic: See Sciatica 

sensation, determining loss of, [D'Amour] 
48\>~“ab 

side ache or "stitch in side," [Capps] 1042 
— ab 

PAINT See also Lacquers 
cleaner, dermatitis from *'Dic-A-Doo’’ 15S 
fresh, lU effect on pregnant uomen’ 105S 
removers, toxicity of nltroparafflns In, 976 
PAINTING: See Art; Phjstcians. avocations 
PALATE, soft, lymphogranuloma venereum of, 
[Myersonl *1877 

PALLOR, reaction to pitressln, 577 

PALM Beach Hair Grower; Pressing Oil, 880 

PALM-CO, Virom products, 2188— BI 
PALJtOLIVE Soap, 1114— BI 
PALSY, Cerebral: See Paralysis, cerebral 
Sliaklng* See Paralysis agUans 
PAX A’^IERrCAN* See also Inter-American ; 
Latin American 


AMERICAN— -Conlinuetl 
^ Commission on p.m Anierlnn ficli. 

tions, 51 — OS 

A M. A Pan American Session • See Amer- 
ican Medical Association Atlantic Cilv Ses- 
Sion 

center for tuberculosis statistics, to be ere- 
ated 1906 

Confeicnce of Red Cross (fourth) 1279 
Leagiu for Control of Cancer, 1906 
Sanitarj Bureau-Rockefeller Poundation sti- 
pends, 1906 

PANCAKE flour. Sunrise Brand, 3GG 
PANCOAST Lecture* See Lectures 
PANCREAS: See also Diabetes MelUtiK 
Cancer. See also Pancreas, islands of Lane 
ertians 

cancer, lirer pathology In. (Sclmedorf] 2006 
— ab 

cancer (primary) of liead, diagnosis, [Gas- 
barrinl] 490 — ab 

cancer, undulnnt fever or other gastrointes- 
tinal disease? 659 

cancer, vitamin K tlierapy, [Olnln] *434 
imp.ilrment, cholangiography In, [Llcdberg] 
1816 — ab 

Inflammation : Sec Pancreatitis 
Islands of Langeriians cancer with bypoglj 
cemia and metastasis to liier, [Fllnn A 
otlicrs] *283 

Islands of Langeriians, Iijpertropli) and liyper- 
plasla, [Potter] 318 — ab 
Islands of Langeriians tumor, [Brunscliwig] 
397— ab 

Islet-stimulating hormone, [Ivy] *1016 
necrosis (acute), treatment, [Dcmcl] 1301— ib 
necrosis and duodenal diverticula, [Oglhlel 
230— ab 

necrosis, toxicity of pancreas In, [Nakagnwa] 
1474 — ab 

preparations, therapy, [Wilder] *930 
Secretion: See also Insulin; Lipocalc 
secretion (external), duodenal tube and olive 
oil to stimulate, [Hartmann] 1050— ab 
secretion, hypcrinsulfnlsm, dietetic trealnicnt, 
[Lundbaek] 972 — ab 

secretion, pancreas an organ of Internal secre- 
tion, [Waters A Best] *832 
secretion— secretin, [Ivy] *1014 
thyroid relationship, [Lerman] *358 
Tumors : See also Pancreas, Jslinds of Ling- 
erhans 

tumors, adenoma producing Insulin (insulin- 
omas), surgerj for, [Wlndfeld] 972 — ab 
tumors. Islet cell, [Meyer & others] *10 
PANCREATITIS, acute, blood amylase In, 
[Rhodes] 487 — ab 

acute, with mumps, [Vlsscher-Jolles] 15‘2 
— ab 

primary, from mumps: sulfathiazole, also thi- 
amine for, [Velasco] 1741 — ab 
PANEGROSSr, G , awarded U, of Berne pri^e, 

59 

PANTOPON, effect on gastrointestinal tract, 
[panel discussion] *1337 
PAPER: See also Journals; Newspapers 

“**'‘ng of, bactericidal 

* ■ * See Nevus, uni- 

lateral 

virus (Shope) roentgen-resistant, 1892— E 
PARACELSUS after 400 years, 1018— E; (ex- 
hibit commemorating death of) 1453 

• “ * atlon 

» Petrolatum, liquid 

■ ilk containers; baclerl- 

■ "• ' concentration In air, 

PARAGONIMIASIS, azosulfamlde and emetino 
hydrochloride for, [Ro] 971 — ab 
PARAGUAY, health organizations In, 1802 
PARALDEHYDE, by rectum Jn labor, fatal 
poisoning from, [Shoor] *1534 
PARALYSIS: See also Hemiplegia; Paraplegia 
Agitans: See also Encephalitis, Epidemic, 


ag 

bu 


*1496 

for, [Worster- 


cercbral palsies, managemem, iPhclps] *1021 
cold pressor reaction dependent on peripheral 
sensation, [Sullivan] *1090 
diphtheritic, prevention ; therapy, [Rcccniaj 

diphtheritic, vitamin B In, [Bulturlni] 14T2 

- 

facial. In uveoparotid fever, [Otlonello] 1394 

facial wUti tetanu?. sulfanilamide nnd_ 9 ulfa- 
urrldine cures, [Trlbbj A Long] *G"8 
tamUlal spasmodic quadtlpIcRla, dcafrautirnt 
and Idiocy. [Jakob] 130— ab 
General See Dementia Paralytica 
Infantile- See rolloroyclltls 
Ocular; See Eyes, paralysis 
phrenic, Induced: See Tuberculosis, Pul- 
monary, treatment A 

PABAPLEGfA. In spine fractures, IWortls o- 

^hftrp] *1 *j8j . 

spastic. In flexion; use of cvirarc or cbor- 

dotomy’ 40S 
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. it 1 r«ge Intestines 

ommerclal prepara- 
■ ^1181 

" rentiating osteopoio- 
ers] *2144 
!mar>) [Albright] 
. ■ 1215— ab 

gery in, increases 
• Isen] 492 — ab 
Ight] *528 
drotachysterol for, 

terols for, SulKo- 
AMtch test to control dosage, [McLean] *G09 
phjslology and therapeutics, [Albright] *527 


nbined) with 
968— ab 
Unit, Biistol, 

2089 

vaccination (combined) with tjphold and 
tetanus, [Regamej] 814 — ab; (leactions to) 
[Jiion] 967 — ab 

PARESIS, General. See Dementia PaiaUtica 
PARKE, Da\ls & Co, (grant to U of Illinois) 
404; (nen division of pharmacologic re- 
search) 1453 

PARKINSONISM* See also Encephalitis, Epi- 
demic, sequels; Paraljsis agltans 
tieatment, belladonna, [Fabing & Zeligs] 
*332; [Price & Merritt] *335 
treatment, combined alkaloid: hjosej amine, 
atropine, scopolamine, [Simon] 1045 — ab 
PAROTID DUCTS, painful paroxysms of 
caused by dentures, 2299 
PAROTID GLAND: See also Parotitis; Uveo- 
parotid Fever 

abscess, calculi, infections, tumors, etc ; 
treatment, [Furstenberg] *1594 
PAROTITIS, EPIDEMIC (mumps), convales- 
cents serum use in whooping cough, [Sag- 
gese] 1572 — ab 

encephalitis, [Donohue] 1120 — ab 
pancreatitis from, [Vlsscher-Jollcs] 1572 — ab 
pancreatitis from, sulfathlazole and tliiamlne 
for, [Velasco] 1741 — ab 
PARRAMORE. JAMES 0 , portrait, 1453 
PARRAN, THOMAS, Plain Words About 
Venereal Disease, 1890— E 
PARROTS. See Psittacosis 
PARSLEY-garlic nostrum for hjpeitension 
(Alllniin) 1207 — E, (Patten's Concentiates) 
1727— E 

PARTURITION See Labor 
PASTEUR Lecture* See Lectures 
PASTEURELLA; See Bacteria 
PATCH (H K ) Co Premek 33, 312— BI 
PATENT MEDICINES: See Nostiums 
PATENTS: See also Estrone 
held by educational groups, 112 — E 
PATERNITY: See also Families; Maternltj 
Jledicolegal Abstracts at end of letter M 
blood grouping tests [Wiener] 210— C 
PATHOLOGIST scrutinizes specialtj boards, 
[Karsner] *1 

PATHOLOGY, American Board of, description, 
*742 

PATIENTS * See also Jledical Service ; Psy- 
chosomatic Medicine, etc ,* under names of 
speciflc diseases 

attitudes and behavior in ward round teach- 
ing, [Romano] *004 
Case Record. Sec Case record 
"Patient comes first" Dr Atkinson’s article 
in Atlantic Monthly 621 — E 
Rockefeller Institute Hospital seeks, 1108 
PATTEN'S Concentrates, 1727 — BI 
PAVAEX, apparatus for Inteimlttent suction 
and pressure, 903 

PEACOCK'S Garlic Capsule, 880 — BI 
PEANO Oil, 1805— BI 

PEANUT OIL, bismuth in, urticaria fiom in- 
jecting, 1576 

{’JANLTS, raw, nicotinic acid in, 197— E 
1 LCTIN solution as blood substitute, [Hait- 
man] 1385— ab 

PEDESTRIAN and alcohol In traffic accidents 
^ Gettler] *1523 

^^^J^'^TRICIANS, obligation to tlie state In 
® [Hess] *819 

* See also Children ; Infants 
Academy of, (meetings on school 
health) 1454; 2181, (name Mead Johnson 
prize winners) 1799 

American Board of, (descriptive data) *743, 
(increase examination fees) 1721 
inf » Pediatric Society (election) 210 

^^eCormick Child Research Grant 
available, 53 

rrl’in® [Davlson] *2283 
^ nunu® Chicago Memorial Hos- 

(Nebraska) 873 

blood and fluids via bone marrow, 
lectn?^ ^ others] *1229 , 1652— ab 
lloT' Casparis) 

^ Meileghello Rivera, 

Rtieumatlsm Kemedj, 933— BI 

intboloav®"* distribution in foods, 197— E 
rVAkn^',, 1 ^^^trointestinal disturbance, 

l.NaKamura] 035— ab 


PELLAGRA — Continued 
psjcbosis, vitamins for, [JolUffe] *1496 
sjmptoms of early subcllnical deficiencies, 
[Ruffin] *1494 

treatment, [PInedo] 1299— ab 
PELOUZE Prize See Prizes 
PELVIS See also Hip 

endometriosis, treatment [Dannreuther] 66 
— ab 

models of pelvic organs premarital consulta- 
tion, [Dickinson] *1687 

PEMPHIGUS foliaceiis-like eruption after sul- 
fonamides, [Mien A. Lieberthal] *850 
PENCILS, Lead See Lead pencils 
PENDE S Hjperthjmic Syndrome, irradiate 
thymus in, [Calabrese] 652 — ab 
PENICILLIN, [Abraham] 1739 — ab 
PENIS, chancroid, [Kombhtli &. others] *2150 
induiatlo plastica and Dupuytren's contrac- 
ture, [Volavsek] 1396 — ab 
local use of monk’s red ointment on, for 
impotence, [Schiller] 472— C 
PENNSYLVANIA See also Philadelphia 
Academy of Physical Medicine, new name, 
2087 

Health Institute (2nd), 2181 
state meeting canceled because of hotel 
strike, 1276 

Univereity of See University 
PENSIONS, old age, Australia, 804 
war, England. 1278 

PENTOBARBITAL, testing for in blood or urine, 
1489 

PENTOTHAL sodium, [Gruber] *1147 
PEPTIC ULCER, angina pectoris and, [Hoch- 
reln] 1051 — ab 

coionary disease and, [MNalsh] 887 — ab 
duodenal and barometric pressure, 818 
gastric, relation to malignant lesions, [Wal- 
teis &. Priestley] *1675, 1893 — E 
liemorrhage, partial gastrectomy for [M'al- 
ters] 2005 — ab 

in British soldiers, [Hurst] 1916 — ab 
Incidence of gastric and duodenal ulcer, 
[■McAIulien] 1652— ab 
nasal sinusitis (chronic) relation to 495 
perforated acute, simple suture for, especially 
In multiple ulcer, [Parker] 1214 — ab 
loentgen diagnosis of duodenal ulcer, 1140 
surgical tieatment, [MNangensteen] 1388 — ab 
surgical treatment, new technic, (De Courcy] 
478— ab 

treatment. Aluminum Hydroxide Gel, 1539 
treatment, aluminum hydroxide preparations, 
(Council leport), 1356 

treatment, atropine, [Hamilton A. Curtis] 
*2230 

treatment, Meulengraclit's diet in gastric 
ulcer, [Drevs] 1123 — ab 
treatment, smoking effect on, 77 
PEPTIDASE, decomposition by carcinoma 
serum, [Ura] 232 — ab 
PEPTONE Treatment See Peritonitis 
PERCUSSION, auscultatoiy, as diagnostic 
method, [Sharpe] 386 — C 
PERFORATION See Gallbladder, Peptic 
Ulcer 

PERIADENITIS mucosa necrotica recurrens, 
sulfathlazole for. [Sutton] *175 
PERIARTERITIS nodosa In children, [Keith] 
143— ab 

nodosa, sigmoidoscopic diagnosis, [Felsen] 
1466— ab 

PERICARDIECTOMT ; PERICARDIOSTOMY : 
See Pericaiditis 

PERICARDITIS, pericardiectomy for, [Cole] 
894— ab 

suppurative, pericardiostomy for, [Strieder] 
1735— ab 

tuberculous (Pick's disease), [Hannesson] 
897— ab 

PERICARDIUil, Hodgkin's disease, [Garvin] 
*1876 

Tuberculosis See Pericarditis, tuberculous 
PERIODICALS See Journals 
PERITONEOSCOPY, [Ohm] 1737— ab 

value in abdominal tumors and hepatic dis- 
ease, [Garrey] 1390 — ab 
PERITONEUM See also Pneumoperitoneum 
intraperitoneal vaccination in ileocolitis, 
[Mayo A. Judd] *837 

pathology, peritoneoscopy, [Olim] 1737 — ab 
sulfanilamide (powdered) in, [Kinney ] 1047 
— ab 

PERITONITIS, acute diffuse, prognosis sulfon- 
amides, other treatment, [Alford] 321 
pneumococcic, new viewpoints, [Neff] 898 — ab 
treatment, coH vaccine, soricin or zephiran 
irrigation; promin, [Schmidt] 1121 — ab 
treatment, peptone, [Bane] 1634 — ab 
tieatment, serum, [Bohmansson] 656 — ab 
treatment, sulfanilamide, [Alford] 321 — ab ; 
[Kinney] 1047 — ab, [Schmidt] 1121 — ab, 
[Rea] 1295 — ab 
PERMA Tonic, 953— BI 
PERMANENT WAVE See Hair 
PERMEABILITY'. See also Skin 

membrane, adrenal role In regulating, [Hart- 
man] *1405 

PERNICIOUS ANEMLV See Anemia, PeriiicI 
ous 

PERSnniONS, phytobezoar from, 978 


PERSONALITY' disorders in military service, 
[Ebaugh] *263 
in practice. 2284 — SS 
PERSPIRATION: See Sweat 
PERTHES’ Disease. See Osteochondntis de- 
formans juvenilis 
PETIT MAL. See Epilepsy 
PETROLATUM, Liquid: See Mounds, treat- 
ment 

liquid, and prothrombin concentration, [Jav- 
ert] 1811— ab 

liquid, mineral oil purgatives, harmful effects. 
[Morgan] *1335, (panel discussion) *1336, 
*1338 

PEIROLEUM PRODUCTS See Dichloroben- 
zene Gasoline, Petrolatum 
PETROSITIS. See Temporal Bone 
PEY’OTE, [Bard] 73— ab 

PFANNENSTIEL Index. See Blood, bacteri- 
cidal povver 

PHAGE * See Bacteriophage 
PHAGOCY’TES, effect of gas gangrene infec- 
tion on, [Kropp] 2011 — ab 
PHANTOM Limb See Amputation 
PHARMACEUTICALS, See also Drugs; Phar- 
macopeia , Pharmacy 

American Pharmaceutical Association Rem- 
ington Medal awarded to George Beal, 2181 
firms’ contracts with German firms terminated, 
1028 

PHARMACISTS, British, aid to, 1109 
PHARMACOLOGY, Bibliography of, 2182 
PHARMACOPEIA, British, wartime addendum 
(fourth), 1638; (new official names) 2267 
U S P XI digitalis. Increased strength . 
warning, [Bland A. M’lute] *1243 (also of 
^U S P XII) 2074— E, [Nelson] 2093— C 
U S P. XII, (Convention, trustees meet) 56; 
(Revision Committee appointed) 209; (Com- 
mittee report on additions and deletions) 
862— E, *883; (Conference) 1370 , (tuis- 
tees assure diabetic patients safe insulin) 
1893 — E, (convention) 1995 
PH VRMACY’ American Institute pf History of, 
129, (seminar on teaching) 1370 
A M A Council on See Amerlcin Medical 
Association 

A M A medicopharmaceutic confeience 
proposed, 51 — OS 

course (4 year) at U. of Illinois, 1136 — SS 
PHARYNGITIS, aphthous, [Breesc] 221— nh 
streptococcic, In ihcumatlc ciiildun, [Rey- 
eisbach] 484 — ab 

PHARY'NX See also Nnsoplnrvnx 
actinomycosis, [Moriya] 1745 — ab 
canter, concentrated radiotlierapv , [Cutler] 
*1607 

lymphogranuloma venereum, [Mverson] *1877 
ioentgcnoscopy in myasthenia ginvls to esti- 
mate dvspfiagia, [Schwab] 67 — ab 
PHENOBARBITAL N N R (tablets Mcrrell) 
1265 

PHENOL camphor formula for "athlete’s foot," 
[Francis] *1973 

iodine mixtures, sterility fiom injecting, [Sal- 
gado] 1394 — nb 

PHENTETIOTHALEIN sodium orallv vs intra- 
venously in cholecystoginphy, 236 
PHENYLHYDRAZINE, teotli not discolored by, 
1058 

PHEN'Y'LAIERCURIC compounds, (Council re- 
port) 1784 

nitrate in serum and plasma, [’MacKav] 813 
— ab 

PHENY’TOIN Sodium Sec Epilcpsv treatment 
PHEOCHROMOCY’TOMA of adrenal, \-iay diag- 
nosis, [Heath &. others] *1258 
PHI Beta Pi Lecture See Lectures 

Rho Sigma, (initiate speaks) 1130 — SS 1136 

gg 

PHILADELPHIV County Medical Socletv (stud- 
ies members’ health), 1550 
PHILATELY See Postage Stamps 
PHILIPPINE Medical Association, (approves 
medical school) 4GG 
PHILLIPS (Ann) Carrot Oil, 385— BI 
PHILOSOPHER, laughing— Democritus, .859 — ab 
PHLEBITIS See also Thrombophlebitis , 
Medicolegal Abstratts at end of letter M 
[M’elch & Faxon] *1503 

chemical, fatal varicose veins injection, [Bie- 
gelelsen] 954 — C 

tieatment, heparin, [Lam] 1385— .ih 
with Itching and hair (12 Indies long) over 
vein, 1923 

PHLEBOTHROMBOSIS, differentiating from 
tlirombophlebitls, [M’elcli S. Faxon] *1502 
PHLEGMON. See Stomach 
PHONOGRAPH heart records MGOO of Colum- 
bia Recording Corporation. 1363 — E 
PHOSGENE poisoning, experimental. 1018 
PHOSPHATASE In Blood See Blood 
PHOSPHATE, trlsodium See Sodium phospliatc 
PHOSPHORUS, metabolism relation to para- 
thvrold, [Albright] *527 
radioactive, orally, blood phosphorus after, 
tracer doses, [Abels] 2277 — ab 
radioactive, produced by cyclotron sint to 
Peru, 1109 
sliortage, 249 — ab 

treatment of senile spinal osteoporosis, [Black 
A others] *2144 
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'**'’'* I'ictnics 

Bioio?JC/j] rhotot'f.ijiliic Associntion, o47 
nietllcal illusfMiion, fBiodcl] *GG8 

^'*^**^' iti 

iHiiiJULOL, Jnt;/ncnoiis use, fOIuinJ *432 
I UYSICAL DKPECT.S : 8ee also Ciipi)les; Disa- 
Mlities; Haiidicappcfl ; riijsfcal Fitness 
discovered, in cxaminln;: jonlhs, PJC 
of Kegistrunts, Soldicis, etc.: See under Med- 
ical Prepaiedness 

rilYSICAL EDUCATION: See also AtljJeiics 
school hygiene and, 870-^OS 
rilYSICAL EXAMINATIONS: Sec also PlnM- 
cal Defects; rhjsic.il Fitness; Modicoleg.il 
Abstracts at end of lettci M 
equipment, list of. 34 
of adolescent in Buenos Aiies. 31') 
of Xegio sh.iiecioppeis, [Tlioiiip^on] *G : 
(KrinisKjJ 2000 — C; (reply) [Thompson] 
2000 — C 

of Uvridits under Selective Scivicc: Sec 3rt(i- 
ic.il IMepaieducss 
Pi (marital: .See Maiiiage 
PJIYSICAD EXERCISE; EXERTION: Sec 3:f- 
foil; E\eiclsc 

PHYSICAL FITNESS: Sec also European ^Y.\v; 
Plosical Defects; Physical ENaminatlon 
Mold & Clu\cr] (toncclion) 1020 
of bo>s foi competitive sports. 1402 
of Cldcago children. fHaidy & others] *2151 
PHYSICAL MEDICINE; See also PIijsumI 
Therapy 

J*f/imylv/wh7 Academy of, neiv jmwc, 2&S7 
1‘HVSICAL REirABILITATION, Commission on: 

Sec Medic.tl P/cpaicdness 
IHIYSICAL THERAPY: Sec also Cyclotron ; 
Diathermy; Physical Medicine ; Radium ; 
Roentgenotliorapy ; UUiariolot Rays; etc.; 
imdci names of speclftc discaseb anti organs 
aidts. gorernment 5>tlll needs, 180S 
Ameih’an College of, 1201 — BI 
Anuritan Congress of, 407; 1105 
A M. A Connell on: See American MciUe.vl 
Association 

Ameiican PJnsIotlioraio Assochilion. 20' 
apparatus inteifoies nith radio tommunica- 
tions, 1787 — E 

appaialus (simple). A. M. A, insttuctious foe 
mahing, [Coulter] 1830 — ah 
Institute for, Buenos Ahes, 212 
primer on, hy A. M. A. Counell, lino— OS 
unit (Moyci Memorial; also Sllhorniaii pool) 
at Michael Reese hospital, 200 
value In Inlcinnl medicine, [Picisol] *1835 
PIIYSKTANS : Sec .also Economics, Medical; 
Medical .Tuilsjnudenco; Medical Senlcc; 
Riiigeons; etc. 

Allen: .See Pll^sI( Ians, fnielgu 
Allied Plosid.ins jnlc lemcdr. 1375 — HI 
Ameiic.in ('ollegc nt, (of Illinois) 1301; (New 
England bianch) 2087 

Araeiicair lenuested for Biilaln, 37- E; 31 
— U.S'; 120; 041 

American. .Scivlng In England: Ste Euio- 
pcaii IVai 

Attorne.’i'' rel.iHon lo Stc Atloinc\s 
automobile, number of tilps annualh, etc., 
S71— OS 

avocations; .j/t. (American Pljysichin&’ Ait 
Association) 1722 ; (Rio de .laneiro) 1802; 
(Los Angeles) 1902 

atocatlons, do 'o« Know uhat ph.tsici.in — 
1133— SS. 1481— SS; 1828— SS ; 2287— SS 
aNOCatiorrs, Los Angeles flower show, 1992 
atocations: music, (Doctois Orchestral So- 
ciety rehearsals) 1902 

a\ocatioirs, sport, (American Medical Bowling 
Association formed) 380 
HiitisU. Sec European War 
Pollcgo of. of PUiladelphi.a. piogiam. 1191 
Courses for . See Education, :\[edical. giad- 
uato 

fiedentials : See Licensine 
Deaths: Sec DtatJjs at end of letter D 
Dentists .Toiiit Meeting: See Dentistry, medi- 
lodenlnl 

Directory: Sec Ameiican Medical Directory 
Education of: See Education. Medaal 
Enugic: Sec Pli 5 ''icians, foreign 
Eni-ohucnt: See :Medical Piepaicdiiess 
l.tliics: Sec Ethics, IHedical 
Fees See Fees 
Fellow sliit)s Sec Fellowships 
Foreign: See also Students, Medical, foieigir 
t.neign, delay in appointing to hospitals 
fiierrdly aliens, England. 381 
ForUgu, Licensure of: Sec Licensure 
foreign, NivUoual Committee for Resettlement 
of report on emigre plijsician, [Eds.iH & 

,.'±r’c.:su 

nE\LTlI AND Till. DOCTORS; 1-G9 h. [ItoU 

IicaUIi^ ot^Pliila'ilelpliia County Society tuein- 

IiiiposVors preying on : See Imposters ^ 

111 California compensation P”<’>“<y, I-'- 

r';;strh?Sue'“'se:'rndTrtrnai Heaiti, 
;;; iC.Ue'se”u!r sec Medical I-rcpared- 
ness 

jffcomc; See Income 
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riIYSI(TAX'55 — Continued 
Industrial; Industrial Rehitions: See Indus- 
trial Health 

infoimatioh card for the Dikectorv, rctiiin 
promptly, 3C9^E 
.Jewish: See Je\^s 
Lectures Honoring: See Leelrires 
Licensing; See Licensure 
Malpractice hy: See Malpractice 
Medals for; Sec PrUcs 
Medical Responsibility ; Sec 5Ialpi.-?cHcc ; 
Medical Juilsiirudence 

.Military Senice: See European War ; Med- 
ical Preparedness 

nihdsU'is and oigamve lo promote health, 

inonum(.nL to, (paiK named for Dr. WilUhi- 
son) 1275; (bronze pl.iauc hoijoiing Dr. 
•L^^L. Adams) 14>3; (Di. Phoebe Sli.ii))) 

Na(ion.il Physicians* Committee for Exlen- 
{.lon oC Medical Sciricc, leports, 1718— OS 
Negro: See Negroes 

Offleo of Piocuroment and Assignment of: 

Sec Medical Preparedness 
Ordered to Acthe Service: Sec Medical Pte- 
parcdircss, U. S. Aimv 
personality in inacUco, 2284— SS 
jmsitlons open lor, (U. S. government) 407; 
(psychiatrist, Indiana) 872; (city iiealtli 
ofllcer, Los Angeles) 872; (medical employ- 
ment, CaMfoinia) 1277 (In riilldicn's Bu- 
Tcnu) 2277; (2 needed fmmedtadeiy) 2077; 
(U.S. Civil Service) 22Gd 
Practicing : Sec also Medicine, pr.'rciicc (cioss 
lefciencc) ; Physlcl.'ins, supply 
piaeticing, civlliait family', becomes aimy’ 
ofllcer, 1G20 — E 

pt.actlcing, continuation courses for, list pie- 
paicd by A. M. A., *120.5; *1285 
practicing, general piactitionei can cnic foi 
85% of diseases, 124 — OS 
Prizes for : See Prizes 
Piocuiement and Assignment: Sec iMcdlc.il 
Piciiareduess 

Refugee: Sec Physicians, foieign 
Rogistiatlon : See Licensure 
Residencies; Resident: Sec Rcsldcnclvs ; 
Resident 

.sampie tackclccrs, 1,363— E 
Si>cclalization by: Sec Sptcl.ilists ; Special- 
ties 

sjtoits. South Ameiican Congiess of (sernnd) 
1198 

supply by states 1006-1940: pbicc for emlgu's, 
(Edsall & Putnam] *1884 
suMply, doctois go to small towns, Kaiis.is, 
170G— OS 

supply, In vvaillmc, England, 548 
suppiy, insufficient, Geniiaiiy, 136; ViO 
suiiply, number available; future ncul'', 
[Magee] *253; 162C— E: 1630; 1710- E; 
rUcHicyJ *JS9i; 1986; 1987 
.Sw iiidling : Sec Jmpostois 
Te^^lmr^ny ; Sec Ev Ideiicc 
unpUavanf facts vvhleli we aie ((mn>ellcl lo 
tell natfent.s. 1824 — .vb 

vcteiaii, (Prof. Lovell Gulland) 58; (Sir 
D’Arcy Povvei) 211; (I>i. Lawson) 1797: 
(.50 year club, la.) 1901; (Hi'. Royster) 
20SG; (Sir Thomas Barlow) 2181 
IVai Service: See European War; MvOkmI 
I’lcparcdness 

Women: Sec also Students, Medical, women 
women, *097 

nojiicn, Dr. Slrnrp first doctor in Logan Coun- 
tv. 0.. 2181 

Women'll Medical and Bar Association'?, i 1 *2 
PHYSIOLOGY, Ameiican Physlologleal Society 
(election; 1942 meeting) 210 
Houssav's practical rnstnictlon, 1457 
PHYSIOTHERAPIT: See Plivsical Tliei.ipy 
PHYTOIinZOAR from pcisininmns, 978 
PHYTOLINE, 1201— BI 
I’KTv'S Disease: Sec Pciie.iidllis 
riCRATE: Sec Mcrpheiivl pleiate; Silver 

pier ate 

riCROTOXlN: Sec Baibtlurales poisoning 
PICTVltK: Sec Att; Motion Pictures; Poi- 
tiaits (cross lefeieiue) 

PIERCE'S (Dr) “Favorite Picsciiption” and 
“UoRIen 5IedicaJ Discoverv,'* 1113 — BI 
ri(; MENTATION: Sec Macula Lutca; Shin 
Loss of: Sec Vitiligo 
FIGS • See Hogs 
PILES: Sec Hemorrhoids 
PILLOW encasings : Altcx, 533 
PILOCARPINE intoxication, piob.ible, 77 
PILONIDAL SINUS; cyst, recurrence. HOI; 
(x-ray tliciapy suggested) ITurell] 2-01 
Inflammation, spiiukle sulfathla/ole on, 
[CoodnianJ 2l9b — ab 
PILOT Health Course, 1805— BI 
PILOTS: See Aviation 
PIMPLES: Sec Acne ^ 

PINEAL GLAND, tumor: pinc.ilonia, [Liouusj 
4<52 — ab , 

PINK DISEASFI (aciody'iila) •' Bee Erythredema 
piMvHA.^I, Lydia E. PlnKham’s 5 *egctablc Lom- 
poHDd, 2270 — BI _ 

PINKSTO.V'S Torn and rallns Kemover ; Bun- 
ion Reducer, 053 — BI 
pINOSAN Pine Bath Salts, 2270 — BI 
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PINBORMS; See Ovyitii.isis 
PITCHER ; Sec Baseball Pitcher 
PITRESSIN, reaction to: pallor 577 
PITUITARY activity iij eclampsia, [Tiiom.isJ 

PfeparalloiK, [Frccil) 

anterior, gronth hormone, [Evans] *'>S7 
.interior hormone assaj, clinic, il Mini, 
[Freed] *103 

Amerior-PltHlt.iij Elhe Snhstnnce; Fee 
Gonadotropins, chorionic 
Imsoiihilhni, rnshing's, [Fiacassl] 1811— .ah 
hasophillsm, dlffejentiating from oslconoiosls 
[Black & others] *2147 
Wood sugar low (spontaneous) and. IMir- 
thalcr] 7300— .ah 

disease, adiposogenital djstrophy, [Kimsl, ni- 
ter] *1947 

disease, Cnsliing’s syndrome, and hypertension, 
577 

excision (subtotal) In hypo- and hynernihil- 
tarism, [Starr] 480— ab 
gigantism, growth rate lediiced by tcstoslir- 
ouc, [Currier & others] *515 
Gonadotropic Hormone: See Gonadotroiiliis 
in carbohydrate metabolism, [Sakai] 657— ab 
posterior, commei cial pi ep.irations, [Freed I 
*1179 

posterior, hoimone assay, clinical value, 
[Freed] *103 

Posterior Solution: See also Piticssin 
posterior, soluflon for missed abortion. 1057 
posterior solution for postopeiative disten- 
tion, [panel discussion] *1337 
posterior solution Intranuiscubiily for obesity, 

2017 

posterior solution, N. N. R , (Endo) 170" 
thyroid lelationsliip, [Lerman] *356 
J’iZZLE rot of sheep due to uRravIms, 29s2 
— E 

PLACENTA nccieta, [Kushner] 141— ab 
Blood, Transfusion ot ; Sec Blood Transfu- 
sion 

PL.VOUE, bubonic, in Argentina. 307 
inibonlc, sternal mnirow cuUujcs in, [.Modira] 
401-~ab 

Control Coiifcicnce reeonimendritlons, iSf” 
fata) iiuman case, Calif., 1192 
infection, (C.vUfoinla) 20(1; 101: 544; ID'-’: 
(Idaho) 206; (first evidence in North Da^ 
Kota, also oilier states) C30; (Oregon) 
UOS; (Montana) 13G8; (New Mexico) 1798 
infection spiead of, and war, 308— E 
Infection spieadlng eastwaid, 947; (vlcnhdl 
[Relmann] 1283— C 
vaccine (live), [Otteii] 2100 -ab 
PLANES: Sec Aviation 
PLANTATION: Sec Shnierroppir 
PLANTS: See aKn Floilsts; Flowers; rolku; 
Rhus; Rodvs 

medicinal, harvesting, Germany, 21.3 
medicinal, uiged to grow, England. 948 
PLASKON molding, eficcls of synllictic resinN. 

2018 

PLASMA: Sec subhcacK undci Blond; Blood 
'Transfusions ; Serum 
PLAS'TER: Sec Adhesive 

Jietliod; Sec Fractiues, gmisliot 
PLASTICS; See Resins 
PLATES, Skull: See Craninm 
PLATING. Metal: Sec Cadmium 
PLATYBASIA, Arnold-Cliiaii nialfoimatinii. 

* [Adams] 1294— ab 

PLEURA lavage and intraideiual aspiration 
in tuberculous empyema, [Sclnto] 
shock vs. air embolism, [Jones & Lockhaiij 

tuborculous clfusions (hll.iter.ii), [I’.ilnf] 
227C— .11) 

I’WiUItlSV, riiuilciit : See I.niiiyeiiM 
hcmonimgic, nml hcmoimciimotlioraN. 

'”°''''nnil'*>ie'i.''4' cMni.ile In, IFtikivll,i] 


scuim 
1390— .ih 


rNEU7IOCMC^^^^AWi„j.mnmo,eus_J<..;. 

Wis-Squihb) 1204: (IJip .'’'s' illio 

rabbits-SiiilibW 1707 ; (Ij|ic Mi -WiWOb) 

In', lot and sinin,es, 

Meningitis: Sec "f! J 

fenslavIoV'to^anlfaWrldlne. [Moore ^ Wb- 

,vr/e^V» enologle role in 

ranuMocoMOs|:’W^ 

puimon/iry fciarle] )'!l-.ib 





r^•ES^•EC^OMY: See 

bf/orl^^'wrn'r.' n..)rroo W. 

[Oltanco] 231 — ab 
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pVEUMOMA— C ontinued 
contiol, efflclencj of pavize masU^ llOO— E 
pontroi iiroprani, Mexico, 127o 

^finloc^. FrIcdliUuler’s bacillus, [Pcilman] 
ojO— ab, [Jullanelle] 14G6 — ab 
In cliildien; 731 cases le^ie\\ed, [Butlei & 
others] *1840 

fn infants, sulfapj ildlne foi, [Grcengaid] 

In >o\inp adults. tMcKinla>] 228 — ab 
Indd and halopenated vegetable oils foi bion- 
(hoKiai)h\, (Council repoit) 22o3 
Ijpid, dlfleientlatlng fiom tumoi paitlal lob- 
ectonn for, [Broun & Bisklnd] *4 
Iner and bile tract iiuohement In, [Geibst] 
403— ab 

lobai, blood picture in, [Kodnnn] 174i— ab 
imeumocoecic, fatallt\ rate, sulfonamide com- 
pounds for, [Flippln] 758— ab 
pneiimococtic, sulfadiazine and sulfathlazole 
foi, [Flippln] 140— ab 

piiemnococcic, sulfadiazine foi, [Dowling & 
otheii) *824 

pneuinococcic, sulfapjildinc foi, [\Mnters] 
103— ab 

pmiimoioccic, sulfathlazolc, seuim, Fiancis 
test, lilstaminase In, [Janewa^] 220— ab 
iieitment See also undei otliei subheads 
tu itment (preventhe), sulfapyildlne, [Hoeb- 
bcig] 8b4 — ab 

tieitnicnt, serum fiom labblt, N X R , 
(Squibb) 1264, 1707, 2073 
trt itment, sulfnpMidine, test of pneunuKoc- 
cic lesistsnce, [Alooie otheis] *437 

— .■* ' nnd plnenlc pai‘il3sls. 


also Ilemopneiimo- 


tlioiax 

^spontaneous, [Sattlci] 960 — sb 
spontaneous, fiom iiiptuie of tubeiculous ca\- 
itles [Lend] 73 — ab 

tension, tlioiacocautcij In, [Obstniajei] 1217 
— ab 

FiNEbMOTHORAX, ARTIFICIAL See also 
Tiibeicnlosls, rulnioiiarj 
air embolism in. [Tones Lockliait] *2064 
rOETRY, “Ten little registiaiits ,” 1807 

roibON Ir> . See Rhus 
l‘OISOM^G• See imdei names of spc<iflc sub 
stances 

Industrial. See Industrial Diseases 
POLIOENCEPHALITIS, lienioiiliajilc, WeiiiRKe’s 
ophthalmoplegia, sltnnilns in [JoIIitfel 
*1496, 2103— ab 

rOLIOMIELITIS, acute anteiloi, diffeioiitlat- 
Ing from epiduial abscess, [Boliatas &. 
KosKoff] *1088 

^ A sjmposlum on, *267 
(omphenting pregnancy, [Holms] 508— ab, 
[A^cock] 2009— ab 
diagnosis, [Toome^] *260 
dragnosls, laboratory aids Ciiculai Letter, 
1631 

epidemic, (Caindn) 802, .947 , (Now Biuns 
wicM 1277 , 1037 

ipldemlc in Chicago subuibs, 302, [Plsz 
< /ek &. otheis] *1962 

ipjdemic, in New South ^Yalcs, 1937-1938 
i Helms] 568— ah 

ipideniic, U S, 407 , 547 , 802 , 875, 947, 
1029, 1370 , 1037, (111) 302 , 377, [Pisz 
i/ek & others] *1902, (Toiin ) 304 179 

(Pa ) 1798 

ltlnlog^, [Sabin] *207 

liiston, epidemics in 1835 and in 1SG8, 
Europe. 1237 — ab 

immnniz'itloii, active, [Fnbei] *277 
in Keiii Comity, Calif, [Buss] 1917— ab 
m US aims since Jan 1, 1941, 537 
Nitioiial Foundation for Infantile Paialjsls 
(laboiatory for \iius stud> at Alicliigan) 
*14 (Milson's questionnaire on lespiiatois) 
282— E, (iniestigation of outbreak In Chi- 
cago snbuibs) 302; [PIszczek otheis] 
*1902; (leseaich grants) 467; (orthopedic 
nuising advlsoij seivice) 1455; (1000 inon- 
keib foi leseirch) 1637; (meeting) 1995 
(Keimj treatment) 2171 — E 
old, and basal metabolism, 326 
oitliopedic musing adrisorj seivice, 1455 
I'lthologN, [Goodpasture] *273 
pitients in Copenhagen in 1937, fate of, 
[Monbeig] 232— ab 
phxsiologic anatomj’, 1980 — E 
prulibposition, skin tests, [Mullei] 1217— ab 
l•le^ldent’^> blrtbdsj ball, (report) 380 , 20G4 
—■ lb, 2182 
studies in, 862— E 


suuer bj Hooper Foundation. 1550 
‘^'oiposuim Clucago, 1274 
tonMllwtoiiij and, [Helms] 368-ab , [Kii 
•V Toomej] *1013 

tieatraent, convalescent seinm, [Fabei] *275 
thill erthorne] 1369— ab 
tieatnicnt, convalescent serum in 1937 Tc 
lonto tpldemlc, 1269— E 
uatment. cailj orthonedlc care, [Iinin] *2S 
ticitnwnt, Kenny, 1980— E , 2171 — E 

Vr-l'kd ' lencthenlng opciatlon, ai 
oraKii, [Moore] 938— ab 
lujtnunt^^notassmm chlorate, [KolK] 171 


POLIOMYELITIS — Continued 

treatment lespiiator, [Wilson] *278, (Wil- 
son’s questionnaiie) 292— E 
tieatineiit, respirator and splints available, 
Illinois, 464 

tieatraent, seium, [Faber] *275 
tieatmeiit, sulfapjndine, [Miller] 966— ab 
treatment, Mtamlns, [JoHIffe] *1496 
t^pes, also diflfeientlal diagnosis, [Toonle^] 
*270 *271 

rims and ultra\Iolet lajs, 1926 
\iius, entij of, [Howe] 1468— ab 
liius In neivoiis system and in alimeiitm 
tract, [Sabin] 560 — ab 
\iius infections, virus equilibrium, 144S— E 
\iius, laboratory for study at Michigan, 51 
^liiis possible method of spread of, in phase 
I X, [Toonm] *272 

Mtamiii B deficiency and, [Helms] 897 — nb 
POLLSH Medical Journal , Soldiers , etc See 
Eiiiopean iVai 

POLLEN See also Haj Ferer 
diseases due to, from plants indigenous to 
Argentina, 212 
extracts Squibb, 1707 
Ilgaliatoi with Dust Stop Filter for, 032 
POLY'OSTOTIC Fibrous Drsplasia See Bones 
POLYSEROSITIS See Serositis 
POJIPEIAN Milk Massage Cream, 1643 — B1 
PONTOCAINE Base Eje Oiiitment-W'inthrop, 
680 

POPULATION Sec also U S Census , Vital 
Statistics 

nioie aged and more piodiiceis, 1273— OS 
of India inti eases, 58 
PORK See also Hogs, Tiichlnosis 
nicotinic acid In linm, 197 — E 
PORTER Sec Langley Poitei Clinic 
PORTRAIT See iindei names of Individuals 
as Arnold Biodel; Lewis, Paiiamore, 
Sollmaim , Stelndlei , etc. 

POSTAGE SaAMPS. honoiiiig W’ilfred Grenfell, 
1637 

POSTAL REGULATION on sending gifts to 
Biitalii, 38— E 

POSTGRADUATE See Giadnate 
Scliools See Schools, 51edical 
W’oik (assemblies, lectuies, courses, etc ) . 
See Education, Medical, giaduate 
POSTMORTEM See Autopsies 
Cesarean Section See Cesaican Section 
POSTOPERATIVE Caie, Complications, etc 
See under Suigeiy 

POTASSIUM acetate, alpln-naphthalene, effect 
on tumor giowth, [Tubol] 1744 — ab 
Clilorate Tieatment. See Poliomyelitis 
Telluiite Reaction See Diphtheria diagnosis 
tlilocianatc dosage contiolled by blood tbio- 
tyanatc dcteimlnation, *1591 
Tliioeyauate Tieatment* See Blood Piessure, 
higli 

POTATO, raw, jmee value in tblld feeding, 
tCatel] 1050— ab 
POVERTY. See Migiaiits 
POW'-A-TAN Herb Tonic, 1805— BI 
POWER. D’AUCY, death, at age of 85, 211 
PRACTITIONER See Physicians, piactlclng 
Illegal See Licensure, uiidci names of in- 
dl\ Idiials 

PRAIRIE chicken. Isolate equine cnccphalomjc 
litis virus from, [Cox] 2273 — ab 
dogs, tulaieniia from, 802 
PRAUSNITZ-KUSTNFR Reaction, value in fatal 
allergy, [Lund] 2277 — ab 
PRECIPHTN Test See Trichinosis diagnosis 
PKEECLAMPSIA See Eclampsia 
PREGNANCY See also Fetus, Labor, Mn- 
teiulty. Obstetrics, Placenta, Puerpcial 
infection , etc 

Birth Pieiude, [Dickinson] *1689 
Complications See also Piegnancy, srphilis 
in. Pregnancr , iiteius in 
complications, anemia (skkle cell), [Kobak] 
558 — ab 

complications bilateral oojdiorectomy ea i ly 
in, [Y'oungJ 1JS8 — ab 

complications, leukemia (chronic my elogen- 
ous), use x-iays’ 2297 
complications, narcolepsy and petit mal, 1662 
complications, poliomyelitis, [Helms] 568 
— ab, [Ay cock] 2009 — ab 
complications, iheuroatlc hcnit disease in 
childhood, [Martin] *1665 
complications, thrombosis, [Oettelj 1656 — ab 
complications. tuberculosis (pulmonniy ) , 
[Mullei] 968 — ab 

complications, yeast infection of ragina, 2300 
diagnosis, histidimiiia, [W’estberg] 1922 — ab , 
2173— E 

diagnosis, skin test with diluted colostrum 
(Falls-Fieda-Cohen), [Falls] 65 — ab , 2076 
— E , [W eisman] 2095 — C 
diet in, effect of calcium and phosphorus 
sWnrlage, 249 — ab 

diet in, relation to prothrombin In newborn, 
[Astiowe] 143 — ab 

ectopic, oraiian (ruptured primary), [Curtis] 
895 — ab 

effect of being in close contact with fresh 
paint, 1058 

hormone assay in, clinical value, [Freed] 
*103 

Intel ruption of See Aboitlon 

late 111 Htc, ni’ilfuiniations in children, 1CG2 


PREGNANCY— rontinued 

Multiple See Qinduiplet*^ Twins 
sulfanilamide therapN. fetal injuiy from^ 
[Heckel] *1314 

sulfathiazole the^ap^, [W'inzeler] 651 — ah 
srphilis in, intramuscular therapN for, 14'Ut 
syphilis In, legal and therapeutic aspects of, 
[Peckham] *1863. (map showing stitcs ic 
qiiiring examination) *1806 
syphilis in, treatment, [Cole] *1092 
Toxemia of: See also EclampMa 
toxemia of, American Committee on Maternal 
W’clfare classifies, [Mussey Hunt] *1303 
toxemia, liistamlne relation to, 2173 — E 
toxemia of, hypeitension after, [WlUianis] 
1117— ab 

Urine See also Goindolropins, chorionic 
mine retention in, 1662 

uteius contiactlons earlv in, Loiand tocograpli 
leiords [Muipliy] 22S0 — ab 
iitcins (double) with ; uterosalpmgogram 
[ScliaufBei] *1516 

uteius in. shotgun wound [Bost] 210? — ab 
vomiting of. management of labor, [Mussey 
JL Hunt] *1303 

PREGNANDIOL assay in blood and urine 
[Fieed] *103, [Gustavson & D'Amour] *192 
PREGNENINOLONE, commeicial pieparations 
[Freed] *1178 

clinical use [Gelst i.N Salmon] *2215 
PREHABILITATION * See Medical Preparedness 
PREMATURE Infants See Infants, prematuic 
PREMEDICAL Woik See Education, Medical 
PREMEK 33, 312— BI 

PREAIENSTRUAL Distress See Menstiuation 
PREPAREDNESS, JIEDICAL: See Jlediial 
Pieparedness 

PREPAYMENT Plan Sec lees, Hospital ex- 
pense insurance 

PRESCRIPTION See Sex hormones, Sulfanil- 
amide and Deihntives 
PRESENTATION See Labor 
PRESIDENT’S Birthday Celebiation , Cam 
paign See Rooserelt, Franklin D. 

PRESS See Newspapers 

PRIESTLEY, JOSEPH (1733-1804) Isolated 
oxygen, 334— .ab 

PRIORITIES, INDUSTRIAL Sec undei Medic il 
Pi epa 1 edness, 0PM 

PRISM experiment, Newton’s of 1660, 934— al> 
PRIVILEGED COMMUNICATIONS See Medico 
legal Abstracts at end of letter M 
PRIZES See also Fellowships, Lcctmca, 
Scholaiships 
.Vlraiengn, 4C4 * 1191 
Ameilcan Chemical Society, 800 
Ameilc.an Laiyngological Association Awaid, 
1370 

American Laryngologlcal, Rhlnologlcal and 
Otologicnl Society, 802 
Ameiican Legion Award 20S 
\mcilcnn Physicians’ Ait Association, 1722 
Ament an Roentgen Ray Society Medal, 1454 
Vmeiltan Uiologlcal Association, 21S1 
Amoiy, Vmeilcan Academy of Aits and 
Stiences, 129 
Ashford. 1934 

Associated Gioceiy Manufat tmeis, I934 
Baly Aledal, 1026 
Bel (George S). 1135— SS 
Bigelow 5Iedal, 1549 
Casselheny Ayyard, 54 
Chicago Suigicnl Society 2fls5 
Cleveland Academy, fiist distinguished sen he 
medal, 55 

Cleveland (Clement) Modal, 1722 
Dearholt, first ayvnid by 51ississlppl Confci- 
ence, 2087 

Elliott-Cresson Medal, 210 
Fiske Prize Essay, 874 

Foster 55’clfare Foundation, first award, 1302 
Franklin Medal, 946 

Pulton County Medical Society, prize winning 
papers, 544 
Gibson Award, 206 

Graff (Rose Larapert) Foundation, 1454 
Hickman Medal of Royal Society of i\Iedlcinc, 
53. 1034 

Tefferson Medical College, to students, 1484 
— SS. 1830— SS 
Tudd Cancer Ayvnrd, 1027 
Kansas City Society of Ophthalmology and 
Otolaryngology 5Iedal 630 
Long (Crawford), 53 

Long Island College, to seniors 1135 — SS 
Alead Johnson &, Co Award, 1370 ; 1799 
National Anllsyphilis Commllt(*e, 1635 
Neyv Y’ork Safety Council award to medical 
student who saves firem in’s life, 1482 — SS 
Nobel, not awarded this year, 1721 
Northyvestein University Alcrlt Awards 1274 
Osier (AMlllam) Medal established, 14h2— SS 
Pelouze, established, 305 
Remington Medal 2lSl 
Sedgwick Medal, 1550 

Southern Allnnesota Medical \ssocIalIon 
Medal. 2080 

Sternberg Alemorlal Medal. 1829— SS 
Tarrant County Medical ‘^•»flciy, to interns, 
1482— SS 

Tdbcs P>ca\ttiic loving (op, I7U7 
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PRIZK$> — Continued 
Trndeau Medal, 207 
Tufts College awards, 1483 — SJ5 
university of Berne prizes, 59 ; 380 
University of Kansas, 2288— 

Van Meter, 1195 

‘''on Jaltcn Pharmaceutical Co., for "Allimin," 
120/ — E 

Walker, for cancer research, 128 

■ idents. 2289— SS 

•ty, 1192 

. . Block: See 

Anesthesia ; Ganglion 

fatal InJecfton in asthma, tlfanseii] 432— ah 
Hodgkin’s disease .after injecting in dental 
treatment, tilichter] 232— ab 

solution, (2%, Drug Products) CSO: 
(1%, Abbott) 1265; (1%, Wlnthroh) 1889 
treatment of iminful motion; (renlles). [Gor- 
21T— C; CHoUandcr) 2il_c 
PROCTOLOGY ; nualitlcatlons ; inogreas, [Yeo- 
mans) *2054 

PROCUREMENT' and Assignment Service; See 
Medical Preparedness 

PROFLAVINE, in serum and plasma, [jlacKny] 
813— ab 

PROGESTERONE; See also Pregneninoione 
assay In blood and urine, [Freedj *i03; 

[Gustavson & D'Amonr] *192 
commercial preparations, [Freed] *lirs 
Excretion Product of; See Pregnandiol 
PROMIN, treatment of malaria, [CoggesUall & 
others] *1077 

treatment of peritonitis, [Schmidt] 1121— ah 
treatment of tuberculosis, [Hlnsliaw & Feld- 
man] *1060 

PROA'UNCIATION of medical terms, [CiacettJ 
1377— G 

PROPAGANDA Anali’sis, Institute for, Inc., 
1209— E; [Roberts] 1911— C 
PROSCABIN : See Scabies, treatment 
PHOSTaTE disease (adenoma, calculi, cancer, 
etc.), surgical treatment. [Henllne] *2030 
hypertrophy (benign), massive hemorrliage 
in. [Licli & Pierce] *340 
liyiiertropliy, Osclllatherm, 2209— BI 
Iiypettrophy, testosterone propionate for, 495 
hypertrophy, transurethral resection or pros- 
tatectomy 111, IHoess] 1390— ab 
secretion, yeasts In, (reply) [Stalnaltcr] 490 
Surgery t See also Prostatectomy 
surgery, mortality In, [Vest] 70— ab 
surgery, 3 types. [Hcnllnel *2030 
PROSTATECTOJIY, perineal, [Smltli] 1331 
— ab; [Henllne] *2033 
transurethral resection or, [Hoess] 1390— ab 
PROSTHESIS: See Limbs, nrdflclal 
PROSTtO.MINB, gastrointestinal etfeel, [panel 
discussion] *1338 

Metliylsulfate Treatment : See Hearing, im- 
paired : Jlyastbenla Gravis 
PROSTITUTION, control near military camps, 
1890— B: 1897 

PROTAMINE Zinc Insulin: See Diabetes Mcl- 
litus, InsuUn in 
PROTEIN: See also Albumin 
as fuel, 173— ab 

casein and soy be.an protein, 1443— B 
diet (high) preceding blilary operation, I7S7 
— E 

diet (poor) and liver cirriiosis, 1542 — E 
dietary, relation to health and disease, 113— E 
loss from liver, 1780 — ^E 
pure, fuel value of 1 gram, 584 — ab 
PROTHROMBIN: See Blood coagulation 
PROffAZEK Bodies : See Trachoma 
PRURITUS ani, oil-soluble nnestiietlc injected 
foe, [Yeomans] *20o5 
in phlebitis, remedies for, 1925 
in psoriasis, 327 

PSEUDOAPPENDICITIS in rheumatic clilldren, 
[Langmann] 501 — ah 

PSBUDOMYXOiMA Peritonei; See Appendl.x 
PSEUDOTUBERCULOSIS, Pasleiirella rodentlum 
infection. [Moss] 2099 — ab 
psittacosis in Argentina (1929-1939), 1273 
in Oak Park, 53 
in Paris area, 032 
psoriasis, 327 

complications, trigeminal neuralgia, vit.imin 
Bi for, 158 

fat tolerance tests in, [Le tVin] 557 — ah 
nostrum : Psorl-Oil, 1727 — BI 
PSORI-OIL. 1727— BI 

psychiatrist, Indiana lias vacancy for, 872 
PSYCHIATRY: See also Neuropsychiatry 
American Board of, (descriptive data) *744; 

(ex’aralnatlon dates changed) 1370 
e.xtramural and child, fellowships In, 1721 
graduate institutes, American Psychiatric 
Association sponsors. 209 
in industrial mohilizstlon ftnil civilitin iticn- 
tal health services, [EbaughJ *202 
In national defense, [Ebaugh] *260 
nursing consultant appointed, STo 
Pennsylvania Society, 1454 
seminar, two day, 121 * , 

standards and cause of rejection of selectees, 

PSVCHOAXALTSIS, Association for Advance- 
ment of, organized, S05 


SUBJECT INDEX 

PSYCHOLOGY: See also Psychoanahsis; 

Psychosomaf/c AMedicine 
first^ writer on: Aurelius Cornelius Selstis, 
ab 

T^SYCHOyHVEOSlS, oxygen tension effect on 
mental functioning. [Barach] 318— ab 
planning for mental health, 1456 
treatment, frontal lobectomy, Ipanel discus- 
sion] *517; (lobotomyj 554 — E 
PSYCHOPATHOLOGY, American Psychopath- 
ologlcal Association meeting, 209 
PSYCHOSIS: See also Mental Disorders 
acute, from Bromo-Seltzer. [Bucy Sc others] 
*mG 

circular. Aretaeus first to propose, C19— ab 
Korsakoff : See Korsakoff Syndrome 
treatment, nicotinic acid fSydenstrlcker] 14G5 
— ab 

treatment, vitamins, [.Tolliffe] *1496 
vicarious appetite: desire to eat Jead pen- 
cils. 1404 

rSY’CHOSOMATiC AiEDlCIXE. “nothing physi- 
cally the /natter." [Cr/nkcrJ 1577—0; 
tKart] 2000— C 

PSl’CHOSURCEHY' : See Brain surgery 
PUBERTY’ ; See Adolescence 
PUBLIC Assistance, Illinois advisory commit- 
tee on, 377 
Health : See Health 
Lectures : See Lectures 
welfare department, advisory committee to, 
Okia., SDO 

PUERPERAL INFECTION, treatment, Wood 
transfusion, ICamarllloj 489 — ab 
treatment, sulfathlnzolc, lYVJnzele/O D51— ab 
PUERPERIXJYI, piilmonarj’ embolism by amnio- 
tic fluid in, eSfetner & Lushbaugh] *1245; 
*4340 

PUEY’O, JESUS, tuberculosis vaccine, 8Go— E; 
1802 

PULMONARY’ Embolism: See Embolism 
Tuberculosis: See Tuberculosis, Pulmonary 
PULSE rate, Cardl-O-.Meter: slot machine 
record, 1709— E 

rate in acute juvenile rheumatism, [Glnze- 
brook] 2198 

rate, postoperative circulatory changes, 1721 
PUPILS, Argyll Robertson, long-standing syphi- 
litic infection, 1925 
DUatathn: See Mydrlatlcs 
reaction (paradoxic) in early meningitis, 1403 
PURCELL Products. Y’itamln F, 1461— Bf 
PURGATXY^ES: Sec Cathartics 
rURO Filter Corporation: water filters, 1057 
PURPURA, 2204 

PURPURA HEYIORKHAGICA, allergy relation 
in, [Thomas^ 142— ab 

from weoxtspUenamlne and bismuth com- 
pound, 1834 

PUS: See Abscess; Infection, pyogenic; Sup- 
puration 

PY’ELITIS In pregnancy, sulfonamides injure 
fetus? [Heckell *1314 

PYELONEPHRITIS, atrophic and hypertension, 
rBenjamln} 478 — ab 

treatment, sulfacelimlde, [Weleblr & Barnes] 
*2132 

PYLORUS spasm, atropine sulfate to control, 
IHamUlon & Curtis] *2230 
stenosis, atropine methyinitrnte for, [Ylackay] 
321 — ab; (eumydrlne) [Dobbs] 813 — ab 
stenosis (congenital), surgical treatment, 
[Levi] 965 — ab 

stenosis, intramedullary Infusions for. In 
Infants, [Tocantins & othersj *1230 
PYORRHEA alveolarls and arthritis, 2112 
PY’BAYIIDAL TRACT lesions, vitamin E for, 
tWorster-Droughtl 1739 — ab ^ 

PYRIDOXINE HY’DROCHLORIDE, sensitivity 
to, [Stiles] 934— C 
treatment of alopecia (otaHs, 17S2 
treatment of sore tongue, (Rosenblum. & 
Jolllffe] *2247 

treatment of Sydenham's chorea, [Scliwartz- 
mann] 1389— ab 

FY'ROXY'LIN, dermatitis from, 1142 


Jour. A. M. A 
Dec. 27, 19H 


Q-LOID, 1805— BI 

QUACKERY: See Nostrums; and under names 
of individuals 

QUADRIPLEGIA : See Paralysis 
QUADRUPLETS. Gelirf. GO years old, 59 
QUARANTINE: See also Typhoid 
present day methods archaic! iHoyneJ 1919 
— ab 

queen Preparations, 1910— BI 
QUININE dihydrociilorldc, N. N. R. [Lakeside), 
2073 

effect on growth of rat sarcoma, [Sofuej 
153— ab ^.- 

polsonlng in malaria campaign, Hungary, 949 
Treatment: See Malaria 
QUINLAX Cold Tablets, 1728— BI 
QUINOX Capsules, 471 — 
quinsy' : See Abscess, peritonsillar 


Rabbit Fever: Sec Tularemia 

Pasteurella • • . 

fection fro 
Serum : See 
RABIES Incide 
transcutanea. 

treatment, living, formaldehyde, fixed monkey 
Sfocki/m] J922— ab 

RACE; See Indians, American; Jews; Man 
primitive ; Mexican : Negroes 
Lecture; See Lectuics 
racketeers, sample: II, 1303— E 
RADIATION: See Cyclotron; Infra-Red Ravs; 
Light therapy; Radiotherapy; Radliim; 
Roentgen Rays; Ultraviolet Rays 
Treatment: See Lips cancer; Lungs cancer* 
Ovary cancer 

RADIO, cosmic generator fake 807— BI 
diathermy Interference; rulings In England 
and Canada, 1787— E 

Program by A. M. A. ; See American Med/cal 
Association 

program; health campaign: Liston America, 
1994 

programs on nutrition, 209 
technicians have more girl children? 328 
RADIOACTIVE Phosphorus; See I’liosplioriis 
BADIO-EAR Electronic 41 Bearing Aid, 291 
Masterpiece, 2169 

RADIOLOGIST, Argentine (Dr. SaralegiiJ) 
honored, 1026 

immediate problems facing, [Beeler] *579 
RADIOLOGY, American Bo.lrd of, *74C 
American College of, oificers elected, 305 
Denver Radiological Club, J2C 
Institute for, Buenos Aires, 212 
Radiological Society of Xorth Amerlc.a. ISOO 
Rock}' Jlountain Society org.inized, 875 
RADIOTHERAPY, concentration metliod, (Cut- 
JerJ *1C0T 

RADIUM, Joliot-Ciirie, at U. of Buenos Alrc.s, 
1457 

protection In bospitals, [Sclicele A- Coulc] 
*583; (correction) 947 
Treatment: See Bladder cancer: Rones 
tumoi’s; Lips cancer; Vtenis, cancer, hem- 
orrhage, tumors 

U. of Arkansas buys, tor hospital, 2®B 
RADIUS fracture (colics). late resnlls, RiS 
ItAHNOUS Capsules, Nasal Drops. 1723— BI 
RAILIVAY’S, liospital ward cars and trains, 121 ; 
1103 

surgeons, American Association ot, C31 
RAMSTEAD Treatment. 1803— BI 
RAT-BITE FEVER, [Kirkwood] 1388— a)) 
in newborn ; rat iiltes child 3 hours after 
birth, [Byers] 1807— C 
RATHKB (IVnlter C.) Cosmetics, 880— BI 
RATIONS. Soldier’S! See 3Iedlcal Trepaied- 
ness, nutrition • 

RATS, campaign to eradicate, IVasIiington, D.L., 

control and trichinosis from garb.igc-!ed 
swine, [Brown] 954— C 
house, parallel case of, 342 — ab 
war and spread of epidemic diseases, das— r. 
RAYNAUD’S DISEASE, probable aiterlnl em- 
bolism of legs, 977 
sj’mptoms, l3ohnson] 503— ab 
RAYS: See also Radiation (cioss referMirci 

co.smic, and a California wizard, 807— BI 
raz-mah, 1114— bi _ , 

READ’S FORMULA; See Jletaliollsm, basal 
RECKLINGHAUSEN’S DISEASE: See Ncuro- 
fibromatosis 

RECREATION: See Medical Preparedness, 
Physicians avocation 

RECRUITS: See European YYar; Yiedlcai i re- 
paredness; Soldiers rr, i ^ 

RECTAL SHELF, Blumer's, [Bid^ * others] 

RECTcfvESICAL SPACE tumors, [Buie & 

RECTUM*^ See' also Anus; Hcmorrliolds 

Sn«? iSrinldSocarelnoma. 2202 
cZZr, Soglo complications, ISeaman] 

n-FCrMRFN'r'Fe™”^ See Relapsing 
RECURRL* p death of, 628— OS 

R*-?’ ^pierican American doctors for 


REP CROSS, A: 

bhTod’pVomwement project 1191: 
TIlIrrRfKielne] *ini; 1794; [Taylor] 
*2123, for army posts, 949 

ISerl'n' “iSl"''""’"' 

AS'ea'd. rDcKIetne retos^.s bead-^W. 
dyS'ry ™ld?mlo. Ky.. 378 
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lU'l) CROSS— Continued 

American, first aid Instruction, 201 , 30G , 79G , 
fGordou] *1021 , JGdl 

American-Har\ard Hospital in England, 2089 
Ameiicaii, hunt for home and farm accident 
causes, 2182 

American, motion picture facilities at hos- 
pital recieatlonal Imlldlngs, 120 
Amer'can, rush ntahrine to Burma Road to 
treat malaria, 30G 

Amciican, to teach home nursing, loll 
American, training volunteer nurses' aides, 

Aigentine, ship food to pilsoners in Geimanj. 
3900 

British, aid to Russia, 226G , ^ 

British medical aid foi Biitaln only tlnough, 
28— ~K 

CanniUan, apiical to plnsiclans for enuipmeiit 
foi BiitaJn, 

imnnattonal Coutcrence (17th), 1196 
Pan American Confeience of, (fourth) l«iij 
ItEDhTERS Institute of America. loSC— BI 
llEBVtlKG See Obcsiti, tieatment 
llFFEEX. Carotid Sinus See Carotid Sinus 
CoTneai-Pter^gcid . See Jan-ufnMng Ine- 
jiomenoii 

facial, 0? Austiegesllo, 218o „ „ , - 

mechanism in sudden death, [LeRos &. Sniderj 
*‘^019 

BFFRfGERATIO> of blood, [Tnjloi] *2120 
Therapeutic tse See Crjmothorapy ^ 
refrigerators, electric, cadmium food 
poisoning” fiom Ice cube tiajs, [Frant cL 
Kleeman] *86 

cieitric, odor of ice cube, 1752 
huge, foi Arnu food supplies, 2078 
rEILGEE riusitians See I*h^siclans, foieigu 
REVLSE, gaibage-fed snme and trichlnosi^ 
[Wmcus vA others] *428 , [Broun] 0d4— G 
regiment See Medical Preparedness 
rFGISTRAXTS. See Medical Preparedness 
REGISTRATION of Phjslclans. See Biccnsure 
REGULATOR G8B, 1910— BI 
REH IBILITATION’ . Sec also Prehabllltatlon 
[cross refeicnce] 
after amputations, *12G2 
in cerebral palsies, [Phelps] *1G21 
of Registrants See Medical Prepniedncss 
program (or \outU, 1G32 

RELAPSING FEIER, A A A. S sjmposlura 
on, 2088 

RELWER, Spine Rela\er. Hunt’s, 2269— Bl 
RELHNCE Double Quinine Hair Groner and 
Hall Dressing Pomade, I4G1 — BI 
RELIGION See Churches 
REMINGTON’ Medal' bee Prizes 
RENAL RicKets See Uuarftsm 
REMN, effect on lijpertenslon, [MaheiUn 
Johnson! *416 

RENZIEHAUSEN Lecture* See Lectures 
REPLACEMENT Therapy. See Shock 
REPRODUCTION See Pregnancy 
REQUA'S on for the Eai, 2270— BI , ^ 

RESEARCH. See also Bacterlologj i Clinical 

. sciencgj etc. 

• 1721 

d British scientists, 

803 ^ , 

Council on Problems of Alcohol, new studj , 
2181 

Fellowship' See Fellowships 
in National Defense See ^ledical prepared- 
ness 

materials, 0PM preference rating for, 938 — E , 
1365 

medical, Hehs Institute for, established, 872 
Medical Research Council See Medical Re- 
seaich Council 

medical, what is it’ 19C3— -ah 
National Research Council See National Re- 
search Council 
Prizes for See Prizes 

pioblems confronting medical investigators , 
Dr Cannon discusses, [Cailson] *1477 , 
1789— E 

‘scientific, George Heibert Tones bequest, 302 
scienUfic, In bwltzerland, 1638 
RESETTLEMENT Administration ' See Faiin 
Secuiitj Administration 
of Foreign Pbjsiclans, [Edsall & Putnam] 
*1883 

RESIDENCIES, *709 ; *767 
i'^^^^i^cstlieslologj at Cook County Hospital, 

RLSniENTS and Military Service See Medical 
Prepiredness 

Geneial Hospital Iacl,s, 403 
IthSIAh See .also Ajlon 

Plaskon molding. 2018 
A'tMclal See also Respirator; 

■ — ab 
*1420 

' on circulation, 

iuuierj 069— ab 

available for loan, Illinois, 404 
.>>,1 lirotect against carbon tetra- 

cbioride, l-ios 

questionnaire on. ("»- 

*501) j *j78, 292 E 

RESPIRATORI Quotient. See ^letaboh'^m, basal 


RFSPIRATORY system See also Bronchus, 
Lungs , Pleura , Trachea 
barium fumes effect on, in man making bombs, 
1221 

Disease Sec Bronchiectasis, Lungs disease. 
Pneumoconiosis 

Infections See also Colds, Influenza, Pneu 
monia ; Tuberculosis, Pulmonarj 
infections (acute) In voting adults, [Mc- 
Kinlaj] 228 — ab 

infections, control of, symposium at Chicago, 
1268— E 

infections, streptococcic, in liieiimntic fever, 
[Kuttnei] 483 — ab 

Malpractice 
[Iiwin] *280 
also Respiration, ar- 
tificial , Rcspiiators 
[Elsenmengerl 402— ab 

liistorj and piescnt status, [Tovell i5L Reni- 
linger) *l93n 

RETICULOGEN Sec Anemia, Pernicious, treat- 
ment 

retina See also 'Macula Lutea 
'Ihiombosis of Vein See Ihiombosis, venous 
traumatic cliaiiges, [Bedoll] *1774 
RETINITIS proliferans, [Bedell] *1776 
RETINOCHOROIDITIS, tiaunntic, [Bedell] 
*1776 

RETONGA, 471— BI 
REVA, 471— BI 
RLVUL See Journals 
RH factor, [Landsteinei] 2100— ab 
RHEIN Gold Herb Tea Co . 1202— BI 
RHEUMATIC FEVER, aitiie in childicn, 
[Malsh] 477— ab 

acute appendicitis and pseudoappendiiitis, 
[Langmann] 561 — ab 
blood picture in, [Wassonl 1015 — ab 
Cardiac Complications See Heait disease , 
Heart tnsufllciency 

diagnosis (differential). [Toomej] *272, 
[Hansenl 486 — ab 

in Children See also Heiit disease (iheu- 
matlc) 

in clilldren (Buenos Aires) 382, (Australia) 
804 

ill children, pulse rate in, [Glazebrook] 2198 
— nb 

Influenza B and streptococcic pharjngitis in, 
[Rejersbach] 484— ab 

streptococcic respiratory infection role in, 
[Kuttner] 483— ab 

tieatment (preventive) sulfaniiamlde, follow 
up report, [Coburn A, Moore) *176, [Stow- 
ell &. Button] *2164 

vs svphiiis as cause of cardiovasculai disease, 
633 

RHEUMATISM See also Arthiilis 
Acute Articular See Rheumatic Fever 
American Rheumatism Association, (proceed- 
ings) 1.760, 1646 
Deseit Sec Coccidioldosis 
diagnosis Mester's test with salicjlic acid, 
CCervial 2198 — ab 

muscular, spinal fluid to differentiate from 
siiatlca, [Pub6kl 1300 — ab 
nostrum Kuhn's Remedy, 471 — BT 
nostrum Peeiless Rheumatism Remed>, 933 
— BI 

nostium, Rumagol, 2183 

peilarticular flbroslUs painful shoulder, 407 
RHEUMATOID ARTHRITIS See Arthritis, 
rheumatoid 

RHINITIS, atrophic, ozena (Cullom] *987 
Vasomotor See Haj Fever 
RHINOPHARYNX See Nasoplmrjnx 
RHUS, poison ivy dermatitis, sulfnthlazole oint- 
ment for, [Keenej A. others] *1417 
RIBOFLAVIN deficiency, oral sjmptoms, [Ro- 
senbUim &, JoIIiffe) *2245 
dosages recommended, [Ruffin] *1405 
federal regulations on labeling of foods, 2170 
— E 

foods rich In, [Kohman] 881 — C, [Ruffin] 
*1495 

N N R (Smilh-Dorse>) 935, (Merrell) 1265 , 
(I V C ) 1530 , (SMACO) 1707 
treatment to eliminate gold therapi complica- 
tions, [Nagll 1474 — ab 

RIBS fractures, alcoholize intercostal neives in, 
[Radicln] 73 — ab 
siiblu\atlon from lifting, 2299 
RICE polishings, nicotinic acid in, 197 — E 
RICHFAL Abdominal Support, 1461 — BI 
RICKETS, conquest of. vitamin Inspired music 
b 5 Eppert, 39 — E 

enchoiidral ossification Index, [Oya] 971 — «ab 
preventive treatment, vitamin Da in massive 
doses, [Frick] 1217 — ab 
Renal See Dwarfism 

secondary h> perparatliyroidlsm, [Albright] 
*533 

treatment, Drisdol vitamin Ds, 1889 
treatment, irradiated skimmed milk, [Scheer] 
655 — ab 

RICKETTSIA See Rocky Mountain Spotted 
Fevei , Typhus 

RIGOR MORTIS of fetus both ante and post 
partum, 78 


RILLING Kooleiwave and Coiu entr.ator. ssO — BI 
RINGTVORJI See Dernntophvtosis 
RISING, earh, after operation, [Ltilhausei] 
644— ab, 1710— E 

RITEIVAY Corn and Callous Remover, 1461 — BI 
ROBERTS, STEM’ART R , memorial to, 944 
ROCHESTER (NY) Atademv redtdic.Uts mu- 
seum, 2086 

ROCKEFELLER, Mr , gift for colonial medicine 
in Milliamsburg, 1480 — SS 
Foundation See Foundation 
Institute (staff changes) 304 (hospitil seeks 
special patients) 1108 

ROCKHILL bequest to U of Cincinnati, 1635 
ROCKY MOUNTAIN Medical Confeicnci, thud, 
406 

Radiological Society organized 877 
ROCKY MOUNTAIN SPOTTED FE7ER. cause, 
types, treatment, [Hutton] *411 
vaccination, [Hutton] *413, [I'.uker] Sll 
— ab, (urged, Md ) 1027 
RODENTS See .Mice, Prairie Dogs Uilibith, 
Rats 

ROENTGEN RAYS, American Roentgen Ray 
Societv, meeting, 1029 

apparatus, unethical commcicial pioniotion, 
also size, cost and comple\itv, [Beelei] *579 
Diagnosis See also Fiaitures Peptii Uleer, 
Stomach inflammation 

diagnos s by injecting air into peniciial 
spaces, [Heath A, otheis] *1273 
dosage, sea urchin sperm in, [Miwa] 1301 — ab 
effect on enzvnies, 1020 — E, (also on bac- 
teriophage and vims) [Lun i A. Exiici] 2190 
— C 

examination of Polish vvorkeis Geimanv 308 
Flnorogi.apliv See Tuberculosis case finding 
fluoroseopv, gloves used in, 1752 
Identify intra-abdominal gauze sponge, 817 
Ii radiation See Roentgenotherapy’ 
pencils (boloscope) to detect niLtilJJc foieJgn 
bodies, [Oberdallioff] 1395 — ab 
protection m hospitals [Sclieele A. Come] 
*58S . (correction) 947 
icsistant virus Shope papilloma, 1802— E 
sen ice In spite of bombs, 307 
unit, (mobile for army hospitals) 47, (Free 
French to get) 202 

ROENTGENOGRA7I' See Sarcoid discisc 
ROENTGENOSCOPY See Phnr\n\ 
ROENTGENOTHERAPY See also Bladder 
cancer, Bones tumors, Cancel, Cellulitis, 
Hodgkin’s Disease, Lips, cancel , Lymplintlc 
System, Pilonidal Sinus, Sinusitis, Nasal, 
Spine arthritis, Uterua, (.nncii, hemoi- 
ihnge tumors 

high voltage, of elusive hladdci ulcer, [Kiots- 
schmci A. Squire] *1877 
in chiniuc myelogenoub leukemia in picgnnncy, 
ndvlbible’ 2297 

mediastinocardiac leactlon after, [Kaplan] 

3gg. Q ^ * 

ROJAS, PEDRO, death. 1906 
R0Lr4 Awnv Lotion. 1461— BI 
ROOSE3ELT, FRANKLIN D, Blrthdav Cele- 
bration. 380 2064— ab 2182 

campaign against accidents, 1363 — E 
ROOT Lecture See Lectuie 
Pain See Nerve roots 
ROSE Laird Cosmetics See Lind 
ROSE, MARY SWARTZ, blogiaphic dita re- 
quested on, 1028 

ROSENSTEIN syndrome movable cecum, 
[Matsuda] 2106— ab 

ROSES, practical source of vltimln C, 2184 
ROUGE foi buffing aggravate lubciculosls’ 1492 
ROUNDWORMS See Asc.viiasls, Stiongvlold- 
lasls 

ROUSSY, GUSTAV, retired from office, 59 
royal See also British 
College of Nursing, 803 

College of Suigeons (museum \\recl»c(l by 
German bombs) 57 , 381 . (M'alKer Prize) 
128, (Bernard Baron endows rcscaich pio- 
(essorslup) 875. (otorhinolaiyngologic col- 
lection in museum) [Thomson] 1203— C. 
(president Sir Alfred Webb Johnson) 1278 
Society, (American Philosophical Society gift 
to) 57 , (fellowship Mr 7Yinston Cliuichlll) 
548 

Society of Medicine, (Hickman 7Iedal 
awarded) 53, 1634, (discuss tMiisfuslon of 
blood derivatives) 57 
RUBINOFF S (Mme) Cosmetics, 1727— BI 
RULE of Life or 0-K Calendar 12^2 BI 
RUMAGOL. 2188— BI 
RUMANIAN University, new, 305 
RUPTURE. Sec Hernia, and under Aiteiles, 
Intestine, Spine, Uterus, etc 
RUPTURINE. 2269— BI 

RURAL Community See also F.arm Security 
Administration, Migrants. Shaiciroppcrs 
dental carles in children, survey 7p,~E 
RUSH Medical College— century, *702 , 790— E 
RUSSIA, Anglo-Soviet medical committee, 1905, 
20S9, 2184 

government asks for American medical books, 
2087 

7Var with See European tVar 
RUTH CL^RK See Clark 
RUX Compound and Milliams Formula, J2‘<2 
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S M Laboratories Co 312 — BI 
SAE.NGLR Concern, oo2 — Bl 

BiK'i Contiol 

bAFi:-tLl.,\:s ln\n(ne, S^O — Si 
SAIEIY, National feafefv Coiigtess anO K\rio* 
bitloii, S75 

riosKlent’s cam|>«lBn for, ISGi—E 
bAILOIJb Sen also Nnvj , Shins Siibm nine 
dililitheria pio])Inla\is foi. [Kaiha] 

ST I,OLI& Entcplittlltls See Ciiceiilialit s 
judical kocletr, fcvJnhif on I'niacelcinl ins 

»SVLFSMA^, Fraudulent Sec IiUnostois 
^ \L FAIAB. 1728— BI 
MLICVLATBS Set also AtuI saIU>II( 
to\h}U (Kieatci) of mcllnl salUMate oAtr 
oU\e\s 

SALH A, sceietion, no lioinioiie conceuucl in, 
CI'jl *I(ltT 

SALIVARY Gli \M)S, atropln, Keiatoconjunc- 
tlritis sKci (Inc to, 1303 
tumors, [Siiiphtaii] SltS~~aU , (mi\nl) flni- 
stenbeiRl •*«IV>C, 

BVLMON LLCTXnE- See Lcctuits 
‘^AL^^O^*KLLA sulpcstlfcr, nicnlngitis due to, 
sulfaiiflnmjde for [L\oiO oHb— .ib 
B \LT See also Sodium chloiidc 
diet (fite) to contiol edema In luait fulnu, 
[Scbroedci) 1101— nb 

nutabollsm, action of t/utold on, [Lena ml 

SALVaRS W See Aisplitnamlne 
SMAKGAN. tieatimnt of apopUw, [blnuci] 
‘>G‘>~ab 

'.CueUss foi 8lS 

SAMlMd- lacbeleci's ll, 1 io3 — i: 

FBAXCISCO Cmmtj 'Mcdual bouU\ 
(Iioin Jlenioiial Blood BanK opened) o’U 
SA\ TOAQtIN Xalle; ^e^el See Coecidloldosis 
SAMIOBA IVateilcss Metabolism 7eslei, n.j 
SAM1AT10>' See also Mcaltb H-i^riene 
.\Alnllon, biuenu of, Buenos Ahts 100r» 
of school luiuUes, jonit committee of ^ L A 
ami A 'Xr A statement 2172 — B 
SV^OCBYSI^' bee Tnbciculosib, Pulmonaij, 
tieatment 

SABCOIDOSIS Besnici-Bnocb'Srbaumnnn dis- 
Cflse [LoUgeope] *1321 
BoetK's sKin reiction In, IK^eiml 4*^2— ,ib 
dlncnosls. \-ra\ 391 — ab 

tubeiclc* bacilli dcmonstiated In, fbclnnmamij 
ab 

SARCOMA See ilso (.istosaicoma 
ostcoRcnii, incjdcnre tieatmejit fMoiidlus 
lA ^nllsl *217 (Klanl cell) *242 
lat quinine affects groufli, fSofueJ 13 { — ab 
Cl j nnd Blood runflei, 

deialioT! 1371 

. Nan couMiltant ap- 

polutech 1794 

SCABIES, epidemic. Fnnce 032 
transmission f Mella«b> ] 2101— ib 
treafmenf ben^’W ben/oate emulsion (pio 
scabin) , [Mai Ken/Ie} 2104'— ab 
Ueatment. Daiiisli metbod usul \t fimU Id'ia 
tioatmcut sulfiu lathci tablets {.Caitcil 
2104— ab 

SCILD.S bee Bums 
SCA3,.V'S ImUan RUer T:oulc, 312— Bl 
SCALP See also Alopecia , Haii 
BrccK Prepiiatlons, 2200— Bl 
cNM <\f. lu Infant, 230 

Infected seboribca, sulf.itldszolc ointment for, 
rKccne-v A otbers] *1410 
Tohn A MaitUi Products 22<0— BI 
LaUue's Master Scalp lientmcnt 1401—111 
Packer's Scalpfone, 1376— Bl 
SCAR See CientrW , 

SCARLET FEV3:R, . 

leduco seium r '' 

contacts, contiol *'*' 

[Blioadsj *1003 

coimilsice state In >wns gul aftei. l< -P 
feiments in mine m, fAbdeiDaldenl 10»(r ah 
imrnuniz ition against m infant mth tt/um. 
1142 

incidence England 20S3 , 

quaiantiue methods arcliaie*? [HomkI 

. _ 

Ueitraeiit sulfaiiilanmle and antitovin in, 
rcmdon] 3120— ah 

tieatment snifaniinnilde ronuiiesrcnt •sejnm, 
.intiloMn [Top «- Younp] *20 'G 
SCHAYAiANN BeMiiei-33oa(.k'i, Disrasr See 

) Jlandiake Pith 21SS— BI 
IcHERINR Corporation (seholarsl.ipM 1134 

gg (non enfirell British) IGaS 

cr’nTPTC Test See Bipbtbena 
IcHlEFFELlVS^ Cod LUer Oil Concentnte 

qrHILDFirS ^Disease See under Encephalitis 

-nrHIRMEB’S^Tc'st See Uacrimal Glind 
SCHISTOSOMIASIS, cancer in [Apgeu Magnl 
liaesi 104'i— at) 
pulniomiv (inansoni), SOod 


IcHOL^Ulimpq' Deinend.a Freenr: 

^Suri'iiVdf nsLsf ” rellonshlps 

pediatr/c, to Dr Menegliello Rncia, I0«ij 
Poiter, at Kansas, 2288 — SS 
Scliermg Corporation^ 1134— SS 
Masniiiuton Unnersitj, 2289— SS 
uln 1483— SS 
SCHOLL S Foot Piodiicts, 47j — 

SCHOOLS See also Cliildren, school, Fduc.i- 
tJon, StndeiJls, UnJrcrsRj 
Biandon Slate, foi mental defective*. d\s- 
enteti epUiemit. [Thorne &. EstabioolJ *89 
dispensaries, Buenos xVIie*, 212 
iicaltli, Amcilcan Acadenu of Pediatiirs mtet- 
ing& on, 1454 , 2181 
bealjh policies (S), [IMlsonl *342 
health senfee, Canadians studj, Aoitb 
Carobna. l»0i 

hlglone and phjsieal education. 870— OS 
luncite^^ sanifaHofi, A K A and A M V 
joint committee statement, 2172— K 
of BaMc Mtdir.il Sciences See Bisn Medi- 
cal Stkmis 

of nutiitlon .\t Covnell, tOA 
'i cachets vSet TeicUeis 
SCHOOLS, ML1HC.IL Set also L'duiatum, 
Medlcol, Sliideiits, .Medical, Lnneisdj, 
under names of specific schools 
Admission, applicants fot See Studiuts, 
Mtciiial/ fiesbman class applicants 
admission, iLQuhcments foi, 1930-1941 *GS*;, 
*08$ *090 

A "Vt A Council docs not giade o» classify 
those oMtshle V S and Lainda, *701 
.ippiouil, m Canada h\ a "M A and ('in- 
ndlan Medlcsl .Vsboci.itlon icpoif. *ii90 
Association of Ameihan Medical tolhgcs 
1195 

coeducational, *097 

defense aethUles (MigceJ *9Sl, (Coimtil 
rtpoU) *(i82. 792 — j, 
desciipHon bj states *701 
distiRmtum of 1,892 students fiom 12 stilts 
luvlug no sciiools, *li9i 
elliulu ite suinniei lacations to compltto 
couist cailiei *090. (at Illinois) 1-183 
— Sb 

fees, *700 

foieign, loc itioii of fimn uhleli emigies 
giaciusted (EdsaU A. Putmm) *1882 
foreign U S citizens In, *700 
graduate school of tufteiculosts, rtilcago iT7 
graduate sucomet school ■Vantouiei 40i» 
lilston. Rush Medical College, *702, 790— K 
Improicmenis in, 1940-1942, *081 
mternshlp lequiied bv, *(;9b 
niimbei (b\ states) *695, *090 <1905 PHI) 

*(|99 *900 

of AUatiou Medulne Sec Ablation 
of Tiopical "Medicine See London LiiImis- 
U> of Pueito Uico 
lesunej (1924 1940) *6'‘5 

statistics, *080 

bCHMARlZ-O'Lc i)j oi>cialion for jellif of 
pain 531 — L 

(It bCHWLr.Mrz Lectin e bec Lechues 
.srmVKIZER Tec, 1114— B) 
bCIt'lICA diagiiosk spinal fluid to diffiiintJ- 
ate ftom lunibago, fPilbek} 2300 — ab 
diagnostic method fKcllgieii) 507— ah 
pain due to low back thsabhUN, [KuUusl 
,‘»4 — ab 

piin in spoodjlolislliesis, (Alcjcidiug) 305 
— ab 

postiiloi piotinsion of lntel^e^teb^al disks, 
(Bur) 394—ah 

tu itmciit cincbophcn aud neonniboplitn, 
(('omicil icpoit), 1192 
bCIRNtB f?te alsc? Rcstueh 

\metuau Aiaclem> of 129 
tmeiicm aAssOc ntnm loj \diancuium m 
siniposiunis (at L of tUhugo 50tli ecte- 
ination) 129 799 129V F (<m lelipsin,; 

fever) 208s ^ , , p 

fundamental CaiNons Itclinc at L ot 

Minnesota 50tb aimnosvis, ini— sS 
Jir a tionbled world "Blessed aie Ibtv 
' 454 — L 

nitvinitionsil confeience on postwar woiltl 
order, 1905. 1996 

Aationil Academj of Sciences, orgaiu/C5> 
Aatioml Siieijcc Fund — -E 

plight of the best scientists, 2042— ai) 

SCLERA, blue and brittle bones, 490 

t miiipr«:al TKInosUal 1744 — nb 
osis. Liver 

, • tis etc 

rapi, [lol- 

. 1739— ab 

94— ab 

multiple, spinal iiiuu m, vul 654— ib 

therapeutic, solutions cause nephritis* 17'- 
therapeutic solution, sloughing from, 2300 
S5COrOL.4AfIAE, combined all iloid treatment, 
[Simon] 1045— ah 
Treatment See Tremor 
SCURVY, e’^perimental [l^ondoj 3050— ab 
SEA See also Sailors Ships, Submarine 
urchin sperm in roentgen do«:lmetr3. [Mivva] 
1301— ab 

AAater See Baler , , 

SEAMAN Fund 'ivaRiiblc for research In bac- 
lenologv, 1276 


Jour A M A 
27, J94J 

' laltoratoilc^ of 56 
Motliersllli, Reraedv 
bfcAbOA&i See nho Bealher 
prevalence of strcpto( ocotcus In ah w aikk 
tTorrei A Lake] *U25 

See Oxuui.Ms 

SEBORRHEA, infected, of '?c.Mp sidfuiiiiznlp 
‘si.rnv fKeeiiev ..t. otlien) *i4n, 

SEDCMKh Mfiiil bee Pth^^ 

SEKOV, 472— -lil 

Senice Sit Mtdkil Fu/nreif 

SELF couftdeucc, 907— ,dv 

^*e*Rment Sei Ikanusv 
bLLSuS, Auielius Couiclnis »}<<{ nulcr on 
psvchologj, )5— nb 
SEMEN Set SiHrmatozov 
SEMipNAR CARmXGE Intern d, mj.irus, 
[Cravenei fi, MsvcElrov) *1095 
SE5l-FRAy Jn-Ve Na>, 1U4 BI 
SLAJLITV See Old Au 
SLAbA'lfON, peripbeial cold pUssoi rcncllon 
dependent on. [Sulliv m] 

SEA'SITIVITY , Senaitirvtiuu Stt Anapiw* 
Ia\ls and Alleigv 

SEPSIS tubcitulosa acntlsslnn Set lubeiui- 
losis 

SEPTICEMIA See B utc leini I Mmlngococciis, 
Staphjlocoecus 

SERODIAGAOSIS Sec Svpbllis, Tobcrc(i/c3J5 
SL'JtOLOGY (onfeience on, iOt 
SMtOSITlS eosinophilic poljseiosllis ill ir« 
kiw) 221 ah 

SKR()TH£RAi*\ See iNo t.aiigrenc j.is, 
Hemothenpv , Laivngihs reillonllls 
PnemnonI i StiplM lot ok iis 
'letimis, etc 

'lutoseiotlni.niy finfMsphnJ) 
nnuoi. [Brocivima] 1302— il» 
v^LRLM btc alsio tauint 
\ntjto\In Sec Hiphlhejbi 
Blood .See Stiiim, Iimnan 
htids under Blood 
Cincei Sec ( iiirtr 
ronvaleMcnt Set Lupus viL'uls 
micleoMis, iifcctiouK, roIlomvtlRIs 
Fevei . B hooping Fough 
(Uslnfcctants ;n placlfaj] 91)— ab 
Bntd See Blood Transfusion 
election microscope studj, 2%—} 

IJcutini! 'icst Sec rtncci diagnosis 
lioise »nv pnilfltd, [PoIukUi Filtsth] 1744 
—.lb 

Iinnian blood plisim and seiiiin (Council 
lejioil) PS4 

liimnn, noiinnl humin, ami normal hurn'in 
piisnu. 935 

I’lasnu Tiansfuslon See Riood Trnnsfu* 
Sion 

pioofliig of SUtUK matcilil, 973 
Rabbit bee Luvngitls, I'mmnoioctus 
Rt.ution Sickness Sic Vinfihvlaxis and 
.Vlleigj 

'Jliei.ipv Stt Siiotljei.ipj 
SL\ Set also StirllRv 
Fumtfon, Decline of Sii MtnopuKc 
piitiotloii, Dcrehifnjciit of Sic IdoJt'^ience 
(.UuhN See (.on ids 

Hoimoues See also Ambogins, Estiokcns, 
Hon'idofi-opins oti 

lionnonta Im il iiudh itinii bj enrl> Chi* 
iiese [ScIiIRci] 472— C 
hoimoncs, piesiiii'tlon iKiuIitd for, Gir- 
on iiv 2J i 

InKuouibt ''It ( oilns 
IntiisLMi lilt' Sk HiinoiiiliiodUlsni 
SHA5IPO Knloi )12— Bl , ^ , 

sHAUECROITLRs -Ntgin < 

fTIiompsoP] *6 [Krim'-JvJ -000— t. ifi 
ply) tThonipsoii] 2000— ( 

SHARP A DOHMk, Im , insulin nionopolj, lU 

bllAltl’", rltohiin il , mohiiniim hoiinihi;: 
2381 

5>j 4,4VIN{^ biusiKs, ' sitiill/id from Jaj’iu, 
antb/av from, 

WhOS"' (CoimtH rnwrl) HI 
bHEEP. feHcrMl InrcUfon due to ultra. ithJ, 

Xto^ld Sciliicnn; t.irilli, lOJO— BI 
feHBFTEL Test for svilfanilimldc coincntr-illon. 

«HFLAN^Sm' (:onoeorcii,s culture Iccluilc, (Eli!- 
” A others) *2TJ <tootnotc 3) 

0 n, MD. Im eoloitrum h't 
Vvmnnim, ^OTG-E, [Wtl-nnni Jti'F-l 
- Act, Insulin monopob, 112— F 


sepllctniii 
chon I 


etc ind sub 


MoiKf 

Scnrlit 


phVtoberoar from iieralmmoiis, 
ImM.LEk See Iicrj.es 7 oster 

hee iho Sailors, hulmnrln' 
■^Hospital &ce European H.r, Medical Pri 

^JaUlZTon. from .Mririn ports, PtOtt 
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SHOCK Allergic Sec Anai)lnlfi\ls anti Allerg^ 
collap'^e after tliiaminc Injection, [Schiff] *G09 
Electric, Tlierniieutic See 3IentnI Dlsoidei't 
e^peiimental, o\^gen theinpx. [Schnedoif] 
9b4— ab 

eMieilmental, replacement tl^erap^, [Dunphj] 
1214— ab 

bemoconceiitratlon relation to, C^loon] 557 
— ab 

bemoirliagc effects and; niketh.iniUlc tiosage 
In. 220b 

htniorrhage effects \s , [Moon otheis] *2024 
Insulin See Insulin 
Obstetric See Laboi 
piobleni in man, [WiggeisJ *1143 
sccondan, Idpb oxygen concenti.itioiii, In. 
[Da\is] 1042— ab 

surgical, pectin solution in, [Haitman] liS5 
— ab 

Therapeutic* See Dementia Pietox 
traumatic, of bums, adieinl toitcx cxtiact 
for, [Ithoads] 880-— ab 
tieatment, coffee enema. 804 
treatment in naitime, [HniKins] 1215— ab 
SHOES* See also Hosleij 
Di Crops’ Health Shoes, 2270— Bl 
Dr. Haines, 1900 — BI 
Dr Kelh’s Aii-Fle\, 2270— BI 
Di Iiither Natuie Shape, 2270— BI 
I)i Stenaid Aich Suppoit romhin.ition Last, 
2270— Bl 

Dr Manen’s Scientific Aith Supjiort 2270 
— BI 

"Nlassagic, 1010 — BI 

sparkpioof, for aimoied tioojis, i,*)!! 

SHOI’E pipdloma \lrus, \-i.n -usjst.uit, 1S02 
— L 

SHOItr MAVKS See Dlatlieinn 
SHOIITEMXO Mib TucKei’s, 1889 
SHOI’LDEn See also Cla\icle 
liinte, Muntei s Xulife, 1727 — BI 
disabilitj in toionai.x ocduslon [AsKej] 1289 
— ab 

dislocation {liabltual), tieatment, [Hegci] 
970— ab 

lesions of bnselnll pitcher, suigcrj foi, [Hdi- 
nett] *510 
painful, 407 

piiiiful, from scalenus nemotirculalon com 
piesslon. [Spurling] 2101 — ab 
siipraspinatus svndiome ; suigical rcpaii, 
[Bosuorth] *422 

SHnADKK "Di." T B . and his “Kai rump ” 
22G0-.BI 

SICKNESS* See Disease; Health 
Insurance See Insurance, health 
Kate of: See Vital Statistic*? 

SIDE ACHE, cause of, or “stitch in side,’* 
[Capps] 1042— ab 

SID4YELL A E , Jr , Direcloi of A, M A 
Chemical Laboiatoi.t, 103 — OS 
SIGMODAL obstetric analgesia wltli, [Emmeit] 
961— ab 

SIGMOIDOSCOPE diagnosis of peiiarteritls 
nodosa, [Felseu] 1400 — ab 
SILICOSIS . See Pneumoeonlobis 
SILK Envelop Tieatment: See Bums Wounds 
oiled silk bib, hnziid to Infant, [Galt] inu 
-C 

suluie, serum piooflng. 978 
suture cotton, [Meade Long] *2140 
uo^en catheteis made b\ Ameiuan lunnufaC' 
turers 2173 — K 

SILAER chloiide. Liquid Lunosol. CSO 
111 urinar\ calculi, [Tacobsen] 1557— C 
Label Formulas, 472 — Bl 
Nitiate Treatment: See Burns 
Picrate Treatment* See A’aglnitis 
Pine Halt Tonic, 953— BI 
prepaiation, effect on />n of nasal secretions, 
[Fabiicant] 1387— ab 
SINCLAIR. PAUL, D 0 . 1375— BI 
SINGS, Caicrnous See Cavernous Sinus 
Biauchlal See Fistula 
Lateral* See Lateral Sinus 
Ma\illai\ See Jlaxlllaij Sinusitis 
Peiicniui. See Ciamuin 
persisting, of buttocks. 1490 
Pilonidal See Pilonidal Sinus 
Throniboiihlehitfs See ThiombophUbltis 
See Thrombosis 

MNLSES, NASAL, bnc^erlolog^ , noini.il and at) 
iioimal, [lacobson & Dick] *2222 
, collection, niiomson] 1203— C 

49" ^’*^SAL, chronic, and peptic nicer, 

cliumic low grade fever fiom [Shannon] 
2i<u>— ah 

hi '‘Mlmmers [Mavuell] 2190— ah 

nostrum Kloronol 2270 BI 

uoMiitm Sinus-Aid. 1370— BI 
treatment, beUadomia tincture, 1058 
tre.Mment. roentgen, late effects, 1403 

atment, sodium sulfathiazole locallj, caus- 
tlc .'Kfion. [Fletcher] 1204— C 

heniotlier- 

Harniig- 

'>TPi^v lelation to ozena. [Culloni] *987 

Heat loss 

^ • See Boiie^ 

\lKnriutn Horniatologc . lUsue* 
absoiS^ peimeabihtv 

ausoiption of androgen. [Sato] 571— ab 


SKIN — Continued 
absoiption of light bj, 817 
absorption of mercurx fiom inunctions 2200 
anthrax, tieatment. [Hodgson] 1216— ab 
cancer in Etisl Indies natives, [Ten Seldani] 
2198— ab 

Disease See also Acne* Dermatitis; Eczema; 
Scleioderma , Uiticana 

disease, burbot liver oil for, [Wilson] 902 — ab 
Disease, Occupational . See Industrial Derma- 
toses 

disease. Office of Dermatoses Investigations of 
National Institute of Health, 202 
disetise, sulfathiazole in, [Beiiiliauer] 67 — ab 
disease (tropical blue) of ChiUos Plateau, 
[Escoibar] 231 — ab 

nriiption See Eruptions (cross leference) 
Food, of de AlaiKoIY Sales Coip. 953— Bl 
gnngiene, (postopeiatlve) [Dood] 643 — ab 
giaft, Kocli's blanket split, use of Padgett 
deimatome, (MePheeters & Nelson] *1173 
Hemorrhage See Puipuia ' 
h.vdiogen Ion concentration, 97C 
infections, blood bacteiicidal povvei m stapliv- 
locotcus toxoid tieatment, [Coppolino] 4X9 
— ab 

infections sulfatblazole ointment for, [Kcenev 
& others] *1415 

Itching See Eczema, Pruritus, Scabies 
Mveosis* See Deimatopli 5 tosis , Kpiderniophv- 
tosls, etc 

pemicablUtv to virus infection, 37 — E 
pigmentation (localized jellon) and amenoi- 
ihea in voting woman. 2300 
Pigmentation Loss of See Vitiligo 
protection fiom cleaning compounds. 003 
Reaction See also Skin test. Tuberculin 
leactiou in Boeck's sarcoid [Kvelm] 492 — ab 
reaction In histoplasmosis. (Van Perms A 
otheis] *430 

leacttoii to neoaisphenamlne. ascorbic acid 
pievents, [Buiideseii A otheis] *1092 
red blotches of m congestive heart faiUiie 
l)ieceding death, 2293 

sensation of pain rcfeired to, [Hollandei] 
217— C 

suigeiv plastic lemoval in obesitj, [Shoit] 
*509 

tempeiatuie. men’s vs women’s [Yaglou A 
Alessei] *1261 

Test See also Piegnancv, diagnosis, SKui 
reaction Tiiclilnosls 

test relation to polioni>elJliN [Muller] 3217 
— ab 

tuberculosis (inoculation) [O’Lcarv] 1407 — ab 
tuberculosis, relation * to pulmonai> tjpe, 
[KalKoff] 1743— ab 
Ulcers : See Ulceis 
SKULL See Cranium 

SLANDER AND LIBEL See Medicolegal Ab- 
stracts at end of letter M 
SLEEP See also Anesthesia 
disoiders, narcolcpsv electiocnccphalognidiic 
lecord, [Dviies] 2194— ab 
chsoiders, possible narcolepsj in eldeil>. 1057 
disordeis pregnnncv in nauolepsv. Hi(i2 
induced, effect of oxvgen tension, [Bniacli] 
318— ab 

Sleeping Brassiere, 385 — BI 
SLIM-A LAX, Ridden’s 218S Bi 
SLING, ovtihead, in poliomvelitis, [Irwin] *232 
SLUMBER Ointment, 1910— BI 
SMALLPOX, deaths from, fe\\er, 870 — OS 
on slilp fiom ADican ports, 1902 
outbieak, Allchigan, 54 
A’acciiiation : See also Vaccinia 
vaccination, accelerated reaction to 408 
vaccination first in U. S 1136 — SS 
vaccination to prevent heipes simplex after 
fevei theiapj, [Kcddle A others] *13*27 
vaccination, Wnsseimaiiii positive aftei. [Lvnch 
A otheis] *591, [Bniiiaid] 1203 — C 
SAIELL See Odoi 

SAiriH'S Instant Hair Giowei, Instant I’ctter 
Salve and Scalp Cine. 953 — BI 
SMITH-Reed-Russell Socletj at George Wash- 
ington r, 1829— SS 
SMOKE* See also Tobacco 

dniikeis, hjpogl'cemia in, [Blown A Hamv] 
*12 

SMOKING See Tobacco 
SNEEZING mechanism and allergy. 1140 
SOAP. Cashmere Bomiuet Soap, 1113 — BI 
Iiou Soap, I2SJ — BI 
Mediex Ointment and Soap. 1727— BI 
Moon Rose Complexion Soai>, 1727 — Bl 
Palmolive. 1114— BI 
sensitivitv to, 578. 1662 
Sweetheait Toilet Soap. 12^2 -P.I 
SOBISMINOL Solution-Cutter. 1017 
SOCIAL aspects of illness, tialiilng Interns in, 
[Cohen A Deiovv] *1817 
classes, marital association in deaths foi can- 
cer etc . fLevIn] 136 — C 
classes, phvsical fitness of children, Chicago, 
[Haidv A others] *2154 
Hvgieiie Council British, 1301 
livgiene film, “dust to dust”. 1103 
hvgieiie, instruction in, Ellis C Brown be- 
quest for, 20S 1194 

Protection, Division of. Federal Security 
Agencj establish, 1897 

Securit.v clients, medical care for. In Illinois, 
1790— OS 


SOCIALIZED MEDICINE* See Hospitals ex- 
pense insurance; Insurance, health; Medi- 
cine, socialized; Medicine, state 
SOCIETIES, MEDICAL* Sec also under naiiU'' 
of specific societies ; list of societies at end 
of letter S : Medicolegal Abstracts at end 
of letter M 

Aiiniual Conference of Secretaries, 1101 — OS; 
(program) 1788 — E 

countv. Dr. Lawson secretarj since 1x79, 
1797 

couiitv, homes of, (Northern New .Tersev) 
1275; (Fulton Couiit.v, Atlanta) 200 , 1548; 
(Rochester, N Y) 20S6. (IVavaie Comitv. 
Mich) 2180 

county, Middlesex 125 .vears old, 207 
countj, museum. Rock Isl.ind, 200 
countj, suiTej of health education m the 
Y. M C A., 294^ E 

Medical Preparedness and . See MedlL.al Pre- 
paredness 

programs in courses for phvsldaiis, *712; 
*713, *714 

SociLdad de McdiLina Industiial iii Buenos 
Aiies. 1900 

Socletv of Gnstro-Enterologv and Nutrition 
of Sao Paulo organized, 1190 
state, purchases sound movie equipment. 39— E 
SODA Baking: See Sodium bicarbonate 
SODIUNI Allvl (methvl piopvl carboiivl) B.iibi- 
tuiate. See Setonal Sodium 
benzoate (afltine witli. N N* It (Flint, 
Eaton). 2169 

buarbonate effect on civstalluiia fiom sulfa- 
thiazolo and snlfadia/ine. [Schwartz A 
others] *514 . 2290 

bicarbonate wet dressing for burns, 578 
carbonate, deimatitis fiom “Die A-Doo’’ piiiit 
cleanei, 158 
Chloride* See also Salt 

clilondc. infusions via bone maiiow, [Tocan- 
tins A others] *1229; 1052 — ab 
chloride (lOO^ solution) treatment of appar- 
ent death in newhoin. [Kicde] 811— ab 
Cliloricle Tieatment * Set Diabetes Meliitus 
ndclosis 

fluoilde poisoning (cliromt) fiom walci. 
skeletal sclciosis in, [Hodges & otheis] 
*1933 

fluoude used as insecticide must bo col- 
ored; fatal pancake poisoning. 303 
iiexametaphosplinte to pi event hismutli gin- 
givitis, [Felshei] 227 -ab 
iodide N N R , (Enclo) 1707 
r-laotate one-sixth molai, N. N. R 1415; 
(Baxter) 18S9 

Lactate Tieatment See Diabetes Meliitus. 
acidosis 

moiihuate and beiizvl alioliol N. N K , 
(Lakeside) 2169 

monhunte. inject saphenous vein in noiiro* 
deimatitis 1402 

mouhuato injection sloughing from. 2)00 
mouliuate 1o Induce ostcnmvclltls [Sdienian 
A otheis) *1525 

/'arnnltrohenzoate in sulMcutc bacterial ciiilo- 
caidilis, [Leach A otlicis] *1345 
rf/phcnvl h.vdnntolnnte See IMieiiitoin Sod- 
ium 

phosphate Un), deimilitis from “Dic-A-Doo" 
paint deaiiei. 153 

P.P djaminodiphenjlsulfoiie N,N -didexi rose 
sulfonate (promin), treatment rHiiisliiw A 
Feldman] *1000 . [Coggeshall A otheis] 
*1077. [Sdimidt] 1121— ab 
Salt of Sulfatliiazole See Sulfathiazole 
Santoniuate Sec Liver function test 
thiosulfate N N. R , (ampule soluthoi, Mer- 
lell) 1205 

SOLDIERS See also Amu . Kuiopcan W.u , 
Medical Pieparediuss , Veterans; War 
Heart See Asthenia, ncurocliculatoi.v 
mardiing contest and vitamin C, [Biuiiner] 
1572 — nb 

should be taiiglil flist aid 403 
SOLLAIANN. TORALD 11, poitralt, 304, 1 133 
— SS 

SOLVEN'iS. proprlitarv used in prepirlng 
“smoke’’ diink. [Brown A Harve>] *15 
onvclua and derinatllls in woikei witli cle.in- 
ing fluids. 2202 

toxlcltv of nitroparafflns in piiiit removers 
970 

SONIATIC Comjdainls Sec rsvehosomatlc 
Nledlclnc 

SOPER. FRED L Bi i/ll honors 2207 
SORBOIj-Cluadruple and Bukits 472— BI 
SORICIN See Peritonitis trestmeiu 
SOLTH America* See* also Brazlilm . Iiilcr- 
Anicrlcan; Latin Anurlia d( 

American Congiess of Sports Pliv'ilrhns, 
second 1198 

SOUTHERN Medical A«so(Ialion. 1551 
Tuberculosis Conference, 375 
SOVIET Russia See Russia 
SOY BEAN and casein protein 1413- E 
SPARKPROOF slices for armored troops. 1511 
SPAS See Health resorts 
SPECIALISTS See also undir t'Pis of spe 
claiists as Gjnecologiits . Obstetrhlans 
Pedlatrleians , etc 

Certiflcition • Sec Specialties, examining 
i>oard 
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SPECIALISTS— Continued 
classification In 335 group practice clinics. 
123 — OS 

classification in 2100 emigrg physicians. [Ed- 
sall & Putnam] ★ISSS 
supplJ', Germany, 133 

SPECIALTIES : See also under name of spe- 
cific specialty 

Examining Board; See Advisory Board; 
American Board 

examining board certification, 789 — B 
examining boards in, •^727 
examining boards, pathologist scrutinizes, 
fKarsner] *1 

residencies and fellowships in, *767 
SPECIALTY SALES Co., fraudulent agents, 129 
SPECIFIC GBAYITY of blood, determining, 
2018 

SPECTACLES: See Glasses 
SPECTBO-Chrone Thcrapj', 1042— BI 
SPEECH disorders. National Hospital for, clinic 
for voiceless patients, 1549 
SPENCER'S Cold Ointment. 880— BI 
SPENCER, HERBERT R., deafii, lool 
SPERJIADRINE, 384— BI 

SPERMATOZOA, electron microscope visualiza- 
tion, [W’eisman] 217 — C; [Seymour & Ben- 
mosche] 1036 — C 

sensitivity to, in wife? 1058; 2203 
SPERTI Irradiation Lamp Model Hr-41 33; 
(correction) 1625 

SPHINCTER MUSCLES, internal vesical, Injury 
to [Rleser] *98 

vesical, and neurogenic bladder, [Evans] 
*1927 

SPIDERS : See also Medicolegal Abstracts at 
end of letter M 

bite by black widow, specific treatment 
[Noon] 894 — ab 

SPINACH, Birds Eye Brand Quick-Frozen, 
3G7 

nicotinic acid in, 197 — E 
SPINAL ANESTHESLV; See Anesthesia 
SPINAL (i!ORD, acute myelitis, differentiating 
from epidural abscess, [Boiiaras & Kos- 
Uoff] *1088 

Arnold-Chlarl malformation, [Adams] 1294 
— ab 

Degeneration : See Anemia, Pernicious 
Disease : See also Encephalomyelitis ; Men- 
ingoencephalitis ; Poliomyelitis 
funicular myelosis, vitamin Bi in, [JIusslo 
Fournier] 1572 — ab 

Injury from spinal anesthesia, [Rleser] *98 
injury In spine fracture, [IVortls & Sharp] 
*1585 

physiologic anatomy of poliomyelitis: 1980 
•— E 

surgery, chordotomy In spastic paraplegia la 
flexion, 408 

surgery, chordotomy to relieve pain, o34 — E 
tumor, jugular compression test, [Alrd] 141 
— ab 

tumor, meningioma, [Buchstein] 1045 — ab 
SPI>’Alr epidural Abscess; See Spine ab- 
scess 

SPIXAL FLUID : See Cerebrospinal Fluid 
SPINAL meningitis: See MeninEltis 
SPINAL PUNCTURE, "dry” tap, 1151 
SPINE: See also Back , ■ 

abscess (acute epidural) early diagnosis, 
[Boharas & Koskoff) *1085 __ 

artliritls (rlieumatoid : Marie-Strunipell) x- 
ray therapy, [Smyth & oUievs] *8-0 
aspiration biopsy of vertebra, [\alls] 1741 
™^a b 

dislocation, spondylolisthesis, backache and 
sciatic pain in, [Meyerding] 39o— ab 
fractures, [Wortis & Sliarp] *158o 
interrertebral disks (concealed 

eliminate contrast mediums in diagnosis, 

Intover'tSral disks, jugular compression test, 

IntovertebrM disks (lumbosacral), lesions of, 

Intorertebral disl;s, protruded, [BuchstcInJ 

InUrvertebral disks protrusion (posterior), 

ostbopOTOsfs in elderly, [Black & others] 

Reta'xer and Albert Thurlow Hunt, 2209—BI 
spondylitis rbizomelique, [Smyth & others] 

tihlrl 644 — :ib 

Enlarged: See Splenomegaly 
SP?lNk°cf05!T ?oV“1rXohiastic anemia, 
[Acuna] 2013— ab rcincer] 1290— ab 

lil?‘a»crS"af^d1ge“^l^r^ti'on“»«^ IRaM- 

^FLENoJugIlT, malarial, sternal puncture to 
SPL?NTl“avaUktJ™‘« 

arm (new), *1234 


SPONGE, gauze, intva-abdomlnal, x-ray iuden- 
tiflcatioii, SIT 

SPONGIOBLASTOMA multlforme in diabetic 
[Burgess] *1352 

SPOROTRICHOSIS, bronchial x-ray .appearance, 
[Reeves] 391— ab 

in florists, [Gastineau & others] *1074 
SPORTS: See Athletics; Bowling 
SPOTTED FEVER : See Rocky Mountain 
Spotted Fever 

Burns, treatment; Sulfanilamide 
SPREADING factor, Duran-Reynals, 1099 — E : 
[Meyer] 1728 — C 

SPRUE, tropical, treatment; how does it differ 
from nontroplcal type, 2297 
SPUTUM, expectorants and gases effect on, 
[Holinger & otliers] *675 
tubercle bacilli in, fluorescent microscopy to 
demonstrate, [Richards] 1733— ab; [Bogen] 
1733 — ab; [Osearsson] 1746 — ab 
SQUALIN ; See Tuberculosis, treatment 
SQUIBB, E. R., & Sons, insulin monopoly, 
112— E 

STAINING, siipnavital. In artiwUls, [JIcEwen] 
1646— ab 

STALEY’S Sweetose Brand Golden Syrup, 367 
STAMM, W. P., study food of air force, 348 
STAMPS; See Postage Stamps 
STANDARD OIL New Jersey medical service, 
SO— OS; 542— OS 

STANFORD University, (graduate course) 377; 
(Dr. Cannon's address at loOlh anniver- 
sary) [Carlson] *1477; 1789— E 
Sl’APHYLOCOCCUS aureus injection to induce 
osteomyelitis, [Sebeman & others] *1525 
aureus sepllcenila, neoarsphennmine for, [Le- 
cocq] 1043— ab 

aureus, urea-splitting urinary tract infection, 
1057 

biepliaroconjuncth'itls ; Ioc.il toxoid for, [Thy- 
geson] 1734 — ab 

in nose and sinuses, [Jacobson & Dick] *2222 
Infections of skin, sulfathiazole ointment for, 
[Keeney & others] *1413 
Infections, penicillin effect on, [Abraham] 
1739— ab 

infections, sulfathiazole and sn)fametli 5 'l- 
thlazole for, [Bcllng] 1384 — ab 
osteomyelitis, sulfatlilazole for, [Hoyt &. 
others] *2043 

septicemia and osteomyelitis, [Baiver] C47 
— ab 

septicemia, antitoxin with sulfanilamide or 
sulfapyridine In, [Goldberg] 397 — al) 
toxoid treatment, blood bactericidal power 
in. [CoppollnoJ 489— ab 
STARVATION: See Fasting 
STATE Board: See STATE BOARD; STATE 
BOARD REPORTS 

governments, healtii services of, (survey) 1104 
—OS; [MouiUin] *1958 
Health Department ; See Health 
Hospitals ; See Hospitals 
Legislation: Sec Laws and Legislation 
Societies: See Societies, Medical 
STATE BOARD: See also Licensure 
questions in Siirgerj', MTsconsln, 1484 — SS 
STATE BOARD REPORTS 

Alabama. 63; 638; 1209; 1644; 2002 
Alaska. 555 

Arizona. 313: 1729; 2096 

Arkansas, 1729 

California, 955; 1558 

Colorado. C38; 1037 

Connecticut, 809; 1462; 1644 

Delaware, 1729 

District of Columbia, 554 

Florida. 1379 

Georgia, 1379 

Hawaii, 2002 

Idaho, 314 ; 2002 

Illinois, 1115; 1209; 2096 

Indiana. 2272 

Iowa, 1730; 2272 

Kansas, 638; 1809 

Kentucky, 882; 1379 

Louisiana. 1380 

Maine, 637 ; 1559 

Maryland, 638; 1462 

Michigan, 1287; 2191 

Minnesota, 555; 1539 

Mississippi. 1287 

Missouri, 218; 1210; 1730 

Slontana, 555 

Nebraska, 1209 

Nevada, 218 

New Mexico. 638 

New York, 639 

North Carolina, 638; 1380 

North Dakota, 137; 1729 

Ohio. 137; 639 

Oklahoma, 638; 1808 

Oregon, 333; 1037 

Pennsylvania, 1912 _ 

Rhode Island, 313; 387 : 103i ; 1809 

South Carolina, 956 

South Dakota.^137; 1380 ^ 

Tennessee, 38/; 639; 1809, ,.191 
Utah, 1037 
Vermont, 314; 1037 
Virginia, 2272 
Washington, 218 
West Virginia, 313; 1380 
Wisconsin, 237; 2191 
Wyoming, 387 ; 639 
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viTri w* "t 'vrltings, 805— E 

bij-.A.M, tffect on sputum .and iMclicotironchlal 

STElTsHlpt^t'^Impf *"= 

'’^'''paiK!r)^*'nos‘‘'’'’ * E-r- 

SpATORRHEA : See Feces, fat In 
STEIN’DLER, ARTHUR, portrait, 51 

'• Parotid Duct 

SrhPHLAS College, American Woman and Her 
IlespnnsihilKles, J7Pn 

STElllLITY : See .i!so Castration ; Eumicli- 
oidlsm 

from allergy to spornialoza? 2203 
from injecting cansllc snbsiances, [Salcado] 
1394 — ab 

of male after sympallieetoniies, fdc Takats 
4 S: Helfrich] *20 

tubal patency tests in. (Leventliall 390-ab 
STERILIZATION. BACTERIAL: See also Anti- 
septics ; Disinfectants 

anthrax from "sterilized” shaving brushes 
from Japan,. 115— E 

Imperfect, of nursing nipples role in epidemic 
diarrhea of newborn, [Lembclce] 139— ab 
of air in operating room, with ultnavlolet 
rays, *1610 

of hj'poderniic equipment, 2017 
of oily mediums, 1404 
of sulfathiazole powder, 1221 
STERILIZERS, Jjow to remove oily content, 
1404 

STERNBERG .Medal: See Prizes 
STERNUlt, marrow cultures in bubonic plague, 
f.Modica] 401— ab 

marrow In pneumonia, [Caltaneo] 2.31— ab 
imnctate in serum sickness, [Gonnsen] 1816 
— .7 b 

puncture In malarial splenomegaly, [Armen- 
tano] 1394— ab 

tuberculosis. [Wassersug] 2102— a b 
STEROLS, activated, in puratliyroid insuffici- 
ency; [McLean] *009 

activated, commercial preparations, [Freed] 
*1181 

STETHOSCOPE to locate apex of heart, 
fSharpe] 386— C 

STEVENS, CLARENCE VERNON: watch for 
kidn.aper, 305 

STEVENS. ERNEST J.. Chronjolux. 1642— BI 
STEWARD (Dr.) Arcli Sup])ort Combination 
Last, 2270— BI 

STICK removal evacuation of uterus in Incom- 
plete abortion, 2750 
STIES: See Sty 
STILBESTROL: See Estrogens 
STILL, GEORGE FREDERIC, death, 306; 1278 
STING RAYS, wounds inflicted by. 1833 
STOCKINGS ; See Hosiery 
STOMACH; See also Gastrointestinal Tract 
acidity, hyperacidity, .aluminum liydrosWe 
for, (Council report) 1356; 1539 
atropliy, erosions, hemorrlmge, in chronic 
alcoholic; g.astroscoplc sstudy, [Cray « 
Schindler] *1005 

cancer at Charity Hospital, New Orleans, 
[Boyce] *1670 

cancer (cardia), atropine Induced liypoi’^'^' 
tillty in, [Hamilton & Curtis] *22.31 ^ 
enneer, early treatment; end results, [Walters 
& Priestley] *1675; 1803— E 
cancer operability, peritoneoscopy to deter- 
mine, [Olim] 1737 — ab 
cancer or imdulant fever? 659 
cancer, resection technic, fDe Courcy] 478 — ab 
complaints in vitamin B deficiency, [Lepore 
& Golden] *919; *921 

contents (fasting), tubercle bacilli In, 1184 
— E 

Disorder: See also Indigestion 
disorder, nostrum: DIgesto-Pep, 2805 — BI 
disorder nostrum; Ramstcad TrcjJtment, 180 j 
— BI 

excision and resection Induces pernicious ane- 
mia, [Petri] 056 — ab 

exTlsIon, mctlDi testosterone orally after, 
effective. [Vest & Barelarc] *1421 
foreign bodies, phytobezoar from persimmons, 
978 

Gastroscope: See various sublie.id.s of Stom- 
ach 

Hemorrhage ; See .also Hemntemesfs 
hemorrhage (massive), treatment, [McMillan] 
2102— ab , . 

hemorrhage (profuse), surgery for, piudln] 
1813— ab ^ , 

hernia, (hiatus). [Levy] 14 j— ah 
Inflammation; See also Stomach, phlegmon- 
ous gastritis 

inflammation, [Kutschera-AIchbergen] 34<3 
— ab 

!pn.immal!on, allergic. [Hanson] , 

iinammaiion (elironic). gnslrosooplc rllnlcal 
study. [McCiurc] 1509— ab 
Inflamraalion. clinical evaluation, [Jones] 9... 

Inflammation, gastroscofly and relief roenl- 
genocrapliy in. [von Prledrlcli] i03— ab 
lurtammatlon In clironic a'™''" f 
scoplc study. (Gray & .Sebliidler] -lOOe. 
[Berry] *2233 
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STOMACH— Continued ^ ^ 

Kaolin granuloma, [Cohn «S- othcis] *2-20 
lavage in pulmonnij tuberculosis, [Koper] 
392— ab 

Motilitj See also Stomach secretion 
motllln, guanidine action on, [Okushinn] 
971 — ab 

motilits. hjpomotllltj induced ulth ati opine 
sulfate, [Hamilton & Curtis] *2228 
phlegmonous gastritis, localized subacute, 
[Vass] 1291— ab 

sarcoma, [Walters others] *1678 
secretion and motllitj, enterogastrone and 
urogastrone inhibit, [!''] *1015 
secretion, chronic n'-sal sinusitis and peptic 
ulcer, 495 

secretion hormone— gastrin [Iw] *1013 
secretion (stagnant), histamine In, after re- 
section. [Businco] 1741— ab 
Surgerj See also Peptic Ulcer; and other 
subheads under Stomach 
surgerj, non resection technic, [Do Couicj] 
478— ab , , , 

tumor, hmphosarcoma . gastroscopic diagno- 
sis, [Glere] *173 

Ulcer See Peptic Ulcer , , 

STOAIATITIS aphthosa and nicotinic acid, 
[Damianovich] 1741 — ab 
gangrenous (noma), blocking sjmpathctic in, 
[Ponomarev] 1472 — ab 
herpetic, [Scott A, others] *999 
STOOLS See Feces 

STRATOSPHERE, medical problems of naing in, 
1110 

STREET CABS' See Accidents, traffic 
STRENGTH See Muscles, strength 
STREPTOCOCCUS, liemoUtic, ferments in urine 
Vfhicli decompose. [Abderhalden] 1G5G — ah 
hemoljtic, septic infection of ■noimds, [Hare] 
G9— ab 

In air indicator of colds, [Torrey & Lake] 
*1425 

in nose and sinuses, [Jacobson & Dick] *2222 
infection, all borne Influenzal, 1341 — K 
noncommunicable, In infants’ ward epidemic, 
K Y . 1098— E 

poniclllln action on, [Abraham] 1739 — ab 
pharjngiUs in rheumatic children, [Rcjers- 
bacli] 484— ab 

resplratorj infections and rheumatic fever, 
[Kuttner] 483— ab 

virldans and hemoljtic, in stools, 32 < 
Viridans Infection See Endocarditis, sub- 
acute bacterial 

STRIKES Sec Hospitals, employees 
STRONGYLOIDIASIS, experimental human, 
[Tomita] 1124— ab , , 

treatment, [Faust] *1332 ; (panel discussion) 
*1337 *1338 

STROMPELL-Marle Arthritis See Spine 
STRUMA See Goiter 
Ljmphomatosa * See Tlnroid cirrhosis 
STS, composite grouping of sa piiiUs tests 
[Moore A Eagle] *243 

STUART'S Laxative Compound Tablets, 1728 
— BI 

Tablets 1803— BI 

STUDENTS See also Children, school . Edu- 
cation, Schools, Students, Medical, Unlvcr- 
sitj 

Aid Foundation at Michigan, 1484 — SS 
chest films, to detect abnormalities and tuber- 
culosis at California, 1484 — SS 
graduate, Inter-American, 947 
health (service at California) 2085 , (confer- 
ence on, SC) 2087 
illness among, at California, 1482 — SS 
Nursing See Nursing 

preparing for militara service by U. of 
Minnesota, [Bojnton Diehl] *623 
STUDENTS MEDICAL See also Education, 
Medical , Graduates , Interns , Schools, 
■Medical 

Assoclition of and Intern Council, joint meet- 
ing. 2288— SS 
birthplace. *691-*G94 

British, (to North American schools) 4G7 ; 
(Emergencj Medical Serivee and) 1477— SS, 
(on future of medical education) 1825 — 
SS , (list of, in American schools) 22SS — 

clinic (h> at Wajne, 2290— SS 

clinical teaching from aiewpomt of, 1S2G— SS 

Commissions for See Medical Preparedness 

Council at Georgia, 2288 SS 

Defeiroent under Selective Service : See 5Ied- 
tcal Preparedness 

^T483— College. 

Felloa\ ships 
Phjslcians, foreign 

foreign birth, *G94 

^^^ence")'**^^ See Fraternities (cross refei- 
application, fraudulent use of 

diploma, 303 

freshman class application, last month 
accepted, *691 

Louisiana, 1483— SS 

, class, size of, adopt honor sas- 

^Pennsylvania, 1828— SS 

less than three jears of col- 
lege work, *688 


STUDENTS, MEDICAL— Continued 

graduate, Intel -American, 947 

Heimlich (H J ) saves fireman’s life, 14S2 
— SS 

influenza aaccinc offered to. at California, 
1134— SS 

Insurance endowment policy given to George- 
town, 1482 — SS 

leaalng medical school during first two vears, 
*700 

loan funds, Maryland graduates inaugurate, 
1134— SS 


iMeaical Reserve Corps Enrolment, etc See 
■Medical Pieparedness medical students 
new initiate speaks Phi Rho Sigma, 1130 
— SS 


number bj classes *091; (1930 1941) *700 
number bj sex, *697 
nunibei bj states, *695; *696 
number, (1905-1941) *698, *699; (1930- 

1940) *700 

nursing experience required, Germany, 303 
oxjgen tension effect on mental functioning 
[Baiach] 318 — ab 

part time, special and others enrolled, *693 

Prizes for See Prizes 

resident and nonresident, *694 ; *695 

Scholarships for See Scholarships 

selection, bases foi, *688 

senioi to complete course earlier, *691 

seniors returned earlv, Peimsjhania, 1828 


— SS 


Teaching See Education, Medical, teaching 
tuberculosis in, [Dufault] 319 — ab, [Hahn] 
643— ab 
women, *697 

women, furnish study room at Western Re- 
sene, 1483— SS 

STY, recurring sties; treatment, 1752 
SIBARACHNOID Hemorrhage See Meninges 
heniorrliage 

SUBDURAL Hygroma See Meninges 
SUBMARINE Umg and rescue chamber, U S 
Nav\ receives medal for, 210 
SUBWAY’ See also Thinnel 
alcoliol and tlie pedestrian, [Gonzales & Get- 
tier] *1523 

SUCCUS cineraria Martima, 1201 — BI 
SUGAR See Cand\ , Carbohydrates 
in Blood See Blood 

in Urine See Urine 

SUICIDES of Interns and residents, [Fitz] *1128 
success and failure of, ,61 — ab 
SULAMY’D See Sulfacetimide 
SULFABENAMIDE treatment of erysipelas, 
[Shank & others] *2238 
SULFACETIMIDE for gonorrhea treatment, 
[Young] 962 — ab 

for urmar\ tract infections, [Welebir L 
Barnes] *2132 

SULFADIAZINE, antibacterial activity, [Neter] 
1212— ab 

crvstallurla from, effect of giving alkali, 
[Schwartz & others] *514 , 2296 
spravs for burns, [Plckrell] 1468 — ab 
symposium on, Michigan, 1453 
Treatment See Bums, Gonorrhea urethritis, 
Pneumonia, pneumococcic 
SULFAGUANIDINE, 326 

Treatment See Colitis, ulcerative 
SULFA'METHY'LTHIAZOLE injection, organic 
cliaiiges aftei, [Antopol] 482 — ab 
Treatment See Endocarditis, subacute bac- 
terial, Erysipelas, Staphylococcus infec- 
tions 

SULFANILA3IIDE AND DERIVATIVES, ab- 
sorption and elimination [Goodwin] 897 
— ab , [Lundsteen] 972 — ab 
acetvlsulfapilamlde, treatment of epidemic 
meningitis, [Boelincke] 655 — ab 
azosulfamide treatment of epilepsy, [Cohen] 
2194— ab 

azosulfamide treatment of erysipelas, [Schar- 
owskv] 1473 — ab 

azosulfamide treatment of lung flukes, [Ko] 


971 — ab 


bladder wash, 978 

dosage In scarlet fever, [Top A- Y’oung] *2057 
European war and, 1670 — ab 
fetal injury from, [Heckel] *1314 
glycerin paste (“Eiiglamide”) for burns, 
[Robson] 399 — ab 
in Blood See Blood 

Neoprontosll See subhead Azosulfamide 
N NR, tablets sulfanilamide (National 
Drug) 680 , (Flint, Eaton) 1017 , (Schlef- 
felin) 1017 

ointment in eye, [Guyton] CC — ab 
photodvnamic action, 132 
prescriptive control, 59 

preventive in rheumatic fever, [Coburn A. 

Moore] *176, [Stowell A. Button] *2164 
preventive in wounds of knee, [Ogllvle] 488 
— ab 

Resistant Gonorrhea See Gonorrhea 
Sulfabennmide See Sulfabenamide 
Sulfacetimide See Sulfacetimide 
Silfadiazlne See Sulfadiazine 


SULFANILAAIIDE and DERIVATIVES— Con- 
tinued 

Sulfaguanidine : Sec Sulfaginnidine 
Sulfapv ndlne : See Siilfapj ndinc 
test (rapid bedside) concentration (modifltd 
Marshall). [Sheftel] *439 
Thiazole Derivatives: See Sulfamethvllhi- 
azole; Sulfathinzole 

toxicitv, complications, [Rajam] 2198 — ab 
toxicity, effect on ervthrocjtes, [Moeschlln] 
1814— ab 

toxicity in otitis media, [Stimson] 637 — C 
toxicity, pemphigus foliaceus-llke eruption, 
[■\Men & Lieberthal] *850 
toxicitv to cells in vitro, [Jacoby] 1471 — ab 
Treatment • See also Cavernous Sinus throm- 
bophlebitis , Chancroid , Conjuiictiv Itis 
gonococcic. Endocarditis, subacute bac 
terial; Erasipelas; Gangrene, gas, Gonor- 
rhea, Influenza; Malaria; Meningitis, 
Mononucleosis, infectious; Narcotics ad- 
diction; Ophthalmia, gonorrheal; Otitis Me- 
dia, Peritonitis, Pneumonia, Scarlet Fev- 
er, Staphylococcus, Tetanus; Thrombosis, 
Wounds 

treatment, arterial injection, technic and 
clinical use, 1031 

treatment, implanted In wounds, [Hawking] 
1048— ab, [Key] 1053— ab 
treatment, m otolaryngologv, chemotherapy, 
serotherapy and hemotlierapv, 306 
treatment, Intrca-abdomlnally for acute ap- 
pendicitis, [Thompson] 147 — ab 
treatment, intracranial use in two cerebral 
wounds, [Hurteau] 226 — ab 
treatment, intraperltoneal in acute intestinal 
obstruction, [Hudson] 400 — ab 
treatment, local, m acute mastoiditis, [Liv- 
ingston] *1081 

treatment, local, in fresh compound frac- 
tures, [Campbell & Smith] *672 , [Morris] 
1378— C 

treatment, local use, [Long] 1121 — ab 
tieatment, local, vaglnally In gonorrhea in 
children, 1457 

treatment, locally, absorption and excretion 
of, [Goodwin] 897 — ab 

treatment not specific in animal Intestinal 
parasitoses [Faust] *1333, *1334 
treatment not vet fully appreciated 1769 — ab 
treatment, orally, in oithopcdlc surgery, 
[Key] *409 

treatment, powder locally In bums, [Pearson] 
1393— ab 

treatment, powdered, in peritoneum and 
peritonitis, [Kinney] 1047 — ab 
vision conservation, 1100— E 

SULFAXILYLGUANIDINE See Sulfaguani- 
dine 

SULFAPY’RIDINE, blood concentration, clini- 
cal value of estimating, [(janein] 2108 — nb 
blood concentration, test for (modified Mai- 
sliall, [Sheftel] *439 

intraperltoneal Injections, organic changes 
after, [Antopol] 482 — ab 
N N R (Flint, Eaton) 1017; (Upjohn) 
1017; (Lilly) 1889 

preventive of meningitis, [Grav] 400 — ab 
preventive of pneumonia, [Hochberg] 964 — nb 
sensitivity of pneumococci to, test for re- 
sistance, [Moore A, others] *437 
toxicitv, anuria In infant, from concretions, 
[Wilson & Billingsley] *285 
toxicity, herpes lablalis, [van Rooyen] 1813 
— ab 

toxicity, pemphigus follaccus-llke eruption, 
[Wien Sc Lieberthal] *850 
Treatment. See Colitis, Conjunctivitis, gono- 
coccic, Endocarditis, subacute bacterial 
Gonorrhea, Meningitis, pneumococcic. Men 
ingococciis Infections, Osteomyelitis, Peri- 
tonitis, Pneumonia, Poliomyelitis, Staphy- 
lococcus septicemia. Tetanus, M hooping 
Cough , Wounds 

treatment, renal complications, [Laird] 1913 
— ab 

SULFATHIAZOLE, crjstalluria fiom, effect of 
giving alkali, [Schwartz A others] *514 
2296 

dosage in osteomyelitis, [Hoyt A others] 
*2044 

Intraperltoneally, organic changes after, [An 
topol] 482— ab 

N N. R, (Lilly) 680, 1889 , (Flint, Eaton) 
1017; (Upjohn) 1017; 1889 ; (Sharp A 
Dohme) 1265 , (Merrell) 1445, (SchlefToHn) 
1707 ; (Smith-Dorsey) 1889, (Endo) 1889 
ointment base for, 660 
ointment for use in eyes, 1926 
ointment in cutaneous Infections, [Keenev A 
others] *1415 , (formula using aqimphor 
and cold cream) [Keeney] 1911 — C 
powder, sterilization, 1221 
state furnishes for gonorrhea, (Colo) 511, 
(N* Y' ) 873 

symposium on, Mich , 1453 
test for concentration, (modified Marshall) 
[Sheftel] *439 

toxicity, acute exfoliative dermatitis, [Wein- 
stein A Domm] *607 

toxicitv, acute hemoljtic anemia, [Quick A 
Lord] *1704 
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SULFATHIAZOIiE — Continued 
to'vicity, fatal acute aeianiilocytosls, fHojne & 
Lariniore] *1353 

toMcity, lack of attention and iinaUe to 
concentrate, [BiodsK^] 130— C 
fOMcity, nause.i, eiuptlon, high fenipciature, 
etc C'Vien A Lieberthal] *831; [Stiles] 
isrs— C; nVicn] ISOG—C; [Stalnaher] 1911 
— c 

to\icItr of sodium salt locallj in nasal sinus- 
itis, [Fletcher] 120-i — C 
toxicitj, pliotosensitlzatlon a contiaiudicatlon 
to future use, 230 

Treatment; See also Cavernous Sinus tliiom- 
hosis; Cliancrold , Conjuncthitis, fronni oc- 
cic; Decubitus; Diauhea, D^^sentw^, En- 
docarditis, subacute bacteilal ; Gonoi i lien 
InflueiUia ; OsteoinjelJtls ; Otitis Mtclla , 
Daucieatitls ; Periadenitis ; Pneumonia , 
SMu disease; Staplij Jococcus infections; 
Tonsils infection; TJiinaiy Tiact infections; 
\MioopIng Cough 

tieatnient, compresses for rertujiiifr sties. 1752 
tieatment In obstetiics and g'necologj, [Wln- 
zelei] Col — ab 

tieatment, locaI» in acute mastoiditis, [Liv- 
/iigsfoni *10Sl 

tieatment, local, in gsnccologs, [Flagg] C51 
— ab 

tieatment, local, in Infectious of bones and 
soft tissues, [Dlicley Hairlngton] *1808 
Ueatmeut, local, lu wounds, [Bruimeil 051 
• — ab 

treatment, local, using salt sliakci, [Goodman] 
ZlOCv— ab 

tieatment, orallj in orthopedic surgeij, [Kes] 
*409 

SULPHEMOGLOBIKEMIA rctaid tumoi growth’ 
2112 

SliEVOKE, Piomln, tieatment, (tuberculosis) 
(Hiushaw & Feldman] *1000; (nMlaua) 
fCoggeshall otheis] *1077; (poiitonitls) 
[Schmidt] U21— ah 
STJEFUB Tieatment : See Scabies 
SUEKOWnCH Test: See Blood calcium 
SDKIyAMP: See also tlltiavlolet Ra^5>, lamp 
79 

' See Light 

■ Flour, 36C 

SUNSTROKE, difference between oreiljoating, 
320 

SUPEB-Pure LaTatlre Bromide Quinine Tab' 
lets. 472— BI 

SUPPURATION: See also Abscess; Bronchus; 
Lungs, Otitis Media, Pericaiditis 
erytliiocyte sedimentation rate in, 578 
SUPBARBNALIN ; See Enlnepbrlne 
SUPRARBNALS* See Adrenals 
SUPRASPINATUS Sjndrorac. [Boswoith] *422 
SUREHOLU Co*s Tuiss, 2200— BI 
SURGEONS, Ameilcan College of, meeting. 1550 
Military See Uedlcal Prepaiedness 
Orthopedics: See Orthopedics 
Rallwav, American Association of, 031 
responsibility of; diagnosis, [Nolaudl *0<9 
Boial College of, (museum wrecked i)^ Ger- 
man bombs) 57; 381; (lUIker Prize) I2S; 
(Bernard Baron endows leseaich fellow- 
ship] **' * • • - collections) 

[Thoi Sii Al- 

fied ■ ^ 

should immedl- 

ateh 

SURGER' '"i’. Sfei- 

lllzalion. Bacterial; under names of spe- 
eifle diseases and oigajis 
American Board of, desciiption, *74S 
Amoican Surelcal Association eiectioiis, 30 
Anesthesia in; See Anesthesia 
anovia In. and anesthesia, [.Schnedoif] 1-9- 

BraiiUan and American Congress oiR.ini/ed 
hi Btazillan Coliege of Suigeons. 2090 , 
22GT 

case record data, dictnte immediatcl.^, fOwen] 

Q 

Clilcago Surgical Soclelt annual prize, 20S3 
contiaiudicated In Iiemoirliage and shod,, .'2Sis 
duiing menstruation, 3403 
eatI-4 rising and ambnlatoir actlritj alter. 

[Leithaiisej] 6ii—ah; 1710— E 
histoir. Dr Bigelow flist surgeon to eteSse 
hip joint, 1484 — SS 
Industrial • See Industrial He.ilth 
Instiunients See Instruments 
International Society of, [Ciiller] 20S3— C 
Neurological See Neuiologj 
Noith Pacific Single, il Association. 1030 
onerating toom, air-borne bacteria in, nllra- 
^iolet ladiation to control, [Hart] *1010 
Orthopedic. See Orthopedics rtr .4 

pectin solution as substitute for blood, [Hait- 

ina'stlc/^See also Abdomen. Shin, Tonsil- 
Icctoniy , £ t .*"’00 

Plastic, American Bom C of, ‘-f renter 

plastic, couise in, at Armi Medical Center. 

plast'ic lepair of old defoiniiiig thotacotoroj 
ssppnds, 2300 

!wstoper,aflrc eirciilatoir changes, li-4 
rmstopcratire Complications See also Em- 
bolism ; Lungs, collapse , Tlirombosis 


SURGER V— Continued 

lioslopeiatiie complications, “gas naius", 
Luiti's]^*o““S*** control, [Hamilton it 
postopeiatlre infection control, [de TaUatsl 

SU , ;jb 

Postopeiative Radlntion see Oiaij, cancer 
relations of bladdei, uieteis and uterus 235 
state boaid Questions in, (^]is) 14S41-SS 
Sufuie See Siitiiie 

temperatuies reduced in, bj ice bags and 
refilgeiatlon. [Allen] 47P—ab 
^ hi. [Touiinbo] 968— ab. [ZenlvCr] 

1/43 — ab 

War See al«o Biiropean Wai 
uai influence on, 2JS4 
Western Sur/ricai Association, 1721 
llounds fi om- See Mounds 
SURGICAL fiOMX with Iiistiument pockets, 
flloojstonj *21 

SUTURE, Johnson A Johnson ligature laborator\ 
dedicated, 136S 

matejlal, cotton is silk and catgut, [Meade 
A Long] *2140 

material foi first aid post and casualt\ sta- 
tions, 1701 

niateiial.^ seium proofing, 978 
SM ALLOMTXG, d\ sphagia, i oentgenoscop^ of 
phannv to estimate d\spliagla, [Schwab] 
0 / — ab 

tongue as cause of death, 1222 
SMEAT, Deodorants* See Odor 
gl.inds, 3 biothejs J'lcking, [Sunderniaii] 224 
— ab 

Njlon hosleij and 1221 
sweating In auricular flbi Illation, 1142 
SAVEETHEART Toilet Soap, 1282~BI 
SM’IFT & Co. fellowships In nutrition bi, 1094 
SIVIFT-ELLIS Treatment* See Neurossiilillis 
SMTMMING, sinusitis fioni, [Maxwelll 2i04— ab 
SIVIA'DLERS : See Impostors 
SIVIXE; See Hogs 

SIVJS/S Society fot Internal .Medicine, lUl 
SIVITZERLAND, scientific research In, 163S 
SA’LPHIDE tor C)eo) Tea. 1462— BI 
SV5IPATHECT03[r: See also Arteriosclerosis, 
peripheral: Blood Pies«ure. high; Gangllon- 
eciom} 

chemical, for Intractable pain after hyster- 
ectonn, 1925 

stei lilts of male aftei, (de Takats A Helfrlch] 
*20 

SIMPHO.N'IES: f^oe Music 
SYNCOPE: See also Carotid Sltvus syucope 
iiidicesllori and 576 

SYNOVIAL TISSUE, otologic stud), [McEweti] 
1(540 — ab 

SV.VTROPAN as gastrointestinal antispasmodic, 
[panel discussion] *1836 
SYPHILIS : See also Veneieal Disease ; Medi- 
colegal Abstiacts at end of lettei M 
Cardiovascular* See Caidlovascular Disease 
Coiebrosplnal See NemosjphUis 
clinical comse on, Ncvn Yoik CUy, 1194 
congenital, tieatment, (Cote) *1992 
contiol, confeience on joint sponsorship, 303 
Diagnoses: bee Sjphihs serodlagnosls 
Id Picgnaiicj . See Piegnancy 
In Bio de Janeiro. 1555 
in Selectees, Recruits and Soldleis See tledi- 
cal Preparedness, reneieal disease 
incidence diops with compulsory maiiinge test 
laws, 1004 

incidence in L. S , 115 — E 

Infection, iong-staiidiiig, 1925 

MlUau's eijthema of ninth day sjndionie. 

[Peters] 1732 — ab 
motjou picture on, 1454 
N cm 0S3 phills See Nemos^ phlUs 
piemarltal examination, states reQuUing, 
[Peckhani] *1864, 1994 
jiseudo-Banti’s disease [Curschmap] 1395 — ab 
Serodlagnosls. See also Kahn Tc«it, Masser- 
niami Test 

serodlagnosls, Chediak nilcroreactlon 145t ; 

[Diaz AlbertinJ) J741— ab 
seiodlagnosis, confusing mulllplicitj of tests; 

STS. [Mooie A Eagle] *243 
seiodlagnosis, false positive due to suiallpov 
tnccinatlous, [Ljiich & others] *591 
scjothagnosis, tests In state laboratories, 1941 
evaluation, (Paiian A others] *1167 
serodlagnosls, tests. North Amencan Seiologic 
Confeience on evaluation, 1722 
serodiagnosis, tests. Masseimann, Kahn and 
xiazzinl, 1751 

tiaiisfusion, pretention, [EichenlaubJ 14Ci 
— ab 

transmission by tag/na/ secretions, fPaiiserJ 
642— ab , 

tieatment, arsenical ^ltamln C aeto\lnes, 
[AVelckeiJ 74— ab; [Biindesen A others] 
*lu92 

tieatment, ai«enovidc masshe dose, [Elliott 
A otheis] *1160; (dhcussvon) 1164 
tientmeirt In famijj, problems in, 2296 
tieatment, intiamusciilar, for pregnant woman, 
1490 

tieatment, inlraienoiis dnp neoarsplienanune 
01 nnpharsen, (Belfet A others] *1154, 
(discussion) 1164 


A M A 
27, Wl 

S\PHlLlS-CoiUluued 
tieatiiiuK, iiieicuri.il diurtth^ laluele^ «« 
tieatment. imiciin, ,ab-oii,lioii ami csirVtl,,,, 
fiom ininutloii', and IiijectioiK, 22*^6 
treatment, lecent adiauces (Colei’ *10^1 
Iientmeiit Mlnn.iii .X.ithmal Ami-SuiWjh 
Conwiltrei amuicivam, 127G; 1635 ^ 
S\PUlLOLOG'i Anieiic.nn Veademj of 1501 
Amujcan Boaid of. *730 
SIRaCLSE University, 2290— 85 
SIRIAGE sterilization and caic, 2017 
stoied ID alcohol, gas gnnsrciie (tom. f8«c- 
gessei] 1040— a p ' '■ 

SIRLP, Staley’s Sweoto?e Biaud, 3i7 

SOC/ET/ES 

Acad —Acodemy Mcd — Midicmc 

A m ^Amc) lean vV/?/ — ) afw/tal 

n pj,arm -^PhiUinacLitU^al 

Coll —CollcQc Ph \ s —Ph \ siaans 

C oil/. -^Conference Pez —Pez/jion 

Cong —Conarcss py —RoiPi <n 

Com —Conzciifjon Soe -~~Soiirf\ 

YJ'^^ ' R^stfiet Sing — Siitner\ 

Y es/i — ’If osf’ital Sin as — Snracons 

Intcniaf — Jntci national S —Suraical 
JI • — lied teal 

Aejo M A , S02, 1290 
Am Acad of Aits «!i Sciences 129 
Am Acad of Dermatologv A Sy philology, looi 
Am Acad of Ophthalmology A Otolaiyiigolo.y, 
50, 1109, 1721 

Am Acad of Orthopedic Sing 1721 
Am Acad of Pedlatilcs, 1454, 218I 

Am A foi the Adrancement ot Oia) Diagao-J", 
o4T 

Am A for the Advancement of Science, 20SS 
Am A. of Anatomists, 130 
Am A of Genito-Uilnary Sure's, 130 
Am A. of the Historv of Med , 130 1370 
Am A of M Milk Commissions, 3S0 
Am A of Railway Suigs, 631 

Am A foi the Stwih of Alkigy, UO 

Am A (01 the Studv of Go/fei 1105 

Am A for the Study of Nioplastlc l>kc'y«c’t. 

547 

Am A foi Thoiacic Smg, 1454 
Am. Chemical Soc , 800 
Am Clinical Climatological A, 1193 1993 
Am Coll of Ho'-i) Adnilnistiatois, 1309 
Am CoU. of Radiology, 303 
Am Conf. on JndU’jtilal Health. 947, 1531 
.4m Cong on Obsfetucs S. Grtiecologv, 947 
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Am Dietetic A , 1195 
Am Federation foi Clinical Research, 209 
Am. Gastio-Emeiologlcal A 50 
Am Gynecological Soc, 305 
Am Ho^ip A , 1722 
Am Institute of Nutrition, 5G 1700 
Am Laijngologkal A , 3S0, 1370 
Am Larrngologkal, Rhinological and OtolOrJf u 
SiOC , 802 

Am M Boyyling A 3&0 
Am Neis&eiian M ‘'oc 305 
Am Neurological A , 130 
Am Occupational Thei.ipy A 407 
Vm Ophthalniologlcal -•oc , 
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Am Pharm A , 2181 
\m Physician'’’ Ait V , 1722 
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\m Pliysiotheiapy A , 303 

Am Psychopathologicnl \ , 20*t 

Am Public Health A, 1029, 1454. l/'O 

Am Red Cioss, 1194 

Am Uoentgeu Ra\ Soc, 1029, 1454 

Am Social Hjglene A , 1108 

Am Soc. of Biological Chenilsts. 210. 179** 

Am Soc. for rlmical Investigation 210^ 

Am Soc. for Experimental Fathol^y. 

Am Soc. for Pliarmacolog) A Experimental 
TlRrapeutlcs, 1799 
Am Soc of Tioplcal .4red , IOOj 
Am Surg A , 50 
Am Tivwieau Soc , 5C, SOo 
Am Uiologtcal A , 21S1 

A^^oT'tlt^ Adrancem-jit of Ps^choanaDsis, 30, 

1 rw EMtca suu. 

\ ^of Life Insurniwc M '”'',‘^'5*'”’®',/^'? 
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(llnlcal Coug. of the Ain Coll of Surgs , 1550 
Colorado State M Soe , 9-14, 1459, 20S5 
Connecticut State M. Soc , 12G 
Dclauare, M. Soc. of, llOG, 1901 
District of Colnmhl.i, M Soc of the, 944 
Federation of Am Societies foi E\iierimental 
Blologj, 1T09 

Florida A of Deimatolog\ & Sju^dlolog\, 541 
Fiorida A of IiuUistilal Surgs , 514 
Florida Itadiological Soc . 54 "» 

Fiorida Soc of Ophtliaininlogn A Otol<»r\ng- 
ciogj, 514 

Georgia. M. A of, 51 
Hane> Cushing Soc , IdO 
Hawaii Territorial M. A , 20'i, 1''00 
Illinois Fsjchlatilc Soc, 30 1 
Illinois State M. Soc , 51, 1452 
Indiana State JI. A , 045, 1107, 145 1 
Industrial H>gieiie Foundation of Aineiica, 1G17 
internat Assemblj of (he Inter-State Post- 
graduate M A. of Xoith Aineiica, 947 
Inttrnat A. of MHK Commissions, 46(» 

Internat A. of Police A File Surgs , 1721 
Internat Coll of Smgs , 875 
Internal League Against Epileps\, 5»» 

Internat Itcd Cioss Conf , 1190 

Kansas Cit\ Southwest Clinical Soc , S73 

Kansas M. Soc , 127 

KentiicKy State M A, 1107. 1014 

Louisiana A of Fathologlsts. 207 

Louisiana State Fedlatiic Sot , 207 

Maine 51 A., 378 

Manlaiitl, M A (hlrurgital Facul(\ of, 303 
M Center Committee to Aid Itussiaii 44 ai Ito- 
htf. 208(1 

M Llbiari A , 380 

Michigan State M, Soc, 873, 10 51 

Minnesota Hadiologkal Soc , 378 

Jllnnesota State M A., 127, 1027 

Mississippi Valle^ Conf. on Tubeiculosls, 2087 

Missouri Public Health A , 378 

Mhsoun State 51 A . 1027 

^at BiazUtau Cong of Tuberculosis, 30(> 

Nat Committee foi Mental Higlenc, 1190, 1721 
Nat Foundatlou foi Infantile raialjsis, ln<»", 
2182 

>nt Becreatloii Cong 4iiii 

Nat SafeU Cong A L\posilion, 875 

Nat Tuberculosis A , 30, 1037 

Nebrasl\a State M A , 30 1 

Nerada State M A , 1027, 1719 

Neu Hampshire M Soc , 54 

Ntu .Tersej, M Soc of, 54 

Neu Me\ico M Soc , 379 

Neu 'lorK Acad of Med, 800, 1270 

Non York State Healtli Offlceis A , 378 

Noith American Serologic Conf, 1722 

North Dakota Acad of Ophthalmologi , 208 

North Dakota State M A , 379 

NoUh Pacific Surg A , 1G30 

Ohio Commission for the Blind, 208G 

Ohio State M. A , 304 

Okkilioma State M A , 208, 10 IG 

Oregon Slate 41 S<k , 031 127(. 

Faiific A of Bj Surgs , 1277 

Feiinsjhania, 41 Soc of the St.ile of, 874. 1270, 


Pennsjliania Phjsiul lhoiap> A, 2087 
renns^hniiia Psychiatric A 1720 
Philippine M A , 55 
Polish .41 A Dental A of America, 4CG 
ItadiologiLal Soc of Noith America, 1800 
Uhode Island M Soc , 129 
Rockj Mountain BaUiologual Soc, 875 
»oc. of Gastio-cnterologj A Nutiitioii of 
Paulo, Brazil, hoc 
S oiitli Carolina Pedialiic Soc , 208 
South Carolina Public Health A , 379 
South Dakota State M A , 304, 4GG 
Sou hern .41 A , 1453. 1551 
Southern Tuberculosis Conf 875 
Tonnessoe Public Health A * 209 
Texas Allcrgi A , 54C 
Texas Dermatological Soc 304 
Texas Heart A , ?94 
Te\as Xeuroloclcnl Soc 104 
Aexas Ortliopedic A , .304 
Texas Pedntrie Soc , 304 
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T 

T. A B 4'acc!ne See Paratiphoid raceme; 
T\phoid xaccine 

TAB Tilin'; HIddoii's obesitx nostiuni, 2188 — BI 
TABES DORSALIS, bladder difRculties, trans- 
methral resection foi, [Emmett A Bears] 
*1930 

tieatment, intraspinal, (Kieilaiid A 0’Lear^] 
*2017 

TACHYCARDIA, in recruits examtiicd foi mili- 
tary serxite, [Smith] *329 
pa!OX5smal, mechobl chloride for, (Coiuuil 
report) 193, (N N R ) SGI 
sujiuuentilcular. In infant, mechohl chloride 
for. [Ke.igi] 2273 — ab 

TACHYSTRUOL, dibxdio See Dih3diotach\s- 
teiol 

lAKATA Reaction In piiImoiiar\ tuheiculosjs, 
[Haiuhara] 1471 — ab 
'lALKIN'G See Speetli 
TA4IPAX, 1282— BI 
TANGEE Theatilcal Lipstick 1282 — BI 
'rAl*n44’ORM infectious, treatment. [F.ui-'t] 
*1.333 (panel discussion) *1337, *13^s 
" ' *■ ■'^ancer 

2G xaccinatcd 

* tiactb at end of 

diet by taxation 201— E 
3 LA. Cento. 879— BI 

mate, cancer pioduciiig lai in [Roffo] 1741 
— ab 

TEACHERS .md mental hygiene 1196 
TEACHING ^^ee Education. Medical 
'] E VU Ducts See Lacrimal Glands 

gas, alleigit dermatitis from, IQuccn A 
Standei] *1879 

TEARS, solutions as substitute for, 130S 
TE('HNICIAN See Laboratories, Orllioptics 
TEETH See also Dcntlstiy. Gums, Jaws 
,uot\lplienjlhydia/ine does not discoloi, 105s 
.iititlclal painful paioxysms of jaw duo to 
2290 

(alcium and phosphorus shortage effect, 240 
— lb 

cailes and delated eruption, relation to 
(Miidt. IJOi 

(ailcs and fluoiine [\4’ilson3 140— ah 
canes dtetart healing. 1099 — K IHollidat] 

2001 C. [Arnim] 2001— C 
eaiics In children as related to economu si ittis 
and ooloi, [Haidy A otheis] *2157 
(aiies in lural children sunet In A 1) 4 

and V S P H S . 536— E 
canes rnpidh deteloping. 1142 
defects m registiants IIC (Dental Adiisoit 
Committee plan of piehnbilitation) 200 
1180— E, 1C32 [East] 2101— ab 
extinction after coionary occlusion, 2204 
extinction, osteomtelltis aftei, (Quick A 
Loid] *1701 

infected, and aitliutis 2112 
mottled enamel from fluoildos 2203 
sex liormones as used In Chinese, effect on 
(Schllleo 472— r 

tieatment Hodgkin's disease after, [Richtci] 
232 — ab 

TELANGIECTASIA, lieieditan hemoiihaglc, 
[Giiggs] 1016- ab 
TELEX Healing Aid. 1078 2072 
TELLURITE Test See Diplitlieria diagnosis 
TE4IPERATLRE See also Climate, Cold. 
Heat . Seasons Tropies 
high and low \s \itnmin icqiilieraents 
[4lills] 1500- ab 

liigli, ciuse of Iiemiplcgia hi stoker’ 400 
higli 3 men laeking sneal glamK mtoleiant 
of, tSunderman] 224 — ab 
Indoor See Air comlltiouing 
leactions to. and phisical woik, [44inslo\\] 
2193— ab 

TE4IPERATURE BODY See also Fc\i.r; 
Tlieimonioteis 

high, after sulfathia/ole. [Wien A Lieberthal] 
*851, [Stiles] 1378— C [Staluaker] 1011 
— C 

oial xs lectal, in low giadc feiei [Shannon] 
210C— ab 

udiiced, in smgerx by ice bigs and refngoi- 
ation [Allen] 479 — ab 

TE41PORAL BONE, petiositis, sulfanilamide 
foi ILindsax] 223 — ab 

TI'NDONS sheaths inflammation \-rays and 
immobili/ation for, [Bertelsen] 201 1 — -al) 
sheaths, tuberculous lenosxnoiltis, 1402 
supraspmatus sxndromc. [Bosworth] *422 
treatment in compound injuries of hand. 
[Bunnell] 304 — ab 

TENDOVAGINITIS , TENOSYNOVITIS See 
Tendons sheaths. Inflammation 
TENNESSEE. Uimcrsitx of See Unlrersitx 
TERMINOLOGY. See “Words and Phrases" 
under Medicolegal Abstracts at end of let- 
ter M 

biopsy defined by A M A , 1186 — E 
estrogenic preparations, (Council report) 680 
glossary of terms used m Civilian Defense 
publications. 1793 

goitei pioposed, [Thompson] *145 


TERMINOLOGY'— Continued 

“goose pimples,” [Buck] SOS — C : [Baptist] 
1204 — C; (also objects to “I operated 
her”), [Landry] 1204 — C 
Ion transfer (iontophoresis), (joint Council 
report), 360 

medical vocabulary of oO patients, [Romano] 
*666 

pronunciation of medical terms, [Chgett] 

Q 

TESTIMONY: See Exidence 
TESTIS. Sec also Epididymis, Goinds ; Sper- 
matozoa 

atrophy after herniotomy. 32S 
extract, Duran-Rexnnls “spreading factoi-N,” 
1099— E. [Mexer] 172S— C 
function, hormone assn\ in, clinii.-il x.iluc. 
[Freed] *103 

Hoimone: See Aiidiogons 
imdescended. [Smith] 9G6 — ab 
undescended, chorionic gonadotropins for, 
[Thomiison A Heckel] *1953 
midescended. m 11 year old box, 1C(»2 
TESTOSTERONE See Androgens 
TETANUS See also “Lockjaw” under 4leduo- 
legal Abstiaits at end of letter M 
antiseiiim, rapid calcium desensitization bt- 
fore reinjecting, [Faraglia] 570 — ab 
antitoxin, N. N R, (boxine. National Drug), 
1265 

antitoxin. uuusimI leictlon from. 157 
cephalic and geneialized sulfanilamide ami 
siilfapx ruline cuies [Tribbx & Long] *67'' 
txpcilinental. phenol aiul/oi antitoxin ni 
[Thompson] 564 — ab 
immunization. [Penfold] 399— ab 
immunization combined diphtheria and, 
[PeshUn] 1211— ab. 1383— ab 
immunization comliliied txphoid-paratxpliold 
and, [Regamex] 814 ab; (reactions to) 
[liion] 9()7 — ab 

immunization, U S Naxx identification tag 
sboxxs, 547 

picxentlon, sulfanilamide aitcnally . 1011 
toxoid, N N R (alum precipitated refined, 
P.-irke, Daxis) 21(»9 
tieatment. serum, [Spaeth] 957- ah 
TETRACHLORETHYLENE coma follow Ing. 
fSaudgroundJ *440 

TKN.4S Alleigx Association reorganized 540 
Unixersltx of See T'nixeisitx 
'I HATCHER. THOMAS, xvioto fii't medlial liook 
in Ameiica. 2290— SS 
THEELIN' See Estrone 
THKOPHY’LLINE with IBlix Uncdinmme Sec 
Amlnophxllinc 

THERAPEUTICS, See aUo Blood Transfusion 
Crymotherapx , Diatiicimx , Drugs, Fcxci 
therapeutic Phxsiial Tliciapx , Roentgono 
theiapx . Serotlierapx etc uiulei names of 
specific substances and diseases 
foigotten rosouices, [Moirls] 1378 — C 
of Cook County Hospital, second snirs, 
[Sloan A othois] (meningitis bx Iloxm) 
★1971 

ITiysioiiii' Responsihiliix foi Troatnunt 
See 4Ialpi.utlcc 

“'rHEKE is notlmig idnsicallx Hie mattu ” 
[Giiiikei] H77-('. fllnit] 2000— C 
thermometers, ilinual A M A approMs 
rexision of standaids inoo— DS 
( Iinical. changes in, ronii 126 
tissue thermometix supciioi to skin, [Llpii- 
ross] (i53 — ab 

TIIIA4I1NE HYDROCHLORIDE, fond sotiuis 
of, [Kohman] 881 C 

defitiency in 44ciniike 'Mulmim* [TollltTil 
*1497. 2I0J— nl» 

1 ilieling foods foi spinal puiiH>sis, fidtial 
regulation 2170 — 1« 

N N R (puhoids h\iM)M»ls solution Drug 
Piodiicts Co) 195 (tihlits or solution 
S 41. A) 9r» (solution 4Icrrcll) 1017 
(tablets or solution piepaud b\ S( blclTelln 
Stearns Upjnhii ami 44Mtb) 1265 . (solu- 
tion. Upjohn) 1519 (solutuni alsocrxstnls 
Squilib) 207 5 (tablets solution. Endo) 
2169 

oxerdosage [41iUs] 1500 ab 1575 

toxicitx. sinsilhitx, [Laws] *176 (cnlLapse) 
[SchifT] *609. [Stiles] 954 -C. [4IIIlsl 

1500— ab [SchifT] 1501— ab 1757 
treatment of /nor/Zmi ics\ 1 pliosphntc pois<rn- 
ing. 2185 

treatment of enrlv snl)cllniial difliitmlis 
[Ruffin] *1494 

treatment of litrius zostci iSmltli] 1390 
— il. 

treatmiiit of piimarx p-iiu reatllls from 

mumps. [4'elascol 1741 — ab 
treatment of trlgcmiiul ncuralgl.i 15s 
THINKING Sec also Plillosopber 

cfTict of oxxgen tension on mental fniu tinn- 
ing [Baradi] 118 — ab 
THIOBARBITURATES. [Gruber] *1117 
THIOCV’AV.VTE Treatment See Blood Prts- 
sure, high 

THIOETHA4IYL, (Gruber] *1148 
THIRST, sea water be used to <iucmb'' 145u 
THORAX See also Hemothorax I’ncuniotli»)r ix 
abnormalities films of Cillfornla students to 
detect, 1484— S'? 
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THOR A-X — Continued 

American Assocntion for Tlioracic Sureery 
Graft roundition prize, 1451 
aiiscultafori percussion. [Sharped 386— C 
cliest diseases, (institute, Wls ) 129 , (sradu- 
ate session. Ore ) . 1994 
cliest wounds, hemotlioraa, duo to, [Kaktssl-al 
14(4’ — ab 

surgery, plastic repair of old deforniing thora- 
cotomy wounds, 2300 

sjmptoms of lympliomatold diseases, [Victal 
1651 — ah 

tlioracocautery in tension pneumotliora'c, 

tObstinayerl 121T — ab 

THOMtllf dlorfde to visualize Intrahepattc le- 
sions with, 1491 

THOXINE, 172S— BI 

THREADWORMS See Osyuvtasts 

THROAT See also Larynx , Xasopharyn-e, 

Otolaryngologl , Tonsils 
ciirome ulcerations, [Lieberman] 1294— ab 
diseases, sulfanilamide therapy, serotlieiapy 
and hemothcrapl, 300 

Quinsy Sore Throat See Abscess, peritonsil- 
lar 

THROlfBOAf * x C treatment, 

amputatif *1095 

tieatnient, 570— ab 

treatment, throrabostomy and arterlolysls, 
Droazu) 1218— .ab 

nsceral blood vessels In, ITelhim] 2282— ab 

THROMBOGEN in blood as test of liver func- 
tions, [Acunaf 898 — ab 

THROMBOPHEEBITIS, cavernous sinus, sulf- 
onamides and heparin for. [SchallJ *581 
embolism (pulmonary) and, [Welch A Faxon] 
*1502 

treatment, hlock regional simpalhellc gan- 
glion, [DeBaUey] 1015— ab 

THROMBOPDASTIN to control hemopliilla, 
[Howell] *1062 

THROMBO&IS See also Embolism, Thtomho- 
plitebltis, Medieolegai Abstracts at end of 
letter M 

cerebral, bilateral, after stimulating carotid 
sinus, [JIarmor A SaplrstelnJ *1089, 
[Feldman] 1800— C, (rcplj) [Marmor] 
180T—C 

cerebral, compllcatlnir eclampsia, clot surgi- 
cally removed, [Abbott] *1439 
Coronarj See aiso Arteries, coronary occlus- 
ion, Myocardium Infarction 
coronary, [Bland A While] *1171 
coronary, frequency In rheumatic ralrular 
disease, 570 

coronary, in infant, [xan Crereld] 2013— ab 
coronary, incidence bj occupation, lOCO 
coronary, new surgical treatment abrasion 
of cardiac surface, 452 — E 
coTonnr}, role of effort, trauma, occupation, 
[Master] TO— ab 

coronarj, sudden death in, [LcRoy A Snider] 
*2819 

postoperative, frequency, when appearing. 

Iiospltal stay. [Linde] T23 — ab 
pulmonary, [Savacool] 1040 — ab 
sinus " " hematuria after 

iicpai ned witli hep- 
arin. *927 . 2095— 

C, [ 

sinus in, [Hubert] 

*1409 

sinus, sulfanilamide, serotherapy and licmo- 
therapj for, 308 

treatment, heparin, [Bauer] 1052 — ah, [LamI 
73S5~ab 

treatment, Iieparln to control, [Honcll] *1000 
vena cavai (inferior), after exertion, [Foster 
A others] *2167 

venous cerebral, (Primary), [Martin] 143— ab 
venous (deep) of leg, [Hunter] 1041 — ab 
venous, early diagnosis by venography, 
[Bauer] 1052 — ab 

venous, in pregnancy, [Oettel] 1650 — ab 
venous retinal, heparin for, [Bea] 223 — ab, 
[Ferguson] *1351 

THROMBOSTOafV See Thromboangiitis oblit- 
erans 

THRt/SH See Ifoniliasis 

THAMOPHOGEN See Tuberculosis, treatment 

THIMUS, growth promoting property. [Evans] 
*290 

bipettrophy v rav therapy, [Lentinl] 632 
— ab, [Calahrest] 652 — ab 
Involvement In m} asthenia gravis, [Bomshov] 
151 — ab , [Roman] 1398 — ab 
removal for mj asthenia gravis, [Blaloch A 
others] *1529 

fhvrold relationship [Berman] *359 (tovic 
goiter) [Sunder Flassmann] 653 — ^ab 
tumor with acute Ijmphatic leuheroia, [de 
Lange] 139*' — ab 

THYROID See also Goiter, Goiter, Toxic 
innmalies of development. [Thompson] *449 
dancer, [Choldln] 322-ah 
cancer ladenocatclnoma) and hyperthyroid- 
”sm! [FriedeU] l568-ab 
cirrhosis Riedel s. Iron hard” goiter vs 

dvs®ncHonsN“nL®^^^^^ 

iodine afOnity, [Berman] *330 


THA ROID — Continued 
llnguai. [Lemmon] 140 — ab 
phjslology, [Berman] *349 
Preparations See also Thyroxin 
preparations, commercial, [Freed] *1180 
treatment after subtotal hvpophxsectomv 
[Starr] 480— ab 

treatment, Xerrman’s obeslti cure, 1375 — BI 
treatment of acne vulgaris, [Sutton] 2103— ab 
treatment of obeslfj, 328, [Short] *506, 
2017 

treatment, oral desiccated thyroid effect in 
hj perthyroldlsm, [Rlenhoff] 1042— ab 
tumors malignant, [Thompson] *450 
THYROIDECTOMA subtotal cotton suture used 
in, [Jleado A Long] *2142 
THYROIDITIS, [Thompson] *450 
THYROTOXICOSIS See Goiter. Toxic 
TBYROXA^ [LerraanJ *331, [Freed! *1180 
vitamin A antagonism, [Berman] *359 
TIBIA, Infusions via bone marrou, [Tocantins 
A others] *1229, 1052— ab 
TIC DOllLOHREUX See Xeuralgla, trigeminal 
TICKS bites, Rochy Mountain spotted fever, 
[Hutton) *413, [vaccination urged) 1027 
borne infection of enccplialltls, 1361— E; 
[Solowiovv] 1815— ab 

TIBLIIAX'S Method See Cerebrospinal Fluid, 
vitamin C In 

TIXMTI7S Aiirlum, osteomj elltic, [Ersner A 
AMnston] *1019 

TIREDXESS See Asthenia, Fatigue, Scuras- 
tlienla 

TISSUE See also SUn 
connective, cilect of gas gangrene, [Kropp] 
2611 — ab 

examination with electron microscope, [Taft] 
954— C 

extracts to control hemophilia [Howell] *1002 
Fat, Dystrophy See Lipodystrophy 
penetration by substances under high pres- 
sure, [Williams] 386 — C 
penicillin effect on [Abraham] 1739— ab 
soft, InfecHons, siilfatblazole for, [Dlreley A 
Harrington] *1808 

thermometry, comparallre superiorKj, [Bip- 
pfoss] 053 — ab 

thyroid effect on growth, maturation and dif- 
ferentiation [Lerman] *353 
Tumor See Cancer , Tumors 
TOBACCO, cancerlgcnlc action, [Roffo] 1049~ab 
smohtng and longevlly, 1751 
smabing clgarets, pines, cigars, relation to itp 
cancer, [Bnmb A Eislland) *690, ncOI 
smoKlng effect on atcoliolic gastritis, [Berry] 
*2284 

smoMng. effect on peptic ulcer treatment, 77 
TOCOPHEROB See ] Ramins E 
TO-HE-TO Ointment, 880— BI 
TOILET seat, gonorrhea via [Itice A others] 
*1707 , [Emerson] 1769 — ab 
TOLUEAB toxicity, 976 
TOLUIDISE, ortho, protecting skin from clean- 
ing compounds, 903 

TOMATO juice, unfavorable reaction to. In In- 
fant, 40c 

- _ '«'>» V oiighran 

472— BI 

[Lemmon) 140 — ^sb 
swallowing as cause oi death, 1222 
TO.XSrLLECTOVA' and perllonslilar abscess, 
817 

by electrocoagulation, chiropractor Loraas 
convicted for. 2179 

plastic flap In, technic. [Fowler] *337 
poliomyelitis and [Helms] 508 — ab, [Krill A 
Toomcv) *1013 

TOXStLBlTtS See Tonsils Infection 
TOASILS, Abscess See Abscess peritonsillar 
fossa repair, plastic flap m [Fowler] *337 
givcogen In, [Oglno] 1745— ab 
Infection in dogs transmitted to humans’ 578 
infection Industrial vvorKers loss of lime 
from, [Scllij] *100 

Infection sulfathlazole in, [Slgg] 210o — ab 
TOOTH See Teeth 

TORTICOLBrs, nasopharyngeal, [Querol] 231 
— ab 

spasmodic, surgical vs medical treatment, 2298 
TORULOSIS bronchial x-ray appearance, 
[Reeves] 391 — ab , 

of lungs and central nervous system [Reeves] 
1041— ab 

TOXBNS Coley’s Sec Coley's 
TOXISTEROL, use to parathyroid InsufOclency, 
[XIcLean] *610 

TOXOID See Diphtheria, Staphylococcus, 
Tetanus , , , , 

TOAXBEE olorlHnolaryngoIogy collection, 
[Thomson] 1203— C ,, ,, ^ 

TRACER Dosea See Phosphorus, radloact ve 
TRACHEA See also Baryngotraclieobronchltls 
- „r i,„rii,ai sulfate into during gas 
ed study 1576 

. ■ ■ Tree See Bronchus 

ute laryngitis with bac- 
A Fousek] *170 

TRACHOMA, couiim ut, 1100 — ^E, (Argentina) 

FfowiizeK bodies In [Alttui] 323— ab 
TR4CTIOX Therapeutic See Femur fracture, 
Ureters, calculi _ , 

TRADE Hazard, Poisoning etc See Inciustoai 
Disease , Industrial Health , etc 
Unions See Industrial Trade Unions 
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traffic Accidents See Acclilenis trim,. 
^ Automobile accidents Wffle. 

TRALNS^^vEoY^m J’^P^Kdam 

TRAWUSIOX 

TlglFS" 

^ Corn^J'iurmfts®^" 

“Ufo™Ses . %lnZTem‘ 

”^efercncc1 Ambulance (crow 

THAASUKETHRAL Resection See Bladilct, 

TRAOTATIH as gastrointestinal antlspasmoillc, 
[panel discussion] *1330 
TRAUMA See also Accidents Rounds, 'vicdi- 
colegal Abstracts at end of letter M under 
speclffc organs and diseases as Brain Eni- 
lepsy. Lungs, etc 
abortion (repeated) due to? 904 
Athletic lamles See Athletics 
Bombs causing See European Rar 
coronary thrombosis after, (Master) 70— ab 
Crushing Injuries See Extremities 
diabetes and, 2018 
Edema from See Band 
Fireworks Causing See Fireworks 
Industrial See Industrial Accidents, Rotk 
men’s Compensation 

Injuries from parachute lumning [Tobin A 
others] *1318 

nonoccupatlonal, of Industrial norl ers causing 
loss of time [Selby] *100 
Shock See Sliock 
TREATMEAT See Therapeutics 
TREMOR familial, scopolaraine, vitamin E or 
belladonna for. 2111 

TBICHIA’OSIS control, [Shaffer] 1736-ab 
diagnosis, clinical vs asjmptoniatlc infection, 
[Rjirens A others] *428 
diagnosis skin and predpittn tests trlih 
trichlnella antigen, [McAauglit] Ci— ab 
garbage fed pogs and rodent control [AVjrens 
A others] *428, [Brown] 954— C 
incidence (Washington, D C> 230, [Kerr] 
144— ab, (Calif) 944, (Acu York City) 
(Most] 1290— ab 

itroent [Faust] 

• *1337 

■ J vaginal, InJecleiJ 

into vagina [Feo] 1383— ab 
TTllCBOMOSJASlb, treatment, silver plcrstc, 
[Corbit & others] *1764 
TRICHURIASIS See Trlcliocepliallaxis 
TRICUSPID VALY’E stenosis [Cooke] 1921-Bb 
TRIMAL Marrow Cosmetic Products, 312— BI 
TRIORAY, 2642— BI 

THWHTSOCSESIL Phosphate See Cresyt . 
TROCAR for Implanting pellets, [EiOelsbetg A 
r— " - "073 

s 1728-Bl 
Infestation 400 
death 1000 
■ Preparedness 

e dermatosis of Cidhos 
31— ab 

extract for [Trowel)) 
2612— ab ^ _ 

of Italian East Africa 112— E 
sprue bow decs It dtffer from nontropfcai 
form 2297 

Ulcers See Ulcers , 

TROPICAL 3IBDICIAE, American Society or. 
election, 1995 

graduate course at Tuianey ^><5 
lectures ou 1094 

Musgrave CUalr in, at CaUfornh oS 
School of See London, UnivetsUy of Puerio 

TROPICAL PRODUCTS Co 1202--BI 
TROPICS, pulmonary tuberculosis and no 

vlta'Sn'^qulremenls in [Mills) 1500— ab 
TRUDEAU Mem See Frizes ^ 

TRUSS and binder for inguinal hernia in m 

TRS'’‘pa?t.;^acr ^unas^Slcted by sting 
TSCHERA^fs Photoraetric Blasses See 
TUM^'^See Catheter, Duodenal Tube 

ScIrHfie?""®" " 

exl.?s5?e”'to’ BCO vacdnalioa, 

In^Jfvtyfdrfnrgf by Monaldl method, [Bo- 


SI 'StratC cinrithTYF-bdowr 
—ah 


(Badger) 391— ab 

e.a*_ rT-uyffl^nWl 0** 
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TbBEnCDLOSILICOSIS See Pneumoconiosis 
TLBERCULOSIS See also Tuberculosis Pul 
monary, under name of specific organ and 
disease Jledlcolegal Abstracts at end oE 
letter M „ . , 

American Trudeau Society, (election) oG, 
(Dr Guild executive secretary) 305 
anal fistula In, (Basuntl] 898— ab 
Brazilian Congress of, 30G, 804 
Canadian Tuberculosis Association, 380 
case finding by fluorograms, [Dearlng] 13G 

— c 

case finding by roentgenographj in soldiers, 
N i , [Edwards &. Ehrlich] *40 
case finding in U of California students by 
films 1484 — SS 

case finding program, Ohio [Bliss] *1944 
case finding stud}, N 1 1549 
Christmas seal campaign, 1637 
control In Argentina, 1801 
Diagnosis See also Tuberculosis, case find 
log, Tuberculosis, serodlagnosis 
diagnosis, Lucchesl chromatic reaction [Luc- 
chesi] 1655 — ab 

diagnosis sarcoidosis, [Longcope] *1321 
diagnosis loshida’s and Brosamlens tests, 
[Ashihan] 1474 — ab 

follow up of patients, [Stephens] 2276— ab 
hazard in Southwest, 2204 
Hospital See also Tuberculosis, sanatorium 
hospital wing planned for, Jerusalem, 1196 
immunization, BCG, [\Aallgren] 899 — ab, [de 
Carvalho Loures] 2105 — ab 
immunization, BCG, after exposure to tubercie 
bacilli, [Levine] 958 — ab 
Immunization, BCG, In Brazilian cities 2183 
immunization, BCG, in Montreal, [Hopkins] 
642— ab 

immunization BCG, multiple puncture method, 
[Rosenthal] 1119 — ab 

Immunization BCG, tattoo to identify vac- 
cinated children [Gdmez] 1049 — ab 
Immunization, BCG vaccine, pathogeniclt} , 
1724 

in army lowest In 4 years, 1187 
in army recruits etc [Edwards Ehrlich] 
^40, [Long] *264, [Plunkett] 2010— ab 
in army recruits, miniature radiography and 
sputum examination, 94S 
in interns and residents [Fitz] *1127 
in medical students, [Dufault] 319— ab, 
[Hahn] 643— ab 

In nurses, [Dufault] 310— ab, [Badger] 391 
•^b, [Ljung] 570 — ab, [Hahn] 643— ab, 
[Israel &. others] *839 

In persons dying of various diseases, [Lande] 
1291— ab 

In Polish workers, X ray examination, 
Germany, 308 
In war time England 468 
In World Wat veterans, number hospitalized, 
[Long] *264 

inoculation [0 Leary] 1467— ab 
Institute on 305 

Mississippi Valley Conference on, present 
first Dearfaolt Medal 2087 
mortality, increased. In Glasgow, causes for, 
[Laidlow] 2281 — ab 
mortallt}. Us, 2084 — OS 
National Tuberculosis Association (election), 
56 

nostrum Erus Eruc of Hurlbert, 1460— BI 
Pan American Center for statistics on, being 
created 1906 

Postgraduate School of, Chicago, 377 
roentgen examination of attendants of patients, 
[Raimondi] 2282— ab 

Sanatorium See also Tuberculosis hospital 
Sanatorium Conference of Metropolitan New 
lork, 1993 

county, examination for director, 
California 799 

sanatonim imit (new). New liork City, 1720 
acutisslma (Landouzy syn 
drome), [Velten] 570— ab 

omplement fixation 
I — ab 

■ erence, 875 

“ bo“'[Gl3]‘'Xo-a'b" 

teatmpnl’ ' Utllln,” 213 

♦IMG *’ IHlnshaw A, Eeldman] 

ttcalment ( 2 '"'“", ^^“''asikl] 970— ab 

sirs 



™30— ab (extrapleural) in, [Slmmonds] 

r(”ied®othorax, air embolism in, 
arflflXf ^ I-eekhart] *2004 
canstfl pneumothorax, cavities rupture 
73— ab ^^^^^^neous pneumothorax, [Lend] 

empyema and un- 

ardflcJal IdCO-ab 

counlLfeHerTn^r^lUi'™’' 

Ksthma and tAeumann] 152— ab 


TDBERCDLOSIS PLl,■vrO^ARl— Conlinued 
blood in, eoslnophilh [4accarezza] 967— ab 
blood in, prothrombin deficiency, [Sheely] 
*1603 

Case Finding See Tuberculosis 
cavitation and transpleural decompression, 
[Brunn] 1044 — ab 

cavities, choice of treatment, [Eloesser] 1044 
— ab 

cavities discharging bronchus In suction 
drainage [Schuberth] 068— ab 
ca\ltles, Monaldi s aspiration or drainage lu, 
[Berblinger] 73— ab, [Bogen] 1291— ab, 
[Korec] 1656 — ab 

cavities, transparietal aspiration [Yaccarezzi] 
967— ab 

climate (hot) and, 495 

Diagnosis See also Tuberculosis, Pulmon- 
ary serodlagnosis 

diagnosis, Iodized poppyseed oil for, 1056 
diignosis, Takata» reaction, [Haruhara] 1474 
— ab 

diagnosis, W eltmann Havas reaction lactogeli- 
flcatlon (Kopaczewskl) and sedimentation 
in, [Okamura] 74— ab 
early bronchogenic, [Kayne] 1471 — ab 
grip and, [Rubinshteyn] 403 — ab 
hematogenous types of [I eltner] 1123— ab 
hemoptysis, prothrombin deflcleucy relation 
to, [Sheely] *1603 

in Interns, Medical Students, Nurses See 
Tuberculosis 

in old age, [Freeman] 1039 — ab 
industrial rouge for buffing aggravate? 1492 
pregnancy and fMtillerJ 968 — ab 
primary and progressive, [Ljung] 570— ab 
serodlagnosis [Heine] 151 — ab 
Silicosis with See Pneumoconiosis 
skin tuberculosis relation to, [Kalkoff] 1743 
— ab 

stomach lavage in adults, [Roper] 392— ab 
Treatment See also Tuberculosis, Pulmon- 
ary, artificial pneumothorax in 
treatment, gold, (sanocrysln), [M011gaard] 
74 — ab 

treatment, permanent collapse, [Overholt] 
*1681 

treatment, phrenic paralysis, [Rllance] 1733 
— ab 

treatment, vitamin K, [Bauer] 1814— ab 
TUCKERS (Mrs) Shortening. 1889 
TUFTS Medical College awards, 1483 — SS 
TUITION Fees See Schools Medical 
TULANE University, (graduate course m trop- 
ical medicine) 378, (federal funds for re- 
search) 464, (History of Medicine Society) 
1482 — SS, (lecture on history of medicine) 
1829— SS 

TULAREMIA In dogs and human from same 
rabbit [Ey A Daniels] *2071 
in imported rabbits, [Beldlng] 1046 — ab 
infection from prairie dogs Wyoming 802 
one attack confers permanent immunity, 578 
Pasteurella tulaiensls [Ransmeier] 2277— ab 
TULLE GRAS See Burns, treatment 
TU'MORS See also under names of specific 
organs and types of tumors 
American Association for the Study of Neo- 
plastic Diseases, 547 

cytologic diagnosis from tissue obtained by 
puncture, [Tischendorf] 1395 — ab 
diagnostic service, state subsidized, Illinois, 
2085 

Ewing s, of bone, [Meyerding Vails] *240 
giant-cell of bone, [Meyerding] *1849 
Glomus See Glomus tumors 
Grawltz, of Kidney, [Wepler] 152 — ab 
growth, effect of alphanaphthalene potassium 
acetate on [Tubol] 1744 — ab 
growth retarded by sulfhemogloblnemla ? 2112 
in one homologous twin, [Characlie] 1291 — ab 
lead and other metals In [Wood] *20 
leukemia related to? [Apllz] 1123 — ab 
Malignant See also Cancer , Sarcoma , etc 
malignant, multiple p^ima^^, [White] 959 — ab 
malignant, triple primary, [Shapiro] 957 — ab 
tissue. Biotin or vitamin H in, 622 — E 
treatment by substances under high pressure, 
[W illiams] 386 — C 

Wilms of kidney, [Ladd A White] *1858 
TUNNEL See also Subway 
workers, caisson disease In, [Thome] *585 
TUXEDO Preparations, 1910 — ^BI 
TWINS birth certificates for, care urged, 802 
homologous, tumors In one, [Charache] 1291 
— ab 

TYPHOID See also Paratyphoid, Medicolegal 
Abstracts at end of letter M 
atypical duration of febrile periods, [Lantin] 
2197— ab 

bacilli in blood m incubation period [Preuss] 
1051— ab 

blood bactericidal power against, Pfannenstlel 
Index 2075 — E 

carrier aged 07, Illinois, 1367 
carrier in children's camp, 945 
cholecystitis and gallstone 43 years after, 
[Botsford] 486 — ah 

epidemic, (East Moline State Hospital quar- 
antined) 53, (Maryland) 465, (Illinois) 
544 

In vaccinated, [Shtaynshneyder] 1124 — ab 


T1 PHOID— Continued 

ultravirus "M antigen, Frlcdbergers syner- 
gic theory, 620 — E 

vaccination (active) with combined vaccines, 
[Bartos] 9GS — ab 

vaccination (anorectal) with coctigen, [Tori- 
kata] 970 — ab 

vaccination, combined paratyphoid, [Griira- 
bach] 814 — ab 

vaccination combined paratvphold tetanus, 
[Regnme^] 814 — ab [Juon] 967 — ab 
vaccination, revaccination against, 1307 
vaccine, antibody response after new and old 
Upes, [Felix] 148 — ab 
vaccine, TAB, herpes lablalis after, [van 
Rooyen] 1813 — ab 

vaccine, TAB, immunity reactions after 
ii-v irradiation, [Edinow] 567 — ab 
vaccine treatment of suifanilamide-fasl gon- 
orrhea, 1926 

vaccine, U S Army, 538, (increased SOO^^*) 
2077 

TYPHUS diagnosis, symptoms, [Holler] 1473 
— ab 

endemic, recent extension 792 — E 
epidemics of mice origin China, [Liu] 2100 
— ab 

immunization (active), [Ruiz Castaneda] 1571 
— ab, [Wohlrab] 1742— ab 
vaccine, study of, 947 
war and spread of 368 — E 
TYSON'S Products, 953— BI 

U 

ULCERS See also Abscess, Colitis, ulcera- 
tive* Decubitus, Peptic Ulcer 
chronic, of legs with diphtheroid bacilli 157 
indolent sprinkle sulfathiazole on, [Goodman] 
2196— ab 

of leg in diabetes, 1660 

treatment, high voltage roentgen, [Kretsch- 
mer &, Squire] *1875 

treatment sulfathiazole, [Diveley A Harring- 
ton] *1868 

tropical resistance to, relation to dietary 
protein, 113 — E 

Varicose See 'Narlcose Veins 
ULCUS Necrotlcum Mucosa Oris See Peil- 
adenltis 

ULTRAMOLET RAYS See also Light, sensi- 
tivity to 

Irradiation See also Milk 
irradiation of skin, immunity reactions after, 
fEidinow] 567 — ab 

irradiation present status [Krusen] 223 — ab 
Lamp See also Sunlamp 
lamp Hanovia Aero lv^oma^e^, 451 
lamp Spertl Irradiation, 33, (correction) 

1625 

poliomyelitis virus and 1926 
sterilization of air in operating room, [Hart] 
*1610 

ULTRAVIRUS See Virus 
UNCINARIASIS See Ancylostomiasis 
UNDERCLOTHING See Clothing 
UNDERGRADUATE Work, Students, etc See 
Education , Education* Medical Schools 
Medical, Students, Students, Medical, Uni- 
versity 

UNDERNOURISHMENT See Nutrition 
UNDERPRIVILEGED, service for, by Variety 
Club of Oklahoma City, 1636 
UNDULANT Fever See Brucellosis 
UNIONS See Industrial Trade Unions 
UNITED Diathermy Apparatus, 8G0 
Hospital Fund See Hospitals 
Service Organization See Medical Pre- 
paredness 

UNITED STATES See also American; Fed- 
eral 

Army See Army, U S , Medical Prepared- 
ness 

Bureau of Mines first aid training, 2088 
Census availability of reports 1708 — E 
Children's Bureau See under Children 
Citizenship See Licensure U S citizenship 
Civil Ser\ice Commission (seeks nurses) 56, 
210 , (Medical personnel needed) 467 , 
1626— E, 1630 , 1984, 1987 , 2260 
Civil Service Positions See Physicians, 
positions for 

Congress acts to safeguard users of insulin, 
2257— E 

Congress appropriates for Army Medical 
Library IlOO— E 

Department of Justice, Insulin monopoly, 112 
— E 

Distributing Co of Chicago w'lrnlng of — 
another physician defrauded, 1721 
government funds for research given Tulanc, 
464 

government grants to states for public health 
work A M A analysts, 204 — OS 
Hospital Building Program See Hospitals, 
building 

Japanese War See Japanese 
Navy Sec Navy Medical Preparedness 
Pharmacopeia See Pharmacopeia 
Postofflee See Postal Regulation 
Public Health Service See under Health, 
Medical Preparedness 
Veterans Administration See Veterans 
Mtal Statistics See Mini Statistics 
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1 Xn EJiSHT ; See also Education; Education, 
of snecifle \miveisUies as Bowman Grav; 
< o(um()ia: Harv.ird; Eoiiisi.ana : Western 
Bescne; etc. 

.t.niertc.an J.ssocf.afion of Junior Colleges to 
Miner Iiealtli education, 1483— SS 
Belgian, to be reopened, SOS 
Biazttlan, 226T 

He.illli .Seivlce: See Students 
“f,, Alabama, dectme on medical etlilcs) 
SS 

of Arkansas (buys ladluro for liospit.al) 200; 
1130 — SS 

of Berne (piizes), 33; 380 
of Buenos Aires, (training in lij-giene .and so- 
etal^ medicine) 212; (Joliot-Cuiie’s at) 

of California (students ottered influenza rac- 
ctne) 1134 — SS: (illness in students last 
jtmr) 1482— SS; (chest Aims of students) 
1484— ,ss ; (jbattn AniericMU students at) 
li 19 ; (Instruction on cyciotion) 1901 ; 
(study on common cold), 1992 ; (super- 
rlsor of student iiealtli) 298.) 
of Ciilcago, (science symposiums at jOtli 
.anniversary celebnation) 120: "99; 1268— E 
of Clarltinall (grant fioni Anlieusei-Buscl) 
Co.) 1194; (Rockiilii trust fund), 1033 
of Georgia (cla.ssroom bnildings enl.argedj 
1133 — SS; (student council) 2288— SS 
ot Illinois (Parke, D.arls grant to) 404; 
(Rush merged with) TOI— E ; (to remain 
open 12 moutiis a year) 1134 — SS ; (4 
year course In p)i.annaer) 1130— SS; 
(Alpha Omega Alplia) 18.30~SS 
of Kansas, 2288— SS 
(if l.ondon. bombing, lllO; 1332 
of Eonvaiu (llhr.aiy destroyed .again), 409 
of Jtarytaud (graduates inaiiguiate fund for 
needy .students), 1134 — SS 
of 9Iic)iigan, (laboratory for vims study ; 
f'itntc of Human Heiedity) 34; (Student 
-tld Foundation) 1484— SS; (Dr. Vanglian 
<(can of School of Public Health 1349 : 
(Sternberg dledal) 1820~SS 
of Minnesota, (course on Industiial iiealtli 
problems) 303 ; (prehnbllltation of regis- 
tiants) [Boynton & Diehl] *023; (Rocke- 
feller Foundation grant to) 800; (Dr, Carl- 
son’.s nddiess at oOtli anniversary) 1431 
— .SS : (alumni clinical ptogr.am> 1193; 
(Incus Society) 2288— SS 
of Xoith Carolina, (Dr. Berryhill dean) llOS; 

(medical activities coordinated) 12’0 
of Oregon, (E. C. Bi-otrn bsQuest to) 298 : 
1194 

of Pennsylvania (seniors return eaily; size 
of ficsliman class; adopt honor system) 
1928— SS 

of Philippines, (College of Medicine ap- 
pioiedt, 400 

of I'ueKo Rico, School of Tropical hledlclne, 
.380; 1994 
of .Sao Paulo. 226T 
of .Sttashouig, (nazlflcatlon), 308 
of Tennessee, (intramural contests), 1133 
— SS; (Alpha Omega Alpha) 1S29 — SS 
of Te.vas (expand inedlenl school), 1828 — SS 
lit Toionto, Insulin monopoly, 112— E 
Ilf Vesmont, (committee to administer medi- 
cal school) IlflS: (Dr. Beecher dean) 1"99 
of Washington, (annual graduate course) 33 
of Wisconsin, (Joint symposium) S"2; (Amer- 
ican Institute ot History of Phanuacy es- 
t.ahlished at) 120; 1330 
oiigin and purport of nnivcisities. 1823— SS 
piemedtcal courses in; nnestlon of Junior 
college. *S83; *688 ; *090 
IXPEEASAX’T facts nlitclt «e ate compelled 
to tell patients, 1824 — ah 
ITIEA (n Blood: See Blood 
CBETERS, Calcnll Horn Sulfanilamide: See 
Urinary Tract c<alculi 

calculi, lead in, [Wood] *20; ialso silver), 
[Jacobseu] 4553 — C 

calculi, traction principle in treatment, [Fin- 
ney] *2129 , . 

ohsti noted by concretions in 2 yeai old in- 
taut. [Wilson & Billingsley] *285 
smgical rekations of bladder, uterus and, 
233 

fieatment, in kidney resection, [Campbell] 
*1227 

tumor, eudoinetrlonia of, [Randall] 2008 ab 
4'UETHBA car uncle, 2203 
stiicture, K.apoleon’s, 2111 
Transurethral Resection; See Bladder sur- 
gery; Prostate, hypertrophy 
VRETHRITIS. Gorroirheal: Sec Gonorrliea 
rRIARTE, LEOrOlDO, deatir. 1433 
UKIEL Buchanatt's Regenerating System, SSd 

rnlX-lRX TRACT; See also Biaddet; Gentto- 
Erinaiy System; Kidneys; Ereiers 
c.ilcnll from .sultonamiOes, effect of giving 
ilkvall, [Seirrrartz & others] *314; —99 
r.ilCnli from ^sulfapyridine, [Wilson & Bil- 

compBcMbns’of rectal cancer [Seaman] 2278 

infections. sulf.acetiraWc in, [Welehir & 
B.arnes] *2132 
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rjllXARX TRACT— Contimied 

infections, sulfa'iilidzi'ne in, [Xeter] 1212 ab 

w*ea-si»mti«e; sulfntbiazoJe for. 

lUx>* 

injury to nerrotis mecbaiilsm of, after spinal 
anesthesia, [Ricser] *98 
physiologic basis of neurogenic bladder 
[Erans] *1923 

URIKE, Addis count in liemorrliagic nephritis, 
[Plttlnos & others] *1837; (coireotion) 
[Zelsler] 2203 

Albumin in; See Albumirunia 
alkallziirg. Sodium r-Eacta!e One-,Slrlb 
Molar, 1445 

antpUctamUic tn, testing for. 3489 
blood in: Sec Heroatiirl,i 
calchrnr. Srrlkorritch test, [Mcl.ean] *609 
crystaiinria, effect ot giving all;, all on, 
[Sebnartz & ollieis] *514: 2290 
erythrocytes in, relation to .albuminuria, 78 
ferments In, rrlilclr decompose liemolytic 
slieptocoecl, [AhdeilialdenJ leJG—ab 
foinration of, 2253 — E 
froelosiiiln, essential. 022— E 
Irlstidtnurln. rapid test of pregn,ancy. IlVest- 
berg] 1922— .at) ; 2133— E 
incontinence, hi t.abellc. [Emmett & Beaie] 

nreieury In, after innnetions and injections, 
2296 

of Pregnant Wotrreti: See Gonadotropins, 
ciroriorric 

pentoharbital irr, testing tor, 1489 
retention hr ptegnaney, 1662 
Sugar: See also Diabetes .llellitus; Clyco- 
suila 

.sugar, Diafest Tester, 1909— BI 
sniiptesslon for 90 hours tn child after srii- 
fapyridlne. [Wilson A Bllilngsley] *283 
toxtefty of. Injected Intranerltoneally, [Yn- 
■sitda] 1343 — .ab 

ye.asts In, (reply) [Stalnakcr] 400 
'• • 013 

' 'i ■ See GeiiRotirbiniy 

AROhOGY, -Imeilean Board of, (exaralna- 
tion) 209; (descriptive data) *348 
Amerlean Urological Association, Xcvr anminl 
airard, 2181 

fellorrshlp arailable at Enliey Clinic, 399 
URTICARIA, congelation, from cold, 1111 
etiology, injection ot bismuth In peanut oil, 
1370 

Giant: See Edema, angtoneuiotlc 
obscnie, edema. 1333 

trcatmeirt, autogenous blood Injection. (ICon- 
do] 1218— ab 
VSO; See M " ' 

UTEXSIUS; en.vll9 

UTEROSALPI • rrltlr 

pregnancy, [SeltarttHer] *1,110 
UTERUS; See also Oviducts; Recto-nterlne 
Space 

adire.vttis (acute), residual blood nitrogen in. 
[Foy] 1302— ab 

adtrexitls and ceivleltis, snlfathlazoic locally 
for, [Flagg] 051 — ab 
cancer (cervical), [Edwards] 888— ab 
cancer (cervical) In clilldren, [Boning] 888 
— ab 

carreer (eetricall, iVertlichn’s operation, 
[notmey] 1921— ab 

cancer (cervical), s-tay Irradiation of pelvis 
Iir, [Stone] 303 — ab 

cancer of fundns, tarlUrnr tor microscopic 
grade of lesion, [Fricire A Heilman] *980 
cancer, treatment; seqtrel, [Xencomer] G41 
— ab 

eeiris, amputation, cbildbiitir after, 1404 
contractions In e.atly pregnancy, Eorand toco- 
gr,aplt records, [kltriphyl 2280 — ab 
double, with piegnarrey; uterosaiplngogram, 
[Sehatifflei] *1516 

evacuation, irr missed abortion, 1037 
evacuation, stick removal of, in incomplete 
abortion, 1750 

evcision, hysterectomy not Indicated tor 
mlgraltre. 1058 

excision, Irrtractable pain above symphysis 
imbis after, 1925 

ahronryoma, faiirrtes after radium plus i-iay 
in, [Corscaden] 641 — ah 
hemorrhage, androgens for, [Salmon] 887 — ^ab; 

[Gelst & Salmon] *2209 
hemorrhage, (benign) Mlutes after radium 
pins x-rays for, [Corscadett] 041— ab 
lienrortbage dvie to Itorraonal dysfunction, 
treatment, [Kartfmann] 898 — ab 
llenrorrhage, functlomal bleeding: See Men- 
struation, disorders 

lieroottirage, (menopatrsal), estrogen implanta- 
tion In. [Salmon & others] *1845 
Inertia aird calcium In labor, [Patton] 853 
— ab . . 

Mttcosa : See Endonretriosrs 
Pregnant: Sec Pregnancy 
roentgen study, nterosalptngogram, [Seliauf- 
tier] *1516 

tuinnred, [Reese] 10o4— -,ab 
surgical relations ot bladder, ureters and. 23a 
UTIEIX : See Tuberculosis, treatment 
UVEOPAROTID FEYTSK, neurologic -igns. [Ot- 
tonello] 1394 — ab 
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Body Mount, alii 8|iotlid 
Sm.Hlpo\'; Typhoid; VeUtm FrV„ 
BCG : See Tnherculosls 

^TyMhofd Paralypliold; Telam,,; 

romblned, [Bartos] 908- ab 
iritraperitoneal, in ileocolitis, [llayo A Juao] 

1ACCIAE: See also Influenza,- riagiic; Tuber- 
culosis; Typhoid; Vaccination * 

Ducrey's, Test; See Clmncrold 
Poeyo- V - ™ ' - ij, 

' r- . . - factor,‘'l(l53 

'iACCIXIA: See also Sniallpo’? vnccinallnn 
nUeml siwiitatiGOus vctlodh recarrc/ices of. 

l(Ol 

false, possible milber’s noOulcs Jumpy 
ov c.iked hroast. 1307 
• swine pox aiuJ. 

Vxtc-uor4sSgi(i£ r»p, 1728 — bi 
VAGIL^XIS, 385~-BI 

VAGIXA, inoculate tilcboiuonads Into, [Feo] 
13S3 — -ab 

model of, in jnemaiitnl consultation, fDlcMn' 
son] *1087 

nnicous tUscharge from, aftci menses or foK 
coitus, 30r>7 

secretions, inf ectioiisims ; s;ipb)Jls 
Sion, fParJser3 DiS—ab 
‘‘rneais to regulate andiogcii Oos'i.ge, ICelsl 
Salmon] *2211 

jeast Infection of. in pieunnwy. 2-WO 
Vg\GIXlTIS, Gonorrheal: See Oonoirhoa 

; estrogen theiapj', 'lHaniWeii) 

tieatment, silver jdciate, [Coiblt & others) 
*1704 

VAGOTOXIA : See umlei Xenes 
VALLEY Fever: See CocrhJioi/i/JAs 
VALOUTOXE, 2270— BJ 
YAXCOUVBH Jlecllcal gVssocJafJon ^i/nnucr 
school, 500 

VAX HAGEX'S Brain Food, 385-BI 
VAX METEB Pilre: See Prizes 
VAX PATTEX Pharmaceutical Co., ''Alllndn” 
advertising, 1207— E 
VAX VLECJC nostrums, 472— 'BI 
VAPO-CRESOLEXE, 1S05— BI 
VAPOR-ALL Vaporizers, 201; 1203 
VARICELLA: See ChieKenpov 
VARICOSE VEINS, cause of mnsstve henioulwpe 
In enlarged prostate, fLIch S: Pierce) *346 
tieatment, Uuectlon, fatal pulmonary em- 
bolism after, IXunn & Hanlson) *347? 
fBlegelelsen] 0.74— r 

tientrucnt, Inlectlon of varicose above knee, 
14f>2 

treatment, scleiostug solutions cause ueplirl* 
tis? 2732 

treatment, slougljlng from sclerosing •soitulous, 
2300 

troalojent, surgery vs. injection, :!'* « 

—C; (lilgU IlKatlon) [Bvmvcri 1537— C 
treatment, surgical; test foi Incompeicnt com- 
munlcatlne briinches, [Piatt] *l00 ' 

ulcer, .Mahorner operation for, [Mohornerj 
u04 — ab 

ulcers nostrum : Lanac Chemical Co. ,)3-— ni 
VARIOLA: See Smallpo'^ , , 

TgVSOMOTOR iMECHAXISJI, menopausal bot 
flashes; hot flushes, 2298 
VATER'S Amptiha : See g\mpuRa of Vater 
VEGETABLES: *See alxo Cabbage; Potato ; 
Spinach; Tomato; etc. 

oils (halogenatcd), for bronchogtapUy, (Coun- 
cil report) 225.3 

strained, also soup tor Infant feeding. (Libby 
Brand) (Beech Xwt R/and) 397 ‘ 
vahiable as pjotccUve foods, [Kohman] Ssl— v-' 
VEINS; See also Blood Vessels 
Csual: See Vena Cava 
congestion, cause of shoch, [WIercjsJ ' 
lunammatlon : See Phlehltts; ThrombophJe- 

jugular prolonged compression as dlaguo'th* 
test. fAtrd] 141 — ab 
Pressure tn : See Blood Pressiire, low 
retardation, new syndrome In chronic enJaU'e' 
nient of legs, [Lulie] « i la".'' 

roentgen study In thrombosis, [Rauerj in*- 

saviiSoits injection in ncurodcrm.amia cir- 
cumscripta. 14M 
Tluombosis: See Tbrombosh 
Varlcoac: See Warfeoae Veins 
Y'EXA CAVA, inferior. thromboala^Jrom tnmb- 


rcosthution : S'ockal Hygiene; .SynhlliJ 

Sol. 

comro7ln'chll population. [.Moore] *253 

fjgerai'”seeurity' .Vgency prtalillaUea VUCI'U 
of Social Protection, 1893 

Illinois Selective Service CommUsion 
ffshes division of, 4449 ,, 

In isoldirrs. Recruits, etc.: Fee .Mtdlc.-ii it 
paredness, venereal disiasts 
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VENEREili 
Institute on 

cS sheep di - 

Flain Wo ’ Disease, 

by Dts. Parran and Vonderlehr, 1800 — E 
rate of, in U. S. Army for Inst 50 years, 

VEATSECTION: See also Bloodlcttln!: 

in blood procurement, [Taylor] *2120 
VENOM: See Bee venom 
VENTII/ATION; See Air condltionlnB 
VEEARD Solution. 1282— B1 
VERMONT, University of : See University 
VERTEBRA; See Spine 
VERTIGO; See also Syncope 
aural, M4nl0rc's syndrome, diuRnosls; treat- 
ment, 060 

aural, Meni4te syndrome, evnuiatlon of, 
[Grore] 223— ab 

osteomyelitic, [Ersner & Winston] *1010 
VESALIUS, father of anatomy, 1830 — SS 
VESTA "reducing garments," 1728 — BI 
VETERANS; See also American Legion 
Administration, new unit for neuropsychl- 
atrlc research, 547 

Bureau, U. S., medical personnel needed, 
1020— E ; 1020 ; 1084 ; 1987 ; 2200 
Bospilals: Sea Hospitals 
World War, tuberculosis in, number hos- 
pitalised, [Long] *204 

VETERINARIANS, Procurement and Assign- 
ment Service for, 1020— E: 1030; 1982— E; 
1983 

VEV, 1910— BI 

VI antigen, Frledbergcr’s synergic theory, 020— E 
VIACAVA, ENRIQUE A., receives stipend, 1900 
ViniC Bread flour, 300 

VICIOUS CIRCLE in chronic Bright's disease, 
[Wilson] 1122— ah 

VICK Chemical Co., shotgun vitamins, 1447— E 
VILLIKININ, [Ivy] *1010 
VIM Herb, 953— BI 

VIM5IS, shotgun vitamins rampant, 1447 — E ; 
2188—81 

VIOSTEROL, commercial preparations, [Freed] 
*1181 

N. N. R„ (McKesson’s) 1204 ; 1707 
VIRCHOW'S GLAND, cancer, metastatic fioai 
esophagus, 408 

VIRGINIA : See Williamsburg 
VIRILISM, androgen dosage relation to, [Oelst 
& Salmon] *2208; [Hamilton] 2214— ab; 
[Salmon] 2215— ab 
VIRUS; See also Poliomyelitis; etc. 
disease, neurotroplc laboratory diagnosis, cir- 
cular letter, 1031 

electron microscope study of, 190— E ; [Rusha] 
1123-ab ' 

Infeetlon, Iransctitaneal. 37— F, 

Infections, armed truce in: virus equilibrium, 
1448-E 

roentgen rays effect on, [Luria & Exner] 
2190-0 

rocnlgen-reslstant, of Shope papilloma, 1892 
■ — E 

study, laboratory for, at U. of Jlichlgan, 54 
nitravirus, alleged typliold ; Friedberger's syn- 
ergic theory, 620— E 

nllravirus, venereal infection of sheep due to, 
1983— E 

VISCERA blood vessels in thromboangiitis obli- 
terans, [Teilum] 2282— ab 
VISION; See also Classes 
conservation of, liOO— E 

Adaptation: See Eyes, accommodation 
VITAL STATISTICS '• See also Medicolegal 
Abstracts at end of letter M 
Birth Certtfleates : See Birth 
birth rate, rising trend of 1942, U. S. 547; 
1020— E 

birlli ratio of boys in wartime, 1831 
Death Rate: See also Accidents, fatal; Auto- 
mobiles, accidents; Death; Infants, mor- 
taltty; Maternity mortality; under names 
of spedfle diseases 

'’'pot\s!‘'542Jl.os f*” 

death rate, (provisional) for 1940, 4G7 

mrvrw 408 ; 119G ; 2089 
morbidity of Ij, g. Nary 1800 

Paraguay. lsSf’ ^ 

conditions, 301 
o iHartly & others] *2156 
of Suitzerl.and. le3& 

States, 205— OS 

m *8 (correction) 

'leUe? M° ^Isdlcolegal Abstracts .it 

/fprto* (Council report) 

regulation) 2170— E 

vitamins* ' under names of specifle 

suffering from? [Cien- 
ISoV— ril'”'*®“a] *1475; [Sutton] 


and small 


intestine, fJtackie] 


deficiendes (mild). 


[RuiBn] *1493 


VITAMINS — Continued 

deflclencles, (multiple) syndrome, [Syden- 
stricXer] 1118— ab 

dosage, recommended, [Buffin] *1495 
effect on Pfannenstlel index of blood bac- 
tericidal poorer, 2075 — E 
foods rich in, [Ruffin] *1495 
in Sweden, committee to supervise, 213 
Inspired music : "Two Symphonic Impres- 
sions” by jBppert, 59— E 
loss after taking liquid petrolatum. [Morgan] 
*1335; (panel discussion) *1336; *1338 
metabolism, thyroid regulates. [Lerman] *339 
preparations, amount American public spends 
On, 1447 — E (footnote I) 
requirements (optimal) at high and low tem- 
peratures, differences in, fSIills] 1500— ab 
shotgun; rampant, 1447— "E 
soldiers to receive, 300; 2078 
treatment of neuropsychiatry disorders, [Jol- 
Jlffel *1496 ^ 

VImm Products, 1447— E; 2188— HI 
YUamlne Parm of Geneva, Human Relations, 
Inc., etc,, 385— BI 

yt/amitic U7td Hormone, new periodical 469 
I’itamlns Plus, 1114—81; 1447— E 
VITAJIINS A, Dark Adaptation and: See Eyes, 
accommodation 

deficiency : follicular conjunctivitis, [San- 
dels] 1211 — ab 

Degalol to aid absorption of, (Council re- 
port). 361 

McKesson’s Natural VHamlos in Oil. 2253 
thyroxin antagonism, [Lerman] *359 
to prevent common cold, ISpleSman] 2194 
— ab; 2296 
to.vicity, 1575 

VITAMINS B COMPLEX Deficiency: Sec also 
Pellagra 

deficiency and moniliasis, 2203 
deficiency and pollomj'clltis. [Helms] 897 — ab 
deficiency, oral manifestations. [Rosenblum & 
Jolllffe] *2245 

deficiency, small Intesfine In, [Golden] *913 
deficiency syndrome, [Lepore & Gtdden] *918 
food sources of. [Kohman] 881 — C 
In flour. [Tisdall] 1387-"-ab 
ingredients for bakers to Improve bread, SC6 
Jlead Joiinson award for research, 1370 
treatment of arthritis and neuritis, 40G 
treatment of pernicious anemia, [Bciglb6ck] 
1473— ab 

M’.vd-EAVak Silicon and Vitamin B Food 
Cons, U6l— BI 

Bi: See also Acid, nicotinic; Thiamine Hy- 
drochloride 

Bi, Alters Carnation Brand Rolled Wheat En- 
riched with, 306 

Bi and Bs In raw potato juice [Catel] 1050 
— ab 

Bi. effect on residual neural disorders, [Zill- 
hardt) lllS— ab 

Bi In funicular myelosis, [Mussio Fotirnier] 
1572— ab 

Bi tolerance in man, [Ishihara] 139G— ab 
Bi. toxicity, 1575 
Ba : See Blboflavin 
Bo : Sec Pyridoxine 
VITAMINS C: See also Add, ascorbic 
amino add metabolism and, 937— E 
arsphenamine Intolerance overcome by giving 
[Welcker] 74— ab; [Bundesen others] 
*1092 

Deficiency: See also Scurvy 
deficiency, oral manlfestaltons, [Rosenblum & 
JolUffe] *2245 

in cerebrospinal fluid; Tillman’s method, 
[Kobayasbl] 74 — ab 
in raw potato juice, [Catel] 1050 — ab 
marching contest aided by, [Brunner] 1572 
— ab. 

reaction to orange and tomato juice In infant, 
406 

rose hips as practical source, 2134 
toxicity, 1575 

VlTAliIINS D : See also Cod Liver Oil ; Rick- 
ets ; VIosterol 

Degalol to aid in absorption of, (Council re- 
port) 361 

McKesson's Natural Vitamins In Oil, 2253 
to jirevent common cold, [Splesman] 2194 
— ab; '229G 
loxlcViy, 1575 

treatment of arthritis and neuritis, 406 
treatment of parathyroid insufficiency, [Mc- 
Lean] *609 

treatment of senile spinal osteoporosis, [Black 
& others] *2144 
D2, Drisd<?I, 1889 

Da, massive dose, prophylactic use, [Frick] 
1217— ab 

VITAMINS E, neural myatrophy (motor neuron 
disease) and [Gutierrez-Mahoney] 145— ab 
nostrum : Allen Health Food Co., 552 — BI 
syntljetic, for muscular atrophy and dystrophy, 
[Bang] 1124— ab 

a-tocopherol acetate for nervous disorders, 
[Worster-Drought] 1739 — ab 
treatment of diphtheritic paralysis, [Buttu- 
rinil 1472— ab 

treatment of familial tremor. 2111 
treatment of threatening and recurrent abor- 
tion, [Wenner] 20l3 — ab 
VITAMINS F, PurceM Products, 1461— Bl 
VITAMINS H or biotin in tumor tissue, 022— E 


VITA3IINS K; See also ^lepadionc 
blood coagulation and, [Bowell] *1059 \ 

Degalol to aid absorption, (Council report) 
361 \ 

given to mother during labor, [Beck] 55S — ab 
given to small infant after cholecystogastros- 
tomy, 2204 

in surgery [Tourinho] DCS — ab; [Zenker] 
1743— ah 

intravenous use. 5 preparations, [Olwin] *432 
iutravenoirs water-soluble jiaplitljoquinone, 
prothrombin response to. [Kove] 961 — ab 
liver function and. [Mann] *1580 
liver function test : throml)Ogen in blood 
[Acuna] 898— ab 

locally, effect of. [Russell] 1731 — ab 
oral administration. [Anderson] 71 — ab 
Prothrombin Determination; Deficiency: See 
Blood coagulation 

treatment in newborn. [Astrowe] 143 — ^ab; 

[Huber] 390— ab; [Fiechter] 129S— <nb 
treatm'ent of disease of liver and bile passages, 
[Reid] 567— ab 

treatment of hemorrhagic diathesis in new- 
born, [Damm] 154— ab 
(reafmont of Iiypoprotfirombineniic states, 

[Grossman] 1389 — ab 

treatment of Intestinal disorders, [Abbott] 

1384— ab 

treatment of jaundice, [Coller] 964 — ab; 

[Olwin] 2007— ab 

treatment of piilmotiary tuberculosis, [Bauer] 
1814— ab 

treatment of subacute yellow atrophy, [Olwin] 
200“ — al> 

mAMINS r, [Vacek] 489— ab; [Groen] 1746 
— ab 

VIT-A-PAC. 1910— BI 
VITA-PERLES, 312— BI 
VITEY Perles. 1728— BJ 
VITILIGO, inheritance, SIS . 

VITREOUS, traumatic changes in, [Bedell] 
*1774 

VIVISECTION : See Animal Experiment.atlon 
VOCABULARY : See Terminology 
VOICE : See Speech 

VOMITING, cyclic, abdominal pain in, differen- 
tial diagnosis, fKarelitz] 2197—- ab 
experimental studies, [Hayakawa] 1396 — -ab 
of Pregnancy : See rtegnancy 
sensitivity to suUathiazolc, [Stiles] 1378 — C’. 
Wien] 1806— C; [Stalnaker] 1911— C 
VONDERLEHR, R. A., Plain Words About 
Venereal Disease. I890^K 
VULVOVAGINITIS, gonococcic;. See Gonor- 
rhea 


W 

WPA: See Works Progress Administration 
WAIN'S Compound. 472— BI 
WAIvE Forest College; See Bowman Gray 
School 

WALKER Fbarmacal Co., Wallccr-Manola Nos- 
trums, 1201— BI 
Prize : See Prizes 

WALKING ; See Locomotor System ; Marching 
WALTER C. Rathke Cosmetics : See Rntlikc 
WAR: See also European War: Medical Pre- 
paredness; Soldiers; World War 
army services of evacuation and hosplt.allza- 
tion cooperate in, [Lyle] 1385 — ab 
glycerin (medicinal) and, 803 
Japanese-United States: See Japanese 
masculine births tn wartime, 1834 
Medical Service: See European War; Medi- 
cal Preparedness 

Napoleon's uretheral stricture and Battle of 
Waterloo. 2111 

penMons: training of disabled, England, 1278 
Preparedness for : See Medical Preparedness 
sulfonamides and, 1670— ab 
surgery influenced by, 2184 
Iteatmcnl of shock lu wartime, [Harkins] 
1215— ah 

venereal disease Incidence in armed forces 
In. 4 wars, [Moore] *255 
Wound; Wounded: See European War 
WARD Round: See Hospitals 
WARREN'S (Dr.) Scientific Arch support, 2270 
— BI 

WASHINGTON UNn^ERSlTY; See also George 
Washington University 
commencement prizes, 2289 — SS 
WASSERMANN TEST. ITol 

positive after successful vaccination for 
smallpox, [Barnard] 1203—0 
positive, with lung infiltration, 1111 
WATCH, sold Katch found. S75 
WATER: See also Fluids; Steam; S"lmmlng 
Closets: See Toilets 

filters for public water supplies, luDS— ab 
filters, tj'pcs for homes: chemicals used; 

cleanse and disinfect filters. 1057 
metabolism, thyroid action on. [Lerman] 
*354 

Mineral' 8ee Health resorts. Mineral water 
penetration of tissues by substances under 
high pressvtre, [WllUams] 336 — C 
sea, used to quench thirst? Obtaining fresti 
water from sea water, 1456 
Supply : Bet also Drouplit 
supply, civilian defense program to .*afcgard, 
N. Y . 2180 
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WATER — Continued 

supply (public), strengthen, New Tork 800 
supplj, sodium fluoride In, skeletal sclerosis 
from, [Hodges &. others] *1938 
Therapeutic "Use of See Hjdrothcrapj 
whj we need It, 663 — ab 
ATERHOUSE. BE^JAMI^^ first to Introduce 
smallpox vaccination in U S , 1136— SS 
^^AY^.E Countj Medical Society, (honorary 
memberships) 378, (collaborates nlth con- 
tinuation school) 1483 — SS, (o%\ns own 
home) 2180 

Short-Wave Co , Approved Jlodel Machine, 
2269— BI 


University, (alumni clinic) 303 , (Brain Dis- 
ease Reglstrj) 378, (Dr Davis retires) 
4G5, (annual awards) 1134 — SS, (admits 
10 additional freshmen) 1135 — SS (gov- 

ernment provides funds for training 
nurses), 1449, (Student Clinic Daj) 2290 

gg 

WEATHER See also Climate , Cold , Drought , 
Seasons, etc 

change and duodenal ulcer, 818 
MEAA'ER’S (Dr) Aasal Filter, 1113— BI 
llEBB JOHASOA, Sir ALFRED, president of 
Rojal College of Surgeons 1278 
WEEKS, WEBB W , Eje Surgerj Fund dedi- 
cated to, 208C 

IVEIGHT, Body Sec Bodj ivelght , Ohesitj 
WEIL’S Disease See Jaundice, spirochetal 
W’EIR-W’eruer Jlethod See Obesiti treatment 
WELLESLEY College, new health center, 1308 
WTilLLS Air Centrifuge, [Torrej A Lake] *1425 
WELTWALK Havas Reaction See Blood coagu 
latlon 

Reactions Sec Blood sedimentation 
WERNER Weir Method See Ohesitj treat- 
ment 

WERNICKE S Disease Sec Polioencephalitis 
hemorrhagic 

WERTHFIM'S Operation See Uterus cancer 
WEST VIRGIMA University, (Phi Beta PI 
lecture), 1830— SS 

WESTERN RESERVE UNIl’ERSITY, (Hamann 
Society)' 1482 — SS , (portrait of Dr Torald 
Sollmann) 304, 1483— SS, (nomen medical 
students furnish study room) 183— SS, 
(Medical Center — illustrated) 2289— SS 
WESTERN SURGICAL Association, 1721 
WESTIAGHOUSE Mazda RS Sunlamp, 1979 
W'HEAT See also Bread, Flour 
germ, Dakota Maid Brand 300 
germ oil. Concentrated Food Particle, 952 
— BI 

WHIPWORAf Infection See Trlchocephalinsls 
WHITE, CLIFFORD, M D , 1375— BI 
WHITE, GEORGE STARR, antlvlvlsectlonlst, 
30— E 

W’HOOPIKG COUGH, immunization campaign, 
N 3 , 1720 

Immunization of Infant with eczema’ 1142 
Immunization, opsonocyplophaglo test (Kend- 
rick), [Rambar A others] *79 
Immunization tno doses of alum precipitated 
vaccine, [Bell] 1392 — ah 
leukemold blood sign, sulfapyrldinc and 
sulfatlilazole for, [Albert] J44 — ab 
lung in, [Maggi] 1742— ab 
treatment, convalescent blood serum from 
parotitis, [Saggese] 1572— ab 
vaccine cause of asthma’ 1576 
WTLBORN (R G ), nostrums 1202— BI 
W'lLD’S Cold Capsules and Cough Syrup, 
1282— BI 

WILDBOLZ Hans, death, 59 
W’lLHIDE Exhaler 953— BI 
W'ILKINSON, CHESTER A , park named for, 
1275 

WILLCOX, MIIfLIAM HENRY, deith, 30G, 

calHn\ service In Moild Mnr and after In 
Mesopotamia, [Miller] 2271 — C 


WILLIAMS (Dr) PinK Pills, 1281— BI 
rormula and Rux Compound, 1282 — BI 
M ILLIA^ISBURG Restoration, in searcli of 
colonial medicine in, 1480— SS 
WILLIS’ Tumor See Eidne>s 
MILSON, J h. Questionnaire on value of 
respirators, *278, 292 — 

IMLSON’S Disease See Lenticular Nucleus 
MIND See also Drafts 

effects on heat loss of bodj, Siple's formula 
to measure, 1544 

MINDOlV frame, Ilgalrator with Dust Stop 
Filter to be placed In, 932 
MTNKING See Jaw-lMnklng Phenomenon 
M INTERS, R A. MD. 1201— BI 
MISCONSIN, heaUh achieiements In, 2258 — E 
Society of Obstetrics and Gjnecoiogj (first 
meeting), 129 

State Board questions in surgery, 1484 — SS 
Unisersih of See Unhersitj 
women, occult lijpothyroldism in, [Schwiltay] 
895— ab 

WlTEBSKl , E , identifies blood group specific 
B-aggiulinogen bi, 535 — E 
M OMAN'S AUXILIARY, death of founder Mrs 
Samuel Clark Red, 628— OS 
news of, 52, (proceedings of Cleveland meet 
ing) 124, 205, 543, b28, 798, 871, 1025, 
1105, 1191, 13CC, 1451, 1547, 1633, 1718, 
179G, 1900, 1991. 2178 
1V03IEN See Marriage, Maternity, Pregnanej 
Phjslcians Sec Phisiclans women , Students, 
Medical 

MONDER Glo, 1805— BI 
Mine for Monien, Saenger's 552 — BI 
\YONG, Philip Soft Corns Valuable 552— BI 
MOOL fat ointment base for sulfatlinzole 
GGO 

\inderciothing for infants, 1926 
lYORDS AND PHRASES See Terminology, 
Medicolegal Abstracts at end of letter M 
M ORK See Effort, Exercise, Industrial Health 
MORKMEN’S COMPENSATION See also In 
dustnal Accidents, Medicolegal Abstracts 
at end of letter M 

phjslcians In compensation practice, 1273 — OS 
silicosis associated with tuberculosis on bisis 
of, [M Inkier] 1743— ab 

MORKS PROGRESS ADMIiMSTRATIOX, to 
fight venereal disease, 537 
MORLD WAR (1914 1916) See also Ameri- 
can Legion 

gallant serilce of Sir Milliim Wiiicov in, 
[Miller] 2271— C 

phjsical condition of army in 114— E, 1270 
jenereil incidence in [Moore] *255 
] eterans See Veterans 
lYORLD WAR II See European lYar, 1939—, 
Japanese-United States Mar 
IVOUNDED See European IVar 
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